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ORIGINAL  COMMUNICATIONS. 


AsT.  I. — Statiaiical  and  Tabular  Seturtu  of  the  Diteaaea 
obaerved  during  three  years  on  the  Coaat  of  North  Ame^ 
rieo,  and  at  Bermuda  in  the  West  Indies.  By  Williax 
DoMELLT,  M.  D.  of  his  Miyesty^s  Ship  Hussar. 


Ti 


HE  volumes  of  the  Edinburgh  Medical  and  Surgical  Jour« 
nal  contain  numerous  statistical  communications  regarding  the 
diseases  most  prevalent  in  particular  quarters  of  the  globe ;  and 
it  has  been  generally  admitted  that  returns  of  this  description 
are  extremely  useful  in  illustrating  the  influence  of  climate, 
weather,  and  other  physical  causes  on  the  health  of  mankind, 
and  on  the  origin  of  disease. 

With  the  view  of  contributing  some  information  of  this  nature, 
I  transmit  for  the  readers  of  that  publication  returns  of  the 
diaeases  observed  and  treated  by  me  during  a  period  of  three 
years^  duration  on  the  coast  of  North  America,  and  at  Bermuda 
in  the  West  Indies.  The  former  station  is  remarkable  for  the 
severity  of  the  cold  ;*  the  latter  is  equally  distinguished  by  the 
intensity  of  the  atmospheric  temperature ;  and,  with  the  view  of 
communicating  some  idea  of  the  nature  of  the  climate  in  both, 
I  subjoin  tables  of  the  meteorological  fluctuations  observed  dur« 
ing  the  different  months  of  the  year. 
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2  Dr  Donelly  an  the  DUeasee  of  the 

A  Nosological  Return  of  the  Sick  and  Wounded  of  his  Majes- 
ty's ship  Hussar,  from  March  1827  to  July  1830. 


DifCMei. 

1-3  11    fi^ 

Diseases. 

ills  S  s 

0.       Q       »  <S 

Fcbiia  tertUoR. 

11 

11 

Brought  orer, 

• 

quotidians. 

9 

9 

Asthma,** 

2 

2 

lemitteBi, 

1 

1 

Dyspnoea, 

1 

1 

■fnocfaus, 

6 

4    1 

Colica, 

6 

6 

ephemera^ 

84 

84 

Cholera,              • 

16 

16 

CdluTiei  gattrica. 

34 

34 

Diarrhfca, 

80 

79    1 

Phkraii, 
Ophualniia, 

248 
27 

242    6 
23    1    3 

Tormina, 
Delirium  tremeni 

6 

»»      .        1 

6 

1 

Otitia, 

2 

2 

Anasarca, 

1 

1 

Cynanche, 

89 

89 

Hydrocele, 

1 

1 

Pneumonia,* 

14 

11    3 

Syphilis, 

55 

51    4 

Hepatitii, 

12 

9    2    1 

Icterus, 

2 

2 

Rbeumatinnus, 

113 

109    3    1 

Tinea,  ptyriasis 

5 

6 

et  lepra. 

3 

2    1 

Otalgia, 

3 

3 

Dysecosa, 

2 

1         1 

Podagra,            • 

6 

4    1    1 

Contractura, 

2 

2 

Arthrodyniai 

8 

4    2    2 

Gonorrhcea, 

7 

7 

Variola,t 

1 

1 

Fistula  et  stnctura,            1 

1 

Bubeola, 

13 

13 

Strictura, 

1 

1 

Eryeipelas, 

4 

2    2 

Obstipatio, 

7 

7 

Yaodnia, 

4 

4 

Ischuria, 

2 

2 

Urticaria, 

3 

S 

Dysuria, 

5 

5 

H«moj»tyeit,          • 

1 

1 

Varix, 

1 

1 

Fhthiau  induieni, 

oonfirmatayl^ 

2 

1    1 

Apostema, 

1 

1 

1 

Sdrrhus, 

1 

1 

Hsmorrboia, 

8 

8 

Verruca, 

3 

3 

Catarrhu«,§ 

138 

135    2 

Tumor  ossis, 

1 

1 

Dolor  pectoris. 

1 

I 

Hernia, 

2 

1         1 

Dyieotena, 

1 

1 

Lunata, 

4 

2    1     1 

A^hyxia,!! 

1 

Vulnus, 

152 

146    4    2 

Paralytii,^ 

1 

1 

Ulcus,tt 

71 

68    1     1 

Dyapepaa, 

8 

4    2    2 

Herpes, 

2 

2 

Vertigo, 

6 

6 

Scabies, 

9 

9 

Infirmitai  generalij, 

4 

2         2 

Practnra, 

7 

5    2 

Hypocbondnaiia, 

1 

1 

Contusio, 

186 

183    3 

Cephalalgia, 

62 

52 

Ustura, 

6 

6 

Epilepsia, 

9 

7       2 

Rigiditas  digitor. 

2 

2 

Palpiutio, 

4 

2         2 

Other  compUints 

,      .        1 

1 

Carry  over. 

Total, 

1584  1501  49  30 

*  Died  at  hospital,  1.  f  Ibid. 

X  Landed,  or  left  behind  on  sailing,  1.  §  Ibid. 

(I  Died  on  board,  I.  f  Died  at  hospital,  1. 

-ft  Landed,  or  left  behind  on  soiling,  !• 
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tffRi^iMn  af  Wtatier,  Taxfenlmrt,  jv.  kept  at  HaHfix,  AToM  Scellc. 
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3Q-.9i 

29*.SO 

Feb. 
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9; 

4i 
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S6 

Apr. 
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7| 

71 
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10 

51 

U 

28 

89 

50 

M.y 

S3 

8 

75 

70 

57 

11 

6! 

2 

2S 

64 

85 
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23 

7 
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79 

68 

10 

7 

3 

2P 

8i 
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Jul. 

21 

10 

89 

(31 
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12 

71 

2 

2G 

13i 
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11 
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61 
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72 
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11 

76 
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56 
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±i 
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29.9 

4 


Dr  Donelly  on 

^  /A«  Diseases 

ofthe 

Winds 

B. 

w. 

N. 

8.     N.E. 

N.  W.  8.  E.|S.W 

cdm. 

V&mble. 

Jan. 

s 

2 

3        6 

10 

J 

4 

2 

1 

Feb. 

3 

2 

2 

2 

14 

1 

2 

2 

Mar. 

3 

4 

1 

5 

7 

li 

7 

U 

1 

Apr. 

May 
Nov. 

3 
ft 

2 

i 
2 

4 
4J 

5 

81 

3 

7 
6 

5 
1 

7 

2 
8 
6 

2 
3 

2 
1 

Dec 

% 

1 

3 

2 

28  i 

15 

2 

3 

2 

1 

Tot. 

10 

14J 

l6i 

43 

40} 

28 

21 

2 
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In  each  of  my  former  journals  for  the  Hussar,  I  have  given 
an  annual  return  of  the  sick,  a  similar  statement  of  the  weather, 
temperature,  &c.  where  we  had  served.  I  now  give  a  general 
return  for  the  whole  time  from  my  joining  the  Hussar  in  March 
1827,  to  her  being  paid  off  in  July  1830,  with  Ubles  of  weather 
and  temperature  of  the  two  principal  points  of  the  station,  the 
one,  Bermuda,  for  many  months  of  the  year  at  least,  a  place  of 
extreme  heat,  and  the  other,  Halifax,  of  an  equal  extreme  of 
cold.  These  tables  were  compiled  for  Halifax  from  the  re- 
gisters keptat  thegarrison  library,  forthefour  years  18S&-^-28, 
and  29*  the  correctness  of  which  I  always  verified,  when  at  Ha- 
lifax, by  my  own  observation,  and  for  Bermuda,  from  my  own 
register,  during  the  months  of  the  year  I  was  annually  there, 
from  Mr  Johnstone's,  (which  I  knew  to  be  correctly  kept,)  for 
months  that  he  was  there,  in  the  Champion,  when  I  was  absent, 
and  the  remainder  from  the  mean  of  five  years^  registers  of  the 
military  hospital  at  St  Greorge's. 

Having  these  tables  and  returns,  it  occurred  to  me  that  they 
might  be  turned  to  some  account  in  ascertaining  the  influence 
of  climate, — ^here  certainly  at  extremes, — on  disease.  To  this 
subject  I  was  induced  to  turn  my  attention  from  perceiving 
how  unsettled  and  discordant  were  medical  opinions,  especially 
regarding  pulmonary  diseases; — ^hearing  one  physician  speak 
favourably  of  Bermuda  in  such  cases ;  whilst  another  sent  them 
to  England,  as  a  more  suitable  climate;  and  a  third  recom- 
mended Barbadoes ;  whilst  the  practitioners  there  held  the  cli- 
mate of  Barbadoes  as  most  fatal. 

Of  the  three  years  and  four  months^  service  in  the  Hussar, 
two  years  were  spent  on  the  coast  of  North  America,  one  at 
Bermuda,  and  three  months  only  in  England ;  and  of  the  whole 
number,  1584,  put  on  the  list,  950  were  at  Halifax,  430  at 
Bermuda,  and  204  in  England.  Thus  giving  a  proportion 
nearly  double  the  number  for  England  as  for  Bermuda,  and  up- 
wards of  a  half  more  than  at  Halifax.  Much  allowance,  how. 
ever,  is  to  be  made  for  the  circumstances  of  a  ship  on  first  fitting 


Coaai  of  America  and  Bermuda.  S 

out,  for  the  balf-starved  conditioii,  and  consequently  imperfect 
liealtb,  of  part  of  the. crew. 

With  regard  to  pulmonary  and  catarrhal  diseases,  of  89  cases 
of  cynanche^  and  138  of  catarrh  admitted,  153  were  on  the 
coast  of  North  America,  57  at  Bermuda,  and  17  in  England. 
Here  the  proportion  is  a  third  more  for  Halifax  than  for  Ber- 
muda ;  yet  the  worst  and  most  protracted  cases  of  catarrh  oc* 
curred  at  Bermuda,  and  the  only  two  sent  to  the  hospital  were 
there. 

Of  fourteen  cases  of  pneumonia^  six  occurred  at  Halifax, 
where  one  was  sent  to  the  hospital,  and  there  terminated  fatally 
in  hepatization  and  infiltration  of  the  lungs,  notwithstanding 
the  most  persevering  employment  of  bleeding ;  three  at  Ber- 
muda, where  two  of  them  were  sent  to  the  hospital,  and  returned 
cured;  and  five  in  England,  one  of  which  evinced  marked 
symptoms  of  being  followed  by  phthisis,  when  he  was  sent  to 
Woolwich  Infirmary.  To  these  may  be  added  for  England, 
the  case  of  a  woman,  not  included  in  the  returns,  which  termi- 
nated fatally  in  kydrothorax  in  the  poor-house  at  Deptford. 

In  the  instance  of  pneumonui,  then,  whilst  the  proportion  be- 
tween Halifax  and  Bermuda  holds,  the  cases  in  England,  in- 
stead of  being  an  eighth,  are  equal  to  the  whole  that  occurred 
at  Halifax. 

The  single  case  of  haemoptysis  occurred  at  Bermuda  from  a 
hurt.  It  had  every  appearance  of  being  followed  by  phthisis^ 
when  the  patient  was  invalided  at  the  hospital,  and  sent  to 
England. 

Of  the  two  cases  of  incipient  phthisis,  one  was  a  sequel  of 
pneumonia  in  England,  and  the  other  a  chronic  disease,  com- 
bined with  asthma,  contracted  before  joining  the  Hussar. 

The  patient  with  confirmed  phthisis  was  a  passenger,  a  na- 
tive of  Nova  Scotia,  twenty-three  years  of  age,  who  went  in  the 
Hussar  in  October  18S9  to  Barbadoes,  where,  the  day  after  his 
arrival,  the  usual  symptoms  of  advanced  phthisis,  previously  by 
no  means  urgent,  became  so  alarming  that  there  was  every  rea- 
son to  fear  a  fatal  termination  in  a  few  days.  He,  however, 
rallied;  the  expectoration,  hectic,  and  colliquative  sweats  abated ; 
and,  by  removal  to  the  country,  and  subsequently  to  the  neigh- 
bouring islands,  he  so  far  recovered,  that  four  months  afterwards 
he  was  able  to  return  to  Bermuda,  where  I  there  saw  him,  about 
as  well  as  before  he  left  Halifax.  *  A  sister  of  this  passenger, 
having  also  diseased  lungs  (not  advanced  phthisis)  went  to 
Barbadoes  about  the  same  time ;  and  a  few  days  after  her  arri- 

*  Thif  gentleman  returned  to  Nova  Scotia  in  June  1830,  and  died  there  in  Janu- 
ary 1831. 
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Tal  there  died  suddenly,  in  the  night,  suffocated  by  profuse  hsB- 
moptysis.  The  mother  of  this  lady  had  died  of  phihiris  in 
Nova  Scotia  a  few  months  before. 

Of  the  two  cases  of  asthma,  one  developed  itself  very  soon 
after  our  arrival  at  Halifax  from  England;  -but,  being  compli* 
cated  with  palpitation  and  disease  of  the  heart,  morbid  action 
must  have  been  going  on  before.  In  the  second  case,  still  more 
must  this  have  been  so  before  it  openly  manifested  itself  at 
Halifax,  and  returned  with  greater  violence  about  two  months 
afterwards  at  Bermuda,  where  it  terminated  fatally  in  the  hos- 
pital ;  and  in  which  examination  showed  dilatation  and  atrophy 
of  both  ventricles,  thickening  and  cartilaginous  degeneration 
of  the  aortic  valves,  and  diminution  of  the  calibre  of  the  aorta 
to  one-half,  from  a  thickened  tuberculated  state  of  the  coats,  and 
partly  cartilaginous  and  partly  bony  depositions. 

Such  are  the  principal  pulmonary  diseases  that  occurred. 
With  regard  to  rheumatism,  113  cases,  both  acute  and  chronic, 
67  were  at  Halifax,  31  at  Bermuda,  and  15  in  England;  the 
latter,  instead  of  an  eighth,  bearing  nearly  the  proportion  of  a 
fourth  to  those  at  Halifax  and  Bermuda. 

I  shall  not  go  on  to  state  the  comparisons  in  other  diseases, 
as  I  know  the  materials  furnished  by  a  single  ship,  or  even  by 
the  whole  of  the  small  squadron  now  employed  on  the  station, 
are  not  sufficient  to  furnish  grounds  for  any  conclusion.  Hav- 
ing had  access,  however,  to  the  books  of  the  Halifax  and  Ber- 
muda Naval  Hospitals,  I  undertook  U^  make  out  quarterly  re- 
turns from  them,  from  the  quarterly  annual,  and  from  the  an- 
nual the  general  returns  that  are  attached  to  this  journal. 


TABULAR  VIEW  of  Diseases  in  the  Naval  Hospital  at 
HaUfax,  N.  S.,  from  1809  to  1819. 
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Total  number  admitted  of  all  diseases,  4369 ;  total  cured. of  all 
diseases,  2118;  total  invalided,  1834 ;  total  died,  341.  Others  ran, 
or  were  sent  to  harbour  duty.  The  deaths  from  phthisis  are  be* 
tween  a  fifth  and  a  sixth  of  the  whole. 
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Total  admitted  of  all  diseases,  4607 ;  total  discharged  cured, 
3743 ;  total  invalided,  443 ;  total  died^i  421 .  Others  ran,  or  were 
sent  to  harbour  duty.  The  deaths  from  phthisis  were  between  a 
sixth  and  seventh  of  the  whole  ;  but,  excluding  79  corpses  received 
for  interment  from  the  total  amount  of  deaths,  those  from  phthisis  are 
more  than  a  fif^h  of  the  whole,  and  consequently  more  in  propor« 
tioQ  than  at  Halifax. 


These  tables  include  fourteen  years  of  Bermuda,  and  eleven 
of  Halifax,  hospital ;  and  though  there  are  three  years  more  for 
the  former  than  for  the  latter,  the  number  of  patients  admitted 
into  each  is  nearly  the  same,  being  in  the  first  4607,  and  in  the 
latter  4369-  It  seemed  to  me  that  I  had  fallen  into  an  error, 
when  I  found,  that  though  there  were  only  218  less  treated  at 
Halifax,  no  more  than  2118  were  ^soharged  c^ired ;  whilst  at 
Bermuda,  3743,  or  above  two-thirds  more,  were  cured.  Re- 
examination of  the  returns,  however,  only  showed  the  correct- 
ness of  these  numbers. 

The  greatest  excess  in  the  Halifax  returns  is  under  the 
head  of  invaliding ;  and  this  obtains  proportionately  in  all  the 
diseases  given  in  the  general,  and,  indeed,  in  the  quarterly,  re- 
turns ;  but  it  is  particularly  the  case  in  phthisis^  syphilis^  rheu- 
matismusy  and,  above  all,  in  ulcus  and  vulnus.  It  is  to  be  re- 
membered, that  the  number  of  badly  wounded  received  into 
Halifax  hospital  is  greater  than  that  into  Bermuda ;  that  such 
cases  would  offer  more  sulrjects  for  invaliding  \  and  that,  with 
regard  to  the  military  on  Ireland  Island  (Bermuda,)  who  for 
fiye  years  have  been  received  into  the  Naval  Hospital  there. 
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when  objects  for  inyali^ing}  they  are  sent  to  the  head  quarter? 
at  St  George's.  With  regard  to  ulcus,  whilst  about  a  sixth  of 
those  treated  at  Bermuda  are  invalided,  nearly  half  is  the  pro- 
portion at  Halifax.  The  deaths  at  Bermuda  are  nearly  one  in 
eleven,  and  at  Halifax  one  in  ten. 

At  Bermuda,  phthisis  is  between  a  twenty-seventh  and  twen- 
ty-eighth of  the  whole ;  pneumonia  a  twenty-ninth ;  and  all  pul- 
monary diseases  between  an  eighth  and  ninth  ;  whilst  at  Hali- 
fax, phthisis  is  between  a  sixteenth  and  seventeenth  of  the 
whole ;  pneumonia  between  an  eighteenth  and  nineteenth ;  and 
all  pulmonary  diseases  between  a  sixth  and  a  seventh. 

Intermittent  fevers  are  not  known  as  indigenous,  either  at 
Halifax  or  Bermuda,  so  that  the  few  cases  in  the  returns  must 
have  been  of  foreign  origin.  The  small  proportional  excess  of 
continued  fevers  at  Bermuda  is  hardly  so  much  as  might  have 
been  expected  from  the  climate,  and  the  occurrence  also  of  an  ex- 
tensively prevailing  fever  during  some  of  the  years  of  the  return. 

It  would  not,  a  priori^  have  been  expected  that  the  number 
of  cases  of  hepatitis  should  exceed  considerably  at  Halifax  that 
at  Bermuda,  and  that  much  fewer  should  be  cured,  and  many 
more  invalided,  at  the  former  than  at  the  latter  place.  Such, 
however,  appears  on  the  face  of  the  returns  to  have  been  the  case. 

Rheumatism  at  Halifax  hospital  bears  the  proportion  of  more 
than  a  twelfth  to  the  whole,  and  of  these  less  than  a  half  are 
cured ;  whereas  at  Bermuda  rheumatism  does  not  bear  the 
proportion  of -a  sixteenth,  of  which  the  greater  part  are  cured, 
about  a  ninth  invalided,  and  one  in  142  dies.  Yet  the  popu- 
lar and  medico-popular  opinion,  at  least  in  the  naval  service^  is, 
that  Bermuda  is  a  rheumatic  climate. 

Dysentery  and  diarrhoea  are  in  number  four  times  as  many  at 
Bermuda  as  at  Halifax ;  but  at  the  former  place  seven-eighths 
are  cured,  and  at  the  latter  less  than  a  half,  whilst  nearer  a  half 
are  invalided.  At  Bermuda,  the  deaths  in  these  diseases  are 
one  in  ten ;  at«Halifax,  one  in  eleven.  At  Bermuda,  cholera 
and  colic  are  about  equal  to  a  thirty-third  of  the  whole ;  and 
at  Halifax  only  a  two  hundred  and  eighth  part.  Dyspepsia  at 
the  former  place  is  a  seventy-sixth,  and  at  the  latter  a  hundred 
and  seventy-second  part.  That  dyspepsia  is  a  very  prevalent 
complaint,  not  only  in  the  summer  but  also  in  the  winter 
months,  at  Bermuda,  I  am  well  satisfied ;  and  in  the  islanders^ 
more  especially  the  young,  the  existence  of  worms  is  a  very  ge- 
neral complication. 

As  in  considering  climate  pulmonary  diseases  claim  the  first 
attention,— not  fully  satisfied  with  what  might  be  deduced  from 
the  general  return  of  pneumonia,  phthisis,  and  haemoptysis, — I 
made  out  special  tables  of  a  number  of  each  disease,  showing 
the  proportion  cured,  invalided,  and  dead,  in  both  hospitals. 
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^Tiog  sIbo  the  avenige,  greatest,  and  least  namber  of  davs  at 
the  hospital  before  each  result.  A  copy  of  all  of  these,  with  a 
smOar  table  of  rheamatisin,  I  affix  to  this  journal* 

TABUL.AB  VIEW  of  the  results  in  216  cases  of  Pneumonia 

at  Hali&x  Naval  Hospital. 
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TABULAR  VIEW  of  the  results  in  144  cases  of  Pneumonia 

at  Bermuda  Naval  Hospital. 
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3i 

41 

12 

1 

8 

8 

8 

1815, 

15 

9 

31 

63 

12 

3 

11 

15 

5 

3 

26 

33 

22 

1819, 
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14 
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27J 
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2 

15 
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5 

* 

16 
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58 

3 
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TABULAR  VIEW  of  the  results  in  265  cases  of  Phthiris  at 

Halifax  Naval  Hospital. 
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30 
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8 
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i 
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5 
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TABULAR  VIEW  of  the  results  in  170  cues  of  Phthisis  at 

Bermuda  NstsI  Hospital. 
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8 
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83 

12 
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26 
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9 

4 

8 

15 

s 

1819, 

5 

3 

45 

85 

22 

2 

69 

70 

68 

1820, 
1821, 

3 

8 
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57 

1 

36 

36 

36 

1822, 

4 

2 

37 

46 

29 

1 

28 

28 

88 

1 

39 

39 

39 

1823, 

5 

1 

28 

28 

28 

8 
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141 

96 

2 

38f 

65 

14 

1824, 

4 

I 

46 

46 

46 

2 

64^ 

69 

60 

1 

21 

21 

21 

1825, 

11 

5 

33 

42 

19 

1 

29 

29 

29 

5 

58 

90 

19 

1826, 

11 

1 

67 

67 

67 

3 

84 

120 

21 

7 

42i 

79 

30 

1827, 

17 

7 

66 

126 

31 

4 

5Si 

68 

41 

6 

41 

115 

1 

1828, 

6 

2 

79^ 
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24 

2 

25i 

37 

14 

2 

29J 

48 

10 

1829, 

21 
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4 
47 

83^ 
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3 

9 
60 
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14 

36 
36 
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8 

Total, 

49 
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6 

42 

272 

8 

76 

1 
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Vi 

\                  lesttha 
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*  One  discbarged  to  lick  quartern    Seven  after  tbia  number  of  dayi. 
i*  Four  sent  to  tbe  Halifax  HoepitaL    One  ran. 
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TABUL  AB  VIEW  of  the  resolts  in  32  cases  of  Hiemoptysis 

at  Halifaz  Nayal  Hospital. 
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TABULAR  VIEW  of  the  results  in  1 8  cases  of  Haemoptysis 

at  Bennuda  Naval  Hospital. 
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TABLE,  showing  the  Resulto  in  335  cases  of  Rheumatism  at 

Halifiix  Naval  Hospital. 
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TABLE,  showing  the  Results  in  SIS  cases  of  Rheumatism  at 

Bermuda  Naval  Hospital. 
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36 
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From  these  tables  it  will  be  seen,  that  of  SI  6  cases  of  pneu- 
monia at  Halifax,  136,  or  nearly  two- thirds,  are  cured ;  58,  or  a 
little  more  than  a  fourth,  invalided ;  and  S2,  or  about  a  tenth, 
dead ;  whilst  at  Bermuda,  of  144  cases,  113,  or  between  seven- 
eighths  and  seven-ninths,  are  cured,  only  between  a  ninth  and 
a  tenth  invalided,  and  a  ninth  dead ;  being  more  cured,  much 
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fewer  inyalidedy  and  a  fraction  more  deaths.  The  average  time 
in  whieh  the  cures  were  effected  ia  less  by  very  nearly  a  half 
at  Bermuda ;  and  the  average  number  of  days  in  which  the 
disease  terminated  fatally  is  less  by  four  (as  17  to  21)  at  Ber« 
muda. 

Of  265  cases  of  phthisis  at  Halifax,  36,  or  between  a  seventh 
and  an  eighth  of  the  whole,  are  marked  cured ;  about  two-thirds 
acre  invalided ;  and  between  a  fourth  and  a  fifth  dead ;  whilst  at 
Bermuda,  of  170  cases,  47,  or  between  a  third  and  a  fourth, 
are  miurked  cured ;  a  fourth  only  are  invalided ;  and  thirty-eight- 
eighty-fifths  are  dead ;  being  here  also  a  far  greater  number 
cuiedy  still  fewer  invalided,  but  in  proportion  more  deaths,  as 
must  follow,  of  course,  from  the  greater  number  of  invalids  at* 
Halifax,  they  being  then,  as  is  usual,  generally  discharged  from 
the  hospital ;  and  thus  the  patients  amongst  whom  the  deaths 
happen  are  diminished.  This  obviously  was  the  case,  from  the 
average  number  of  days  before  invaliding,  being  at  Halifax  only 
25J,  whilst  at  Bermuda  it  is  60. 

The  average  number  of  days  before  a  cure  at  Halifax  is  38|, 
at  Bermuda  49 ;  and  before  death,  at  the  former,  20,  at  Ber- 
muda 36. 

Of  32  cases  of  haemoptysis  at  Halifax,  12,  or  three-eighths 
of  the  whole,  are  cured ;  16,  or  one*half,  invalided ;  and  4,  or 
one-eighth,  dead.  At  Bermuda,  of  18,  eight,  or  nearly  one-half, 
are  cured,  the  same  number  are  invalided,  and  2,  dr  one-ninth, 
are  dead ;  so  that  here  the  results  arc  nearly  the  same ;  the  ave- 
rage time  of  cure  is  less  at  Bermuda. 

Having  entered  on  this  inquiry,  I  resolved  not  to  overlook 
any  source  of  correct  information  on  the  subject,  nor  to  shrink 
from  the  necessary  application.  I  therefore  directed  my  atten- 
tion to  the  Army  Hospital  returns,  to  all  of  which,  at  Bermuda, 
through  the  kindess  of  my  friend,  Dr  Clark,  I  readily  obtained 
access.  As  it  would  be  tedious  to  give  even  summaries  of 
these,  I  shall  here  confine  myself  to  the  annexed  table,  which 
includes  five  years. 

In  this  table  it  will  be  seen  that  of  5231  treated,  4890  are 
cured;  and  to  these  there  would  be  added  the  greater  part  of  fifty. 
four  remaining  in  hospital  when  the  return  was  made  out ;  a  thirty- 
seventh  of  the  whole  are  invalided;  and  a  hundred  and  ninth 
dead.  Phthisis  is  about  a  ninety-ninth  of  the  whole,  of  which 
more  than  a  third  are  marked  cured ;  a  sixth  invalided ;  and  21^3 
dead ;  being  all  more  favourable  returns  than  even  at  the  Naval 
Hospital  of  Bermuda. 

Pneumonia  is  a  thirty-ninth  of  the  whole,  and  of  this  disease 
there  is  only  one  death,  and  none  invalided ;  though  only  124 
out  of  the  135  are  marked  in  the  returns  cured. 
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T  ABLE,  compiled  from  the  Returns  of  the  Sick  of  the  Mili- 
tary GarriBon  at  Bermuda. 


Pneumonia. 

Hsmoptyi. 

Phthifie. 

CaUrrhos. 

M 

1 

^  1 

^       1*4        sS 

1 

• 

1 

^       ^      t 

h 

645 

1 

14 

<  U  iS  Q 

1 

£  i5 

1       1      1     1 

1825, 

13 

1 

9        9 

1896, 

604 

16 

15           1 

6 

1 

8 

49      49 

1827, 

6.i& 

43 

43 

14 

7 

4   5 

42     39 

1828, 

653 

31 

25 

2   2 

21 

10 

2   5 

56      48        4 

1829, 

681 
3215 

31 

28 

1    1 

U 

I 

3    8 

43      42 

Toul, 

135 

124           1 

3   3 

53 

10 

921 

199    187        4 

645 

Aithnuu 

DjepnoMk 

Rhetimatiim. 

Other  oomplaiota. 

1825, 

19 

12 

610   551            4 

1826, 

604 

1    1 

17 

11 

10881065   94     7 

18^7, 

632 

8 

2 

1    1 

41 

37 

7 

105U02S    66      4 

1828, 

653 

1 

1 

1    1 

49 

41 

1190  1057    15     4 

1829, 

681 

33 

39 

9 

740    725    14      6 

Total, 

3215 

4 

3 

3   S 

152130 

9 

16824421119   95 

Total  treated,  6SSI ;  total  cured,  4890 ;  total  invalided,  1 41 ; 
total  died,  48.  Total  number  of  pulmonic  affections,  389 ;  total 
of  fevers,  503 ;  total  of  dysentery,  diarrhoea,  and  cholera,  1476 ; 
total  of  hepatitis,  74 ;  total  of  ophthalmia,  760. 

All  pulmonic  affections  are  between  a  thirteenth  and  four- 
teenth of  the  whole,  and  of  these  113-180  are  cured,  only  a 
thirtieth  invalided,  and  between  a  seventeenth  and  eighteenth 
dead. 

Rheumatism  is  between  a  thirty-fourth  and  thirty-fifth  of  the 
whole,  and  of  this  only  a  seventeenth  are  invalided,  and  none  is 
dead. 

For  pulmonic  complaints  and  rheumatism,  then,  these  are  the 
most  favourable  results  we  have  seen.  But  whilst  the  Naval 
Hospital  (Bermuda)  gives  dysentery,  diarrhoea,  and  cholera,  be- 
low a  twentieth  of  the  whole,  here  they  are  between  a  third  and 
fourth ;  but  the  deaths  and  invalidings  are  hardly  one  in  a  thou- 
sand. There  are  only  five  intermittent  fevers  in  the  returns. 
The  continued  are  between  a  tenth  and  eleventh  of  the  whole ; 
and  there  are  only  four  deaths  in  500  cases.  Hepatitis  is  about 
a'^  seventeenth  of  the  whole. 

In  comparing  the  results  in  these  returns  with  those  at  the 
Naval  Hospital,  it  will  be  borne  in  mind,  that  the  military,  as 
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a  regtmental  hospital^  recsdves  at  cmce  all  iUMes,  as  well*  the 
ilightcr  as  the  more  seveie;  wlulat  the  grealiec  part  oS these' sent 
to  the  Naval  Hospital  Imve  already  beoi  undev  treatment,  a&d 
are  eent  thither  beoause-of  (their  serioaa/natDre.  ..    .       a 

.  In  the  g8nwon;Tetiim8,.ophtbalniacon8tituteB  a  .seventh  of 
the  whole;  of'whioh  ar  nineteenth  are<iniNilided|  the  disease 
proving  most  obstinate  and  severe,  and  oontinuing  to  prevail, 
especijdlyinone  r^ment,.for  three  years,— ^indeed,  until  its  rc^ 
moval  to  Halifax.  Several  men  lost  one  or  both  eyes.  Yet, 
strong  as  is  the  glare  from  the  white  verdureless  «hellstone  sur- 
fiiee  of  Bermuda,  ophthalmia,  especially  of  any  severity,  is  not 
usually  a  serious  or  a  frequent  disease. 

The  last  of  the  three  years  this  regiment  was  at  Bermuda 
tbeve  were  fifty*nine  cases  of  ascites,  and  the  preceding  year 
there  had  been  twelve.  ^Though  there  are  only  two  deaths 
marked  amongst  these,  they-  proved  very  tedious.  Those  that 
remained  on  the  (removal  of  the  regiment' to  Halifax  got  very 
quickly  well.  •'     • 

It  is  worthy  of  remark,  that,  amongst  all  the  cases  in  the  mi- 
litary  returns,  there  are  only  seven  of  deUtium  tremens^  whilst 
at  Bermuda  Naval  Hospital  there  are  140.  Of  these,  125  are 
cnred,  one  is  invalided,  and  eleven  are  dead.  Of  these  deaths, 
three  days  are  the  average  time  in  which  they  happened ;  the 
greatest  time- is  twelve  days,  and  that  only  in  one  case,  others 
not  exceeding  two,  except  one,  which  was  six,  and  another  four } 
the  least  time  is  one  day. 

With  the  same  liberality  that  I  have  always  experienced 
from  the  medical  officers  of  the  army,  I  was  permitted  at  Hali- 
fax also  to  have  access  to  the  hospital  returns  of  the  garrison 
there.  The  materials  collected  from  these  would  furnish  further 
data  regarding  diseases  in  a  cold  climate ;  but  they  would  re- 
quire considerable  time  to  arrange  them. 

Having,  at  the  commencement  of  these  remarks,  spoken  of 
Barbadoes  as  an  island  to  which  pulmonary  invalids  are  some- 
times sent,  I  shall  here  state  what  I  have  learned  regarding  its 
eligibility  for  this  purpose ;  being  information  obtained  on  thli 
spot,  after  making  anxious  inquiry  whether  or  not  it  were  proper 
to  leave  there  invalids  of  this  description,  sent  from  Halifax  in 
the  Hussar  under  my  care.  The  following  extracts  of  letters^ 
written  on  the  occasion,  express  the  official  opinion  of  the  then 
inspector  and  deputy^nspector  of  military  hospitals. 

The  latter  writing  to  the  inspector  says,  *^  I  trust  you  will 
not  consider  me  presumptive  when  I  beg  cleave  to  call  your  at- 
tention to  the  frequent  fatal  results  of  breast  complaints  in  this 
climate,  and  particularly  this  island  (Barbadoes).  I  need 
scarcely  remind  you,  that  no  case  comes,  even  from  the  out-sta- 
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11011%  to  this  without  a  fatal  terminatioiL  •  My  long  practice, 
and  consequent  experience,  has  convinced  me  that  medical  roea 
tre  deceived  when  they  recommend  persons  labouring  under 
breast  complaints,  or  even  the  incipient  symptoms,  to  come  to 
Barbadoes.  I  have  witnessed  the  arrival  of  many,  even  from 
Europe,  who,  I  am  convinced,  would  have  survived  much  longer 
had  they  not  cc»ne  to  this  climate.  It  is  too  relaxing ;  it  pro- 
duces an  immediate  exhaustion ;  and  the  subsequent  result  ia 
generally  unfortunate.'*^ 

Thus  the  deputy-inspector.     The  inspector  adds  as  follows ; 

**  — — having  been  recommended  by  his  medical  advisers 

at  Halifax  to  proceed  to  the  island  of  Barbadoes,  for  the  reco* 
very  of  his  health,  impaired  in  consequence  of  an  attack  of  hae- 
moptysis, I  feel  desirous  of  stating  the  result  of  my  experience, 
and  that  of  the  officers  serving  under  me,  whose  opinion  I  moat 
respect,  as  to  the  propriety  of  "s  remaining  here,  (Bar* 

badoes,)  and  as  to  the  benefit  this  climate  is  calculated  to  afford 
to  those  labouring  under  pulmonary  disease.     It  may  have  been 
supposed  that  a  hot  climate  must  necessarily  be  of  service  in  all 
cases  of  pulmonary  diseases,  and  that  the  inhabitants  of  such 
climates  are  in  a  great  measure  exempt  from  diseases  of  this 
class,  both  of  which  positions,  as  far  as  my  experience  goes,  are 
fallacious.     A  hot  climate  produces  in  those  lately  arrived  from 
a  cold  one  a  degree  of  excitement  of  both  nervous  and  arterial 
systems,  highly  unfavourable  to  all  those  who  show  a  predispo* 
sition  to  hemorrhagy  of  the  lungs.     This  island  has  since  my 
arrival  presented  so  many  instances  of  the  unsuccessful  treat- 
ment of  pulmonary  disease  that  I  strongly  recommended  ■ 
to  proceed  to  Bermuda.'" 
■  Such  are  the  official  opinions  of  the  inspector  and  deputy- 
inspector  of  hospitals.     That  of  the  latter  is  strong,  and  to  the 
point  of  Barbadoes  alone.   Equally  clear,  and  even  more  strongly 
unfavourable,  was  the  opinion  of  the  inspector  verbally  given  ; 
and  it  was  fully  in  accordance  with  the  opinions  of  the  whole 
medical  faculty,  both  staff  and  regimental,  as  to  the  rapid  termi- 
nation of  phthisis  at  Barbadoes,  and  the  great  intractability  of 
pulmonary  diseases,  especially  inflammatory.      One  regiment 
had  lost  in  a  year  nineteen  men  from  pulmonary  inflammation ; 
though  the  cases  had  come,  as  usual,  immediately  under  the 
surgeons^  care.     Barbadoes  being  the  head>quarters,  and  other- 
wise considered  healthy,  is  converted  into  a  military  convalescent 
station,  and  great  benefit  is  often  derived  from  the  change  to  it 
from  the  other  islands,  especially  in  the  broken  health  subsequent 
to  fevers ;  but  in  the  instance  of  pulmonary  disease,  instead  of 
being  beneficial,  it  was  rather  considered  to  precipitate  the  fatal 
result. 
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It  n  hardly  necessary  fat  me,  in  conduding  these  remarks, 
to  point  out  diat  the  non-oorrespondenee  on  the  number  cured, 
invalided,  and  dead,  in  the  Naval  Hospital  returns,  with  the 
total  of  admissions,  is  ezplaioed  by  some  of  the  patients  run* 
Ding  from  the  hospitals,  some  being  invalided  for  harbour  duty, 
and  some  remaining  also  at  the  conclusion  of  the  returns.  In 
a  lew  cases  the  names  of  diseaues  for  which  patients  were  re^ 
eeived  are  changed,  and  they  are  discharged  as  having  been 
cured,  &c.  of  other  diseases. 

To  turn  to  full  account  the  different  tables  and  returns  which 
I  have  now  furnished,  it  would  be  necessary  to  have  similar         J 
ones  from  the  different  hospital  establishments  in  the  various       /  • 
quarters  of  the  world.     Malta,  Jamaica,  Rio  Janeiro,  the  Capo     /  '  , 
sf  Good  Hope,  and  Gibraltar,  are  places,  the  returns  from  the 
naval  hospitals  of  which,  together  with  thermometrical  tables, 
it  would  be  desirable  to  compare  with  those  from  Bermuda,  and 
those  of  the  home  hospitals,  with  what  I  have  given  from  Halifax. 

And  to  make  the  entry-books  of  naval  hospitals  still  more 
certain  registers  of  the  diseases  admitted,  &c.  the  names  (nosolo- 
gical) should  be  written  by  the  surgeon  himself  (not  by  the  agent) 
at  the  time  of  admission,  if  there  is  no  doubt  of  their  nature  ; 
but  if  there  be,  not  until  that  doubt  is  removed,  after  the  patient 
has  been  a  few  days  in  the  hospital. 

I  have  bestowed  much  care  in  studying  to  be  correct ;  but 
it  is  yet  posrible  that  in  so  many  returns  some  inaccuracies  may 
have  paned  unobserved.  I  would  not  overlook  the  influence 
of  treatment  on  the  results,  in  returns ;  but  I  know  not  how  it 
is  to  be  estimated. 


Abt.  II. — ObMrvatiofiSf  Pathological  and  Therapeutic^  on 
the  Epidemic  Cholera,  as  it  has  prevailed  in  Edinburgh 
and  its  vicinity.  By  David  Cbaigie,  M.  D.  Fellow  of  the 
Royal  College  of  Physicians,  EdiDburgh,  one  of  the  Ordi- 
nary Physicians  to  the  Royal  Infirmary  of  that  City,  In- 
spector of  Anatomy  for  the  City  and  County,  and  Physician 
to  the  Temporary  Castle-Hill  Cholera  Hospital.  [Published 
bjf  permission  of  the  Board  of  Health.] 

±  HE  Epidemic  malady,  which,  it  is  to  be  hoped,  is  now  al- 
most at  its  close,  has  continued  in  Edinburgh  and  its  vicinity 
very  nearly  9  months,  never  affecting  a  very  large  proportion  of 
the  community,  but  displaying  such  a  degree  of  virulence,  as  to 
destroy  in  a  very  short  space  of  time  the  majority  of  those  at- 
tacked by  it.     During  the  course  of  this  time,  I  have  had  occa- 
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sion  to  see  and  to  treat  a  considerable  number  of  cases,  both  in 
private  houses  and  pubhcly ;  and  though  I  have  no  reason  to 
congratulate  myself  on  the  success  of  my  measures,  I  hare  had 
occasion  to  make  several  observations  on  the  pathology  and 
treatment  of  the  disease,  which  I  have  reason  to  believe  may 
deserve  to  be  made  known.  It  is  not  my  intention,  however, 
to  write  a  fiMrmal  description  either  of  the  semiographic  or  patho- 
logical characters  of  cholera,  but  simply  to  dxnBCt  the  attention 
of  my  readers  to  a  few  important  practical  points. 

I.  Nothing  is  more  variable  than  the  manner  in  which  malignant 
cholera  makes  its  invasion.  In  one  individual  it  appears  in  the 
form  of  diarrhoea,  that  is,  irequent,  liquid,  but  feculent  stools, 
enduring  for  twenty-four,  thirty-six,  or  Ibrty-eight  hours,  then 
followed  by  sickness  and  vomiting,  and  the  usual  profuse  sero-aU 
buminous  discharges  from  the  intestinal  tube,  proceeding  rapid- 
ly afterwards  to  collapse.  In  another  class  of  cases,  it  com- 
mences at  once  with  sickness  and  vomiting,  followed  by  frequent 
loose  stools,  and  then  proceeding,  unless  arrested  by  art,  with 
equal  rapidity  to  collapse.  In  a  third  class  of  cases,  the  first 
appearance  of  the  disease  consists  in  a  sudden  copious  gush  of 
gruel-like  or  whey-like  fluid  from  the  intestines,  without  mani- 
fest sickness,  and  followed  only  after  six,  seven,  or  eight  lioors, 
with  sickness,  vomiting,  and  cramps. 

In  all  the  cases  which  I  have  seen,  in  which  the  disease  com- 
menced suddenly  with  vomiting  and  frequent  loose  stools,  the 
patient  complained  of  an  oppresnve  sense  of  constriction  and 
weight  at  the  epigastric  region,  preventing  the  complete  filling 
of  the  lungs,  and  causing  at  the  same  time  a  distressing  sensa- 
tion of  anxiety.  When  the  disease  appeared  in  the  form  of 
diarrhoea  only,  it  was  very  generally  accompanied  with  a  sense 
of  weight  and  distension  between  the  epigastric  and  umbilical 
regions ;  and  the  moment  the  patient  became  sick  and  vomited, 
he  began  to  complain  of  the  painful  constriction  across  the 
lower  part  of  the  chest.  These  symptoms  it  was  of  the  utmost 
importance  to  watch  carefully ;  for  until  they  were  entirely  and 
permanently  removed,  the  peculiar  morbid  action  of  cholera 
could  not  be  considered  as  arrested. 

As  the  vomiting  and  purging  continued,  this  symptom  became 
more  severe  and  distressing,  and  was  gradually  but  rapidly  con- 
verted into  a  sense  of  burning  heat  at  the  pit  of  the  stomach, 
accompanied  with  unquenchable  thirst,  and  a  sense  of  internal 
anguish,  which  the  patient  could  not  describe  otherwise  than 
by  complaining  of  the  sensation  of  oppressive  weight  and  con- 
striction. 

In  many  of  the  cases,  the  vomiting  was  accompanied  with 
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the  eonstant  formation  of  wind  in  the  stomach,  producing  great 
distension  ^f  that  organ,  and  rendering  the  process  of  vomiting 
gready  more  difficult.  As  the  disease  proceeded,  howeyer,  this 
ijinptom  did  not  increase,  but  rather  abated  ;  and  though  occa- 
siooally  the  patient  complained  of  it,  it  did  not  appear  to  be 
alvays  very  permanent  or  generaL 

The  matter  vomited  consisted  in  general  of  the  fluids  drank, 
with  more  or  lesa  mucus.  Several  attempts  were  made  to  as- 
OCTtaio  its  acid  or  alkaline  qualities ;  but  these  were  in  gene* 
nl  attended  with  fallacy,  in  consequence  of  the  most  of  the 
fluids  drank  having  either  free  nitric  acid,  or  free  tartaric  acid, 
or,  on  the  contrary,  subcarbonate  of  soda  in  some  proportion. 

The  matters  discharged  from  the  intestines  were  much  more 
various,  and  may,  I  think,  be  distinguished  in  the  following 
manner. 

When  the  disease  commenced  by  diarrhoea,  or  frequent  loose 
stools,  lasting  for  hours  or  days,  these  stools  were  always  more 
or  less  bilious  and  feculent,  but  contained  an  unusually  large 
proportion  of  watery  fluid,  and  a  gelatinous  semi-fluid  matter. 
After  these  had  been  discharged  for  some  hours,  or  even  for  two 
days,  it  m^ht  be,  varying  according  to  treatment  and  the  diet 
of  the  patient,  on  his  exposure  to,  or  shelter  from,  weather, — the 
first  symptom  of  deterioration  was  a  sudden  gush  of  frothy  or 
yeasty  fluid,  something  not  unlike  oat-meal  and  water  stirred 
together,  and  occasionally  like  dirty  soap-water,  which  had  been 
already  used  for  washing.  This  was  succeeded  by  similar  dis- 
charges at  intervals,  varying  from  half  an  hour  to  two  hours  and 
a-half,  but  in  each  case  the  discharge  becoming  thinner  and 
more  watery,  until  the  oat-meal  or  soap-washing  water  was  su- 
perseded by  a  small  quantity  of  semitransparent,  opaline,  sero- 
albuminous  fluid. 

This,  which  may  be  regarded  as  the  second  variety  of  choleric 
discharge,  when  attentively  examined,  was  found  to  consist  of  a 
serous  or  watery  fluid,  with  a  thicker  granular  matter  suspend- 
ed in  it  in  the  shape  of  albuminous^cet^t,  various  in  size  and 
shape,  but  always  so  much  denser  than  the  thinner  liquid,  as  inva- 
riably, after  a  very  short  time,  to  fall  to  the  bottom  of  the  vessel. 
This  fluid,  which  is  the  rice-^vater  evacuation  of  the  East  India 
practitioners,  was  void  of  all  smell  of  feculent  matter ;  and  it 
generally  emitted  a  faint  mawkish  odour,  if  such  a  mode  of  ex- 
pression can  be  permitted, — not  unlike  that  of  water  in  which 
animal  matter  has  been  macerated  for  some  time  without  be- 
coming puUid. 

In  both  of  these  two  forms  of  choleric  discharge,  the  disease 
proceeded  very  rapidly  to  collapse,  and  very  frequently  to  the 
fatal  termination.     In  several  fatal  cases  which  have  fallen  un- 
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der  my  observation,  the  first  symptom  of  the  disease  was  a 
copious  and  profuse  gush  from  the  intestines  of  the  soap-washing 
frothy  fluid,  taking  place  at  intervals,  first  of  two  hours,  then  of 
one,  then  more  frequently,  and  at  length  terminating  in  the 
scanty  sero-albuminous  or  rice-water  discharge.  In  one  remark- 
able case>  after  diarrhoea  had  continued  at  a  variable  rate  for 
nearly  three  days,  and  had  temporarily  subsided  on  the  fourth, 
early  on  the  morning  of  the  fifth  the  patient  was  awakened  by  a 
pronise  gush  of  the  frothy  soap-water  discharge,  which  was 
speedily  followed  by  vomiting,  and  continued  till  seven  in  the 
morning,  when  the  pulse  was  gone.  In  another  case,  equally  re- 
markable, after  slight  bowel  complaint  had  continued  all  Friday, 
the  17th  September,  the  patient  was  awakened  on  Saturday 
morning  at  five  by  a  call  to  stool,  when  a  proftise  gush  of  the 
frothy  soap-water  fluid,  rather  thicker,  however,  as  if  a  little 
oatmeal  had  been  stirred  in  it,  took  place,  and  was  repeated  at 
seven,  and  afterwards  several  times  during  the  day.  Collapse 
was  perfect  at  nine  that  evening;  and,  notwithstanding  the 
use  of  all  remedies  during  the  night,  death  took  place  the  (oU 
lowing  morning  at  nine. 

I  must  nevertheless  observe,  that  many  cases  in  which  rice- 
water  or  scro-albuminous  fluid  was  discharged  in  small  quantity 
recovered,  either  immediately  before  passing  into  perfect  collapse, 
or  after  being  some  hours  in  it ;  but  these  were  either  young 
persons  of  unimpaired  constitution,  or  adults,  who  had  sufficient 
energy,  dynamic  and  organic,  to  resist  the  pernicious  tendency 
of  the  malady.  I  shall  afterwards  attempt  to  explain  in  more 
specific  language  what  is  understood  by  this  energy  or  vital 
power. 

A  third  species  of  choleric  intestinal  discharge  which  I  have 
witnessed,  consists  of  watery  fluid  slightly  darkened  in  colour, 
and  containing  a  multitude  of  gelatinous  grains  of  a  dark  colour, 
and  giving  the  idea  of  half-boiled  sago,  or  rather  of  the  saga 
grains  slightly  softened  and  diffused  in  water.  This,  I  have 
reason  to  believe,  is  one  of  the  most  favourable  varieties  of  the 
intestinal  choleric  discharge.  I  have  seen  it,  I  think,  exclu- 
sively in  young,  healthy,  vigorous,  adults ;  and,  whether  it  be 
owing  to  these  circumstances,  or  the  fact  that  in  such  cases  the 
disease  admitted  of  being  treated  by  blood-letting,  I  have  seen 
no  instance  of  a  patient  dying  who  had  this  variety  of  discharge. 
I  have  not  been  able  to  ascertain  whether  this  sago-like  dis- 
charge succeeded  to  the  oat-meal-water  or  soap-washing  dis- 
charge, or  whether  it  came  on  instantaneously,  or  succeeded  bi- 
lious evacuations. 

A  fi[>urth  variety  of  the  choleric  intestinal  discharge  is  the 
wine-lee  evacuation  ;— -a  dark-coloured  muddy  fluid,  very  similar 
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in  appearance  and  colour  to  the  kes  of  port^wine  or  claret,* 
but  exhaling  in  general  a  faint  disagreeable  animal  odour,  like 
the  water  in  which  meat  has  been  washed,  only  more  marked 
and  impressive.  This  is  manifestly  a  sero-sauguine  exhalation 
from  the  mucous  membrane  of  the  ileum  and  colon.  Of  this 
variety  of  discharge  six  examples  occurred  in  the  Castle-Hill 
hospital ;  and  in  four  of  these  which  were  inspected,  the  mucous 
membrane  of  the  colon  was  of  a  purple^red  colour  and  thickened, 
the  submucous  tissue  was  traversed  by  numerous  vessels  con- 
taining dark-coloured  blood,  and  actually  elevating  the  mucous 
membrane,  and  patches  of  dark-red  extravasation  were  observed 
scattered  over  the  submucous  tissue.  In  one  case,  with  these 
appearances  were  conjoined  red  injection  of  the  ileal  mucous 
membrane,  considerable  enlargement  of  the  solitary  glands, 
which  were  as  conspicuous  as  millet  seeds,  and  numerous  large 
vessels  distributed  through  the  submucous  tissue.  The  mu- 
cous membrane  itself  was  uniformly  covered  by  a  tenacious  ad- 
herent mucus,  of  a  dark-brown  colour,  similar  to  soft  viscid 
curran^jeUy,  and  which  could  not  be  removed  without  repeated 
washing  and  macerating  in  water. 

This  wine-lee  species  of  intestinal  dischai^e  is  by  far  the 
most  fatal  form  of  the  disease ;  and  not  one  of  the  patients, 
in  whom  it  took  place,  recovered.  I  may  add,  that  it  was  ap- 
parently associated  with  a  peculiarly  diseased  state  of  the 
ileal  or  colic  mucous  membrane ;  since  the  vessels  of  this  bowel 
appeared  to  be  enlarged  and  varicose,  and  the  bowel  itself  was 
irregular  and  pretematurally  villous  on  the  free  surface. 

I  have  in  my  account  of  the  epidemic  of  Newbum  remarked, 
that  in  coUapse  the  countenance  was  not  always  blue,  as  several 
descriptions  would  lead  us  to  suppose,  but  rather  of  a  dull 
leaden  or  dingy  colour.  This  was  still  the  most  frequent  tint 
of  the  face,  neck,  and  extremities,  in  Edinburgh  ;  but  I  saw  a  few 
instances  which  exemplified  the  deep  blue  tint ;  and  I  think  the 
explanation  is  to  be  found  in  the  difference  of  the  natural  com- 
plexion. In  persons  in  whom  the  complexion  is  naturally  flo- 
rid, and  rather  what  is  termed  high-coloured,  when  coUapse 
comes  on,  the  countenance  becomes  of  a  deep-blue ;  and  when 
this  state  is  completely  established,  it  acquires  with  the  neck, 
breast,  and  extremities,  a  tint  not  less  intense  than  that  of  the 
bilberry.  This  change  I  witnessed  with  particular  attention  in 
one  very  rapid  and  strongly-marked  case,  in  which  the  indivi- 
dual had  a  good  deal  of  colour  naturally. 

II.  Cholera  in  the  different  countries  of  £urope  has  been  dis» 
tinguished  by  a  third  stage,  or  diat  of  reaction,  which  has 
be^  represented  by  sevend  observers  to  resemble  the  usual 
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cbaraden  of  typhous  fever.  I  have  on  a  former  occasion 
mentioned,  that  my  obaerration  of  the  first  cases  of  choleric  re- 
action which  I  witnessed  led  me  to  doubt  the  accuracy  of  this 
Tjew ;  and  my  subsequent  experience  has  only  tended  to  confirm 
thb  opinion,  and  to  enable  me  to  recognise  a  wide  difference 
between  the  state  of  the  system  in  typhous  fever  and  during 
the  reaction  from  the  collapse  of  an  attack  of  cholera. 

Choleric  reaction  consists  in  a  congestive  state  of  all  the  larger 
vessels  of  the  head,  chest,  and  belly  ;*-the  vessels  of  the 
brain  and  its  membranes ;  those  of  the  lungs  and  the  heart ; 
those  of  the  spleen,  stomach,   and  intestines ;  and  those  of 
the  liver  and  kidneys  especially.     This  congestion  is  not  con* 
fined  to  the  brain  sione,  or  to  the  lungs  alone,  but  extends  to 
every  part  of  the  sanguiferous  system.     It  approaches  in  geno- 
zal  by  slight  redness  of  the  cheeks  and  a  little  warmth  of  the 
face,  while  the  eyes  continued  still  sunk  in  the  orbits,  and  sur- 
rounded by  a  leaden-coloured  areola.     At  the  same  time  the 
breathing,  which  had  before  been  slow  and  languid,  becomes 
slightly  freer,  but  is  performed  by  an  extremely  labouring  and 
heaving  motion  of  the  chest,  without,  however,  seeming  to  fill 
the  lungs  perfectly.    At  this  period  there  is  often  hiccup,  or 
even  occasional  retching  or  vomiting ;  and  the  congestion  of  the 
kidneys  is  indicated  by  no  urine  being  as  yet  secreted.     In  the 
course  of  eighteen  or  twentv  hours,  if  this  state  did  not  amelio- 
tale,  a  degree  of  drowsy  lethargy  and  sleep  came  on,  from  which 
the  patient  could  be  raised,  speaking  not  always  very  coherent* 
ly,  and  often  showing  hallucinations  and  other  errors  of  sense ; 
the  respiration  either  became  more  frequent,  with  short  and  in- 
complete inspirations,  or,  remaining  the  same  in  point  of  fre» 
quency,  was  slow,  languid, and  feeble;  muoeus  rattling  was  heard 
in  the  bronchial  tubes ;  the  pulse  continued  heavy  and  oppres- 
sed ;  and  the  beat  of  the  ventricles  was  dull  and  labouring ; 
the  surfiice  at  the  same  time  exhaled  a  urinous  odour,  and  no 
urine  was  voided.     At  the  end  of  twelve  or  twenty  hours  more, 
this  state  was  followed  either  by  complete  lethargy  and  coma, 
or  violent  and  uncontrollable  delirium  ;  the  respiration  became 
sbw^and  feeble,  or  rapid,  and  with  incessant  tracheo-bronchial 
rattling ;  the  surface  became  cold ;  the  action  of  the  heart  still 
more  labouring  and  oppressed,  and  without  any  urine  being  dis. 
charged,  yet  bilious  and  feculent  stools  escaping  either  involun- 
tarily,  or  by  the  use  of  medicines ;   the  patient,  after  gasping 
long  in  a  half-dying  state,  breathed  his  last. 

Nothing  can  be  more  anomalous  than  the  whole  of  this  state 
ef  reaction,  which  embraces,  as  it  were,  the  symptoms  of  se ve- 
nd difierent  diseases  at  once ;  and  which,  >  though  possessing 
several  common  characters,  was  scarcely  in  any  two  patients 
in  all  respects  the  same.     These  variations  occuired  not  merely 
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in  the  d^ree  of  the  afibction  of  each  organs  but  in  the 
nation  of  the  affection  of  the  different  organs. 

The  symptoms  of  affection  of  the  head  constitute  the  only 
features  of  resemblance  between  typhous  fever  and  the  leaotion 
of  cholera.  But  these  symptoms,  I  shall  show,  indicate  an  affeo- 
tiaa  entirely  different.  These  symptoms  consist  in  a  species 
of  cerebro-meningeal  congestion,  in  which  it  is  very  difficult,  if 
not  impos&ible,  to  draw  the  load  of  blood  firom  the  internal  ves> 
sels,  and  restore  the  natural  and  healthy  secretions.  In  chil- 
dren this  affection  bore  a  very  dose  resemblance  to  the  moiin*- 
geal  inflammation  which  constitutes  kydrenoephalue^  or  tennis 
sates  in  water  of  the  brain.  In  adults  it  occasionally  resembled 
the  delirium  of  delirium  tremens  ;  but  more  frequently  it  was 
rather  a  profound  lethargic  stupor ;  and  in  a  few  cases  it  assum- 
ed the  characters  of  incessant  sleeplessness  and  unmanageable 
delirium,  with  constant  speaking  and  muttering. 

The  affection  of  the  thoracic  organs  was  not  less  characteris- 
tic. An  extreme  sense  of  weight  in  the  chest,  incapacity  to  ink 
qpire  fully,  and  frequent  sighing  or  moaning  to  relieve  the  anxiety 
thus  occasioned,  were  the  leading  features  of  the  disorder. 

In  genera],  the  respiratory  murmur  was  impaired  in  intensi^ 
and  in  some  instances  it  was  extinct,  or  at  least  could  not  be 
heard  at  the  middle  of  the  demithoroie ;  while  there  waarooreor 
less  mucous  rattle  in  the  windpipe  and  bronchial  tubes.  The 
action  of  the  heart  was  in  general  .very  much  disordered. 
While  it  generally  was  so  forcible  as  to  shake  the  whole  chesli, 
and  make  the  patient  sensible  of  its  impulse,  it  was  very  oppres- 
sed and  jarring,  as  if  the  ventricles  omtracted  with  a  vibrating 
thrill ;  and  the  sound  was  invariably  dull. 

In  most  of  the  cases,  when  the  cerebro-meningeal  congestion 
was  not  so  considerable  as  to  extinguish  oi^anic  sensibility,  the 
patients  complained  much  of  unquenchable  thirst,  and  a  sense 
of  gnawing  burning  heat  ai  the  region  of  the  stomach,  which  was 
incessant,  and  often  accompanied  with  the  distension  of  air, 
which  could  not  be  expelled.  This  sensation,  I  think,  manifest- 
ly depended  on  the  congested  state  of  vessels  of  the  stomach  and 
duodetiumj  and  the  incapacity  to  propel  the  blood  fieely  through 
their  communicating  capillaries.  In  some  instances,  it  was  ae- 
com^anied  with  incessant  hiccup;  in  others  with  hiccup  and 
retching  without  vomiting ;  and  in  a  few  with  mere  distension 
and  pain  in  the  hypochondriac  or  iliac  regions. 

In  two  cases,  (Butler  and  Coventry  Thomson,)  during  this 
stage,  bile,  very  pure  in  the  former  case,  was  brought  up  from 
the  stomach  by  vomiting. 

The  inert  state  of  the  kidneys  was  always  a  leading,  and  in 
this  state  a  very  bad,  symptom.     In  mild  cases  of  the 
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•the  urine  began  to  flow  spontaneously  as  soon  as  the  stools  be- 
came  bilious,  and  even  before  that  phenomenon  in  some  in- 
stances.    But  when  the  patient  had  been  in  distinct  collapse  for 
many  hours,  the  urine  rarely  flowed  so  easily  ;  and  it  was  gene- 
rally twenty-four  or  thirty-six  hours  after  reaction  commenced 
that  this  secretion  began  to  appear  in  a  scanty  form.     In  other 
instances,  however,  it  did  not  return  at  all ;  and  in  those  in 
which  the  cerebro-meningeal  symptoms,  and  the  pneumo>bron- 
<;hial  and  cardiac  oppression  continued  or  increased,  the  patient 
struggled  in  a  protracted  agony  for  several  days,  and  died  with- 
out secreting  a  drop  of  urine.     This  suppression  of  a  secretion 
so  important  and  necessary  to  the  well-being  of  the  circulating 
function,  might  seem  to  depend  on  the  affection  of  the  brain, 
and  thereby  to  resemble  the  suspension  of  secretion,  distinguish- 
ed by  the  nosological  name  of  ischuria  rcnalis.     At  first  this 
opinion  appeared  to  me  to  be  well-founded,  and  perhaps  may 
Btill  be  applicable  to  a  variety  of  cases  of  secretion,  at  least  in 
part.     But  circumstances  took  place  in  the  course  of  observing 
tlie  cause  of  the  disease,  and  inspecting  the  bodies  cut  off  in 
this  state,  which  induced  me  to  modify  considerably,  if  not  to 
jchange  entirely,  this  opinion.     The  suppression  of  the  urinary 
secretion  appeared  to  be  part  of  that  general  state  of  congestion 
of  the  vascular  system,  which  interrupted  the  whole  process  of 
circulation,  and  its  dependent  one  of  secretion ;  and  it  appeared 
to  be  very  closely  connected  with,  if  it  did  not  entirely  depend 
on,  the  local  congestion  of  the  renal  vessels  and  capillary  sys- 
tem.    This,  however,  will  appear  more  clearly  afterwards. 

In  order,  however,  to  comprehend  thoroughly  the  nature  of 
this  condition,  and  that  of  all  the  others  of  the  system,  during 
the  stage  of  reaction,  it  is  requisite  to  take  a  view  of  the  appear- 
ances found  in  the  dead  subject 

III.  In  the  Castle-Hill  hospital  I  inspected  with  some  care  the 
bodies  of  96  patients ;  and  the  appearances  which  were  observed 
were  of  two  kinds ;-— 1«^,  morbid  changes  common  to  choleric 
subjects  and  others ;  and  Sd,  morbid  changes  proper  to  choleric 
subjects.  These  morbid  changes  were  further  observed  to  vary 
according  as  the  patient  was  cut  off'  in  the  stage  of  collapse,  or 
during  the  period  of  anasta^is  or  reaction. 

I  shall,  therefore,  take  a  short  view  of  the  morbid  changes 
proper  to  choleric  subjects  in  the  two  periods  of  collapse  and 
reaction,  and  then  enumerate  the  morbid  changes  found  in  the 
bodies  of  choleric  subjects,  but  which  have  no  immediate  con- 
nection with  that  disease  or  its  effects. 

1.  In  patients  cut  off*  during  the  former  stage,  the  following 
appearances  were  very  generally  observed. 
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The  stomach  was  contracted,  and  contained  some  semi-fluid 
matter,  the  last  taken  during  life ;  and  its  mucons  membrane 
was  Tery  uniformly  covered  by  a  quantity  of  viscid  tenacious 
mucus,  which  adhered  very  closely.  The  mucous  membrane 
correspondiog  to  the  cardiac  region,  and  to  the  large  arch  be- 
fore and  behind,  was  puckered  into  large  prominent  rugtB  or 
wrinkled  folds,  the  apietfi  of  which  were  ordinarily  very  much 
injected  with  dotted  and  arborescent  vascularity,  while  the  in- 
tctmediate  furrows  and  spaces  were  at  least  of  a  general  rose- 
red  colour,  and  occasionally  injected.  This  could  nof  be  the 
effect  of  cadaveric  exudation  ;  for  it  was  not  removed  by  wash- 
ing, and  though  it  acquired  a  brown  tint,  it  was  not  discharged 
by  immersion  in  spirits. 

The  ruffiB  now  noticed  are  described  by  most  anatomists  as 
ports  of  the  natural  structure;  and  unquestionably  they  are 
bund  in  the  most  healthy  subjects  after  death.  But  they  are 
always  most  distinct  when  the  stomach  is  constricted  by  the  ener- 
getic contraction  of  the  orbicular  muscular  fibres ;  and  in  die 
majority^  of  subjects  inspected  after  death  we  never  observe  them. 
In  the  bodies  of  those  cut  off  by  cholera,  their  presence  and 
strongly  developed  form  depends,  I  conceive,  on  the  very  for- 
ciUe  contraction  of  these  fibres  during  the  stage  of  vomiting 
and  collapse. 

The  gastric  mucous  membrane  was  also  considerably  thicker 
than  it  is  observed  in  subjects  cut  off  by  other  diseases ;  but 
this  is  to  be  ascribed  also  chiefly  to  the  contraction  of  the  mus- 
cular coat  over  it ;  and  perhaps  in  a  more  trivial  d^ree,  to  the 
greater  quantity  of  fluid  in  its  capillaries.  It  was  not,  however, 
sofiened,  unless  in  one  case,  in  which  the  whole  of  the  posterior 
half  between  the  great  and  small  arches  was  reduced  to  pulp, 
and  was  hanging  in  loose  shreds  and  patches  of  various  size. 
In  this  case  also  a  distinct  sharp  line  of  demarcation  was  ob- 
served between  the  sound  and  the  softened  part  of  the  gastric 
mucous  membrane,  the  former  being  uniform  in  surface,  and  of 
its  usual  light  rose-coloured  gray  ,-^he  latter  all  at  once  soft,  loose, 
prominent,  and  easily  detached,  and  of  a  peculiar  dirty  ashen  or 
wood-brown  colour.  The  individual,  (Thomas  Phillips,  {gt.  47,) 
in  whom  this  irreparable  lesion  was  observed,  died  in  a  state  of 
profound  and  irrecoverable  collapse,  during  which  he  tookseve** 
ral  doses  of  the  saline  powder  recommended  by  Dr  Stevens, 
and  had  two  ipecacuanha  emetics  of  thirty  grains  each. 

The  peritoneal  coat  of  the  stomach  was  almost  invariably 
marked  by  a  slight  blush  of  faint  red ;  and  its  surface,  like  that 
of  the  intestinal  peritoneum,  was  generally  covered  with  a  pecu* 
glutinous  exudation. 
This  redness  of  the  serous  and  mucous  surfaces  of  the  sto- 
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mach  could  almost  unifisrinly  be  traced  to  injection  or  congestion 
of  the  vesselfl  distributed  in  the  substance  of  the  gastric  filamen-' 
tous  tissue,  through  vhich  they  could  be  seen,  very  much  filled 
irith  blood  to  their  minutest  ramificatious. 

The  pyiorua  was  always  thick  and  prominent,  and  its  aper- 
ture much  closed.  The  mucous  membrane  of  the  duodenumt 
was  in  general  covered  with  the  same  tenacious  adherent  mu« 
cus  observed  in  the  stomach,  only  more  tinged  with  bile  ;  and 
when  this  was  removed,  it  was  found  sometimes  of  its  usual 
gray  colour,  at  other  times  slightly  reddened.  The  upper  part, 
for  two  or  three  inches,  was  in  general  uniform  in  surface ;  the 
inferior  always  folded  into  numerous  folds,  (plicas)  or  valvtdce 
cofiniventes. 

The  intestinal  canal  was  always  unusually  contracted  both  in 
the  small  and  large  intestines ;  and  I  have  several  times  seen 
the  transverse  arch  of  the  colon  shrunk  as  small  as  a  portion  of 
ileum.  With  this  contracted  condition  was  usually  combined 
a  marbled  appearance  of  the  ileum  especially,  the  streaks  of 
which  were  generally  in  the  circular  direction  of  the  intestine^ 
and  depended  on  the  jMcce  or  valvuhe  conniventes. 

The  contracted  condition  above  noticed  was  occasioned  by 
the  forcible  constriction  of  the  intestinal  muscular  fibres ;  and 
the  marbled  or  mottled  appearance  was  produced  partly  by  this, 
but  chiefly  by  the  congestion  of  the  vessels  of  the  intestinal 
filamentous  tissue.  In  several  instances,  the  contraction  was  so 
considerable,  and  accompanied  with  wrinkles  so  firm,  as  to  re« 
semble  the  cadaverous  rigidity,  and  must  have  been  the  result 
either  of  that  or  of  the  spasmodic  contractions  which  constitute 
so  striking  a  feature  of  the  disease. 

The  peritoneum,  both  muscular  and  intestinal,  was  covered 
by  a  glutinous  exudation;  which  could  be  drawn  out  in  ropy 
threads.  The  intestinal  peritoneum  presented  in  general  a  red- 
dish  tint,  or  a  colour  betweoi  red  and  pale  pink  ;  but  when  this 
was  closely  examined,  it  was  found  to  depend  chiefly,  if  not  sole* 
ly,  on  the  vessels  distributed  through  the  intestinal  or  subserous 
tissue. 

'  The  intestinal  mucous  membrane  was  always  covered  with 
a  thick  layer  of  viscid  adherent  mucus,  generally  tinged  with 
bile  at  the  upper  part  of  the  tube,  but  often  colourless  below. 
When  this  was  removed  by  repeated  washing  and  immersion  in 
water,  the  intestinal  mucous  membrane  appeared  with  the  f^tU- 
vuke  very  distinctly  marked,  the  membrane  generally  slightly 
reddened,  and  occasionally  thickened,  but  not  softened.  This 
rubescent  tint,  as  it  may  be  named,  was  very  indistinct  at  the 
upper  or  duodenal  extremity  of  the  ileum.    At  the  distance. 
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howerer,  of  four,  five,  or  bix  feet  from  its  lower  or  colic  extre- 
mity, it  became  very  conspicuous,  and  was  occasionally  very  dis- 
tinctly marked. 

Along  with  the  rubescence,  which  was  generally  slight,  the 
agminated  glands  of  Peyer  were  in  almost  every  case  more  con- 
spicuous than  natural,  and  so  prominent  as  to  present  a  distinct 
elevated  line  enclosing  a  patch  of  the  usual  elliptical  shape, 
palpable  by  the  finger,  and  visible  to  the  eye. 

It  is  almost  unnecessary  to  remind  the  reader,  that  these 
agminated  glands,  which  were  discovered  in  1677  by  John  Con- 
rfldPeyer  of  Schairhau8en,and  represented  by  him  in  his  Par^ga 
Anatomica  in  1681 ,  consist  of  orbicular  follicles  or  minute  glands, 
mutually  aggregated  and  arranged  in  the  form  of  oblong  elliptical 
or  oval  patches  on  the  anti-mesenteric  surface  of  the  intestine. 
Eachminutefollicleconsistsofasimple  sac  with  a  minute  aperture, 
lined  by  delicate  mucous  membrane,  in  which  numerous  minute 
arteries,  believed  to  terminate  in  exhalents,  are  distributed. 
These  glands  in  the  healthy  state  secrete  much  of  the  mucous 
fluid  with  which  this  part  of  the  intestine  is  supplied ;  from 
these  proceed  many  of  the  fluids  discharged  from  the  intestinal 
tube ;  and  in  all  the  morbid  states  of  the  alimentary  canal  they 
perform  «n  important  part 

Besides  the  agtninated  glands  of  Peyer,  the  intestinal  mucous 
membrane  presents,  especially  towards  the  last  three  or  four  feet 
of  the  ileum^  numerous  minute  bodies,  not  larger  than  pin  heads 
or  minute  millet  seeds,  isolated  and  detached,  and  distributed  with- 
out any  arrangement  over  the  intestine,  and  from  that  circum- 
stance denominated  glanduUB  aoliiarite,  or  isolated  glands.  In 
the  healthy  state  these  are  scarcely  visible,  and  can  be  seen  only 
in  a  particular  oblique  light  But  when  the  ileal  mucous  mem- 
brane is  by  any  cause  irritated  or  excited,  they  are  then  en- 
larged, and  become  conspicuous  to  observation. 

The  point  at  which  the  patches  of  agminated  glands  be- 
came distinct,  varied  in  difierent  individuals  from  three  feet  to 
nx  from  the  coecal  or  inferior  end  of  the  ileum.  In  most  adults 
they  began  to  be  visible  at  the  distance  of  five  feet ;  in  some, 
smidl  patches  were  seen  so  high  as  seven  feet  or  eight  feet ; 
and  in  the-  bodies  of  two  children,  they  were  recognized  at  a 
much  higher  situation. 

In  most  of  the  bodies  of  the  persons  cut  off  by  cholera,  one 
or  the  other  or  botli  of  these  orders  of  glands  were  unusually 
prominent  and  well*marked.  In  the  bodies  of  children,  the 
agminated  glands  were  invariably  much  more  prominent 
than  in  adults,  and  were  generally  so  rough  as  to  induce  supers 
fidal  observers  to  regard  them  oA  ulceration.     When^  however^ 
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they  were  closely  and  carefully  inapected,  they  proved  to  be 
merely  the  iDdividual  component  follicles  of  theclaater,  very  much 
enlarged  and  swelled.  In  the  bodies  of  children,  the  isolated 
glands  were,  on  the  contrary,  not  nearly  so  well  marked,  and 
were  often  totally  imperceptible. 

Conversely,  in  adults  the  solitary  glands  were  always  very 
much  developed,  and  acquired  in  some  instances  the  size  of  mil- 
let seeds,  so  as  to  be  distinctly  seen  to  render  the  ileal  mucous 
surface  rough  and  irregular.  In  one  case  (Thomas  Philips,)  in 
which  there  had  been  wine-lee  stools  with  reddish  granular 
bodies  discharged  per  anum^  similar  to  gooseberry  seeds,  not 
only  were  the  isolated  ileal  glands  enlarged,  and  prominent,  and 
reddened,  but  the  whole  ileal  membrane  was  of  a  pale  or  light 
red  colour  from  vascular  injection. 

In  the  majority  of  adult  subjects,  however,  the  agminated 
glands  were  developed,  in  the  strict  sense  of  the  word,  that  is  to 
say,  they  were  rendered  more  distinctly  visible,  and  they  were 
not  only  more  enlarged  than  natural,  but  they  were  redder,  and, 
when  held  between  the  eye  and  the  light,  the  patches  which 
they  formed  were  more  opaque  than  the  rest  of  the  membrane. 

To  give  some  idea  of  the  prevalence  of  these  appearances  in 
the  bodies  of  those  cut  off  by  cholera,  I  must  mention,  that, 
among  the  S6  cases  inspected,  22  presented  enlargement  and  ir- 
regularity of  the  agminated  glands ;  and  21  more  or  less  distinct 
developement  of  the  isolated  glands. 

Though  I  have  stated  these  among  the  appearances  proper  to 
cholera,  yet  I  am  not  prepared  to  assert  that  enlargement  of  the 
intestinal  glands  is  not  found  in  other  diseases.  We  know,  indeed, 
thatthe  agminated  glands  are  occasionally  enlarged  in  continued 
fever,  and  frequently  in  diarrhoea  and  dysentery,  and  almost  in- 
variably in  the  diarrhoea  of  infants  and  children,  constituting 
the  disease  distinguished  by  the  name  of  dothinentcriHs.  The 
isolated  glands  also  are  liable  to  become  prominent  and  swelled, 
in  various  intestinal  disorders;  and  only  on  the  6th  November,  I 
inspected  in  the  Royal  Infirmary  the  body  of  a  man  cut  off  by 
meningeal  apoplexy,  in  which  the  isolated  glands  of  the  lower 
extremity  of  the  iUum  were  so  enlarged,  reddened,  and  pro- 
minent, that  they  looked  not  unlike  small-pox  pustules  scatter- 
ed over  the  ileal  mucous  membrane. 

While,  therefore,  it  must  be  admitted  that  this  enlarged  and 
developed  condition  of  the  intestinal  glands  is  the  most  frequent 
and  uniform  morbid  appearance  of  the  intestinal  mucous  mem- 
brane in  cholera,  it  would  perhaps  be  too  precipitate  to  infer 
that  it  is  either  the  cause  of  the  profuse  discharges,  or  the  effect 
of  the  choleric  action,  whatever  that  may  be.   These  glands  ap- 
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pesr  to  ha^e  been  ia  most  instances  in  a  morbid  state  previ- 
ous to  the  dioleric  attack ;  and  as  this  morbid  state  appears  to 
oovMSst  in  an  unusual  accumulation  of  blood  in  the  vessels,  indi* 
cated  by  the  enlarged  appearance,  and  perhaps  in  some  increas- 
ed degree  of  excitement,  it  is  not  improbable  that  it  may  have 
acted  as  a  predisposing  circumstance. 

It  is  remarkable  that  the  follicles  of  the  colic  mucous  mem- 
brane were  by  no  means  very  commonly  or  frequently  enlarged ; 
and,  excepting  in  four  or  five  cases,  though  diligently  looked  for, 
they  were  not  recognised  otherwise  than  in  very  minute  orbicular 
areoict  or  disci,  not  elevated  above  the  surrounding  membrane, 
and  chie6y  cognizable  by  the  minute  central  aperture  or  excre- 
tory pore«  I  have  indeed  seen  these  follicles  more  distinctly  in 
dropsical  subjects  than  I  have  done  in  those  cut  off  by  cholera. 
The  other  morbid  appearances  proper  to  cholera,  and  observ- 
ed  chiefly  in  the  stage  of  collapse,  though  occurring  in  a  great 
variety  of  organs,  were  all  nevertheless  confined  to  the  vascular 
system  of  these  organs.  I  shall  therefore  begin  first  with  the 
vascular  system  itself. 

The  heart  generally  presented  round  its  base  at  the  junction 
of  the  auricles  and  ventricles,  and  along  the  acute  or  right  mar- 
gin, a  train  of  dark-coloured  ecchymotic  spots,  irregular  in  shape, 
and  varying  in  sise  from  the  area  of  a  small  vetch  to  that  of  a 
split  pea,  or  even  larger.  These  spots  were  in  the  subserous 
tissue  beneath  the  cardiac  pericardium,  and  were  in  some  instaui- 
ces  largest  and  most  numerous  along  the  course  of  the  vessels. 
Connected  with  this  the  surface  of  the  aorta  and  pulmonary 
artery,  but  especially  the  former,  was  traversed  by  numerous 
minute  communicating  vessels,  very  much  injected,  and  forming 
a  complete  vascular  net-work,  encompassing  the  proper  tunics  of 
the  vessels.  In  one  or  two  subjects,  but  especially  in  the  body 
of  the  woman  M^Gurke,  inspected  on  the  23d  October  in  the 
presence  of  Dr  Henderson  of  Aberdeen,  there  were  distinct 
ecchymotic  patches  in  the  filamentous  tissue  above  the  proper 
coat  of  the  aorta,  and  which  could  not  be  removed  by  mere  im- 
mersioii  in  water. 

The  right  auricle  and  ventricle  invariably  contained  a  large 
mass  of  semi-coagulated  dark-coloured  grumous  blood,  implicat- 
ed more  or  less  firmly  with  the  musculi  pectinaii  and  walls  of 
the  former,  and  the  columnuB  carnece  and  walls  of  the  latter ; 
and  from  these  a  large  coagulum,  generally  fibrinous,  extended 
into  the  pulmonary  artery.  The  left  auricle  contained  a  small 
quantity  of  semi-coagulated  dark-coloured  gore;  and  a  small 
quantity  of  the  same  was  very  generally  found  in  the  left  ven- 
tricle, we  walls  of  which  were  always  firm  and  hard,  and  the 
capacity  very  smaU,  as  if  it  had  been  much  and  forcibly  contracted. 
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The  tninks  of  the  pulmonary  arteries  and  the  corresponding 
veins  contained  much  semifluid  uncoagulated  bloody  in  both  of 
an  equally  dark  colour, — at  least  so  nearly  of  a  shade  that  it  waa 
impossible  to  draw  any  distinction. 

The  injection  of  the  vessels  of  the  filamentous  tissue  outside 
the  aorta,  and  of  the  vasa  vagorunit  was  continued  firom  the  arch 
of  that  vessel  upwards  along  the  innaminatay  or  right  sub- 
clavio^^arotid  trunk,  and  the  carotid  and  subdavian  of  the  left 
side,  as  far  as  these  vessels  were  traced  in  the  neck ;  and  ovcsr 
the  arch,  and  down  the  thoracic  and  abdominal  aorta  on  the 
trunk;  and  occasionally  the  general  sheath  of  the  former  vesseb 
and  the  neurilematic  covering  of  the  pneumogastric  n^ve,  wer» 
much  injected  by  numerous  minute  vessels. 

The  tracheal  and  bronchial  membranes  were  injected  and  em^ 
browned,  and  the  mucus  which  the  bronchial  tubes  contained 
was  tinged  with  blood. 

The  proper  substance  of  the  lungs  was  always  loaded  and 
almost  stufied  with  dark-coloured  blood,  so  as  to  communicate 
to  it  a  deep  brown  colour,  and  impair,  if  not  destroy,  its  suscep^ 
tibility  of  inflation.  The  substance  of  these  organs  was  also 
inelastic,  and  much  more  compact,  than  usual,  giving  a  doughy 
and  inelastic  sensation  to  the  finger. 

Exactly  the  same  appearances  were  observed  in  the  vascular 
system  of  the  head  and  spine  and  their  contents.  Thus  the 
scalp  was  no  sooner  divided  than  a  Quantity  of  semifluid  bloody 
more  or  less  copious,  escaped  from  tne  incisions ;  and  even  the 
bone  itself  was  bluer  than  usual  with  the  blood  accumulated  in 
its  substance.  The  different  sinuses  of  the  dura  mater^  in  like 
manner,  generally  contained  much  fluid  or  semifluid  dark-co«> 
loured  blood,  which  continued  to  flow  very  freely  for  some  time. 
•'  When  death  took  place  after  some  hours  of  duration  in  col- 
lapse, a  considerable  quantity  of  serous  fluid  was  infiltrated  into 
the  sub-arachnoid  fllamentoua  tissue ;  and  though  in.eariy  cases 
this  was  more  scanty,  in  none  was.  it  entirely  wanting. 

The  vessels  of  the  pia  mater ^  which  were  invariably  extreme- 
ly  numerous,  were,  with  equal  regularity,  very  much  injected, 
the  large  ones  with  dark-coloured  blood,  the  smidl  ones  with  red ; 
and  it  was  interesting  to  remark  the  transition  from  the  fbrmtt 
to  the  latter  order  of  vessels.  In  some  subjects  the  pia  mater 
presented  «ven  along  its  frontal  and  parietal  regions,  and  at  the 
CMise  of  the  brain,  continuous  dark-red  patches,  as  if  blood  had 
been  extravasated ;  but  this  on  more  minute  inspccUon  wast 
found  to  be  blood  in  the  capillary  vessels  of  the  arachnoid  sur* 
face  of  the  pia  mater.  The  pia  mater  covering  the  inferior 
surface  of  the  annular  protuberance  and  spinal  bulb,  was  also 
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WTf  wtn&tJlj  much  iigeded,  go  as  to  give  that  body  a  rtrj 
Tttcokr  appearance. 

The  verlebralfi,  basilar,  and  cMotids  and  their  branches 
always  contained  a  quantity  of  dark-coloured  bloody  which  was 
in  no  instance  coagiUated,  but  was  in  general  semifluid,  ropy, 
lad  Gonsiatent. 

The  substance  of  the  brain  was  natural  in  consistence  and 
colour^  iiDkss  in  a  few  instances  to  be  specified.  But  when 
dirided  il  presented  numerous  circular  apertures  of  considerable 
lise  and  transYcrse  fissures,  which  freely  efiused  blood,  in  gene- 
nd  dark*c(douTed.  The  part  most  conspicuous  for  these  san« 
guiferouB  i^iertures  and  fissures  was,  as  in  other  cases,  the  corpus 
Uriaium  and  the  anterior  part  of  the  optic  thalamus  in  each 
hemisphere. 

The  substance  of  the  annular  protuberance  was  invariably 
more  or  less  traversed  by  large  vessels,  and  exhibited  apertures 
and  fissures  efiusing  fluid  blood.  In  one  or  two  instances  its 
giey  matter  was  of  a  fiiint  rose^red  tint.  The  substance  of  the 
cerebellum  was  in  like  manner  injected,  and  traversed  by  nume- 
rous blood-vessels,  especially  in  its  external  or  foliated  structure. 
But  the  part  almost  invariably  most  affected  in  this  manner  was 
the  gray  crust  of  the  corpus  fhomboidBum^  in  the  denticulations 
of  which  many  minute  apertures  efiusing  blood  were  observed. 

The  vessels  of  the  central  surfiu^e  of  the  brain  and  its  mem- 
branes were  similarly  affected.  Thus  the  choroid  plexus  was 
always  much  darker  than  usual,  by  reason  of  the  blood  in  its 
vessels ;  and  the  nelum  inierpoeitum  was  of  a  deep-red  colour, 
and  traversed  by  numerous  large  vessels,  containing  dark  blood. 
The  superior  surface  of  the  corpus  striatum  in  each  ventricle, 
and  each  nde  of  the  famim^  to  its  posterior  extremity,  was  tra« 
versed  by  several  large  vessels  containing  dark*coloured  blood. 
A  little  aeroos  fluid  was  occasionally  found  in  the  ventricle ;  but 
this  appearahce  did  not  belong  so  much  to  the  stage  of  collapse, 
as  to  that  of  sinking  after  long  collapse  or  partial  reaction. 

The  musdes  of  the  spine  were  always  loaded  with  a  great 
qoantity  of  dark-coloured  blood,  which  was  here  more  perfectly 
fluid,  than  in  any  other  part  of  the  body.  The  substance  of 
the  spinous  plates  also,  and  of  the  bodies  of  the  vertthrtB^  were 
of  a  dull  blue  colour,  and  effused  more  or  less  dark-coloured 
blood ;  while  the  rachidial  veins  were  generally  very  much  fil- 
led, and  discharged  blood  fireely,  and  the  filamentous  tissue  oi 
the  sbeath  was  perfectly  Uack  with  blood.  It  was  remarkable, 
nevertheless,  that  this  blood  when  collected  in  pools  always  pre- 
sented a  sort  of  oily  scum  or  coating  on  its  surface,  and  never 
underwent  cpm|dete  separation  into  clot  and  ssrum. 

In  several  instances,  perhaps  seven  or  eight,  there  wasjit  the 
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upper  extremity  of  the  spinal  chord,  in  the  angle  between  the  bulb 
and  the  chord,  a  considerable  quantity  of  serum  infiltrated  into 
the  subarachnoid  tissue,  and  elevating  the  arachnoid  from  the 
pia  mater  of  the  chord.  A  more  uniform  appearance  was  a 
slight  general  effusion  between  the  arachnoid  and  pia  mater  of 
the  whole  chord,  both  before  and  behind,  but  pernaps  most  in 
the  latter  situation. 

The  pia  mater  of  the  chord  was  always  more  or  less  traversed 
behind  by  large  well-injected  vessels,  which,  though  numerous, 
were  not  much  less  so  before.  These  vessels  were  in  general  most 
abundant  and  largest  in  the  cervical  and  lumbar  regions ;  and 
the  individual  chords  of  the  brush-like  expansion,  named  the 
Cauda  equina^  were  always  most  completely  covered  by  minute 
vessels. 

The  substance  of  the  chord,  though  firm  in  most  cases,  was  ia 
one  or  two  a  little  softer  than  natural.  In  other  respects,  it 
was  sound ;  and  in  four  only,  of  nineteen  cases  examined,  did  the 
central  gray  matter  present  any  unwonted  d^ree  of  vascularity. 

The  liver  was  in  general  natural  in  its  proper  substance ;  but 
its  vessels  were  always  much  lined  with  dark-coloured  semifluid 
blood,  and  the  pari  contained  dark-green  bile.  The  gall-blad- 
der was  invariably  full  of  bile,  generally  dark- green  in  colour, 
and  viscid  in  consistence ;  and  the  ducts  wene^  pervious. 

The  spleen  was  always  natural,  and  the  colour  of  its  internal 
substance  was  of  the  usual  dark-red  or  purple  tint. 

The  pancreas  was  unchanged  in  appearance  and  structure. 

Next  to  the  brain  and  lungs,  the  kidneys  partook  most  of  the 
general  distension  of  the  vascular  system.  The  external  cortical 
or  granular  substance  was  always  much  darker  than  natural, 
and,  not  only  when  divided,  efiused  blood  from  circular  apertures 
and  linear  fissures,  proceeding  from  the  outer  to  the  inner  mar- 
gin, but  at  the  latter,  where  it  unites  with  the  tubular  part,  pre- 
sented numerous  large  vessels  emitting  dark-coloured  semifluid 
blood.  The  tubular  or  internal  cones  were  also  much  darker  in 
colour  than  natural ;  and  only  when  well-washed  or  macerated 
acquired  their  usual  tint  and  appearance.  The  papHlae  when 
pressed,  emitted  always  a  small  quantity  of  a  milky,  dirty-look- 
ing, opaque,  fluid,  which  appeared  to  be  albuminous  urine. 
This  fluid,  however,  I  have  also  expressed  from  the  renal  pci- 
piUae  of  persons  dead  of  other  diseases. 

The  bladder  was  in  all  instances  shrunk  and  contracted  to 
such  a  degree  as  to  resemble  a  large  fig,  or  a  small  apple  within 
the  pelvis, 

%  In  thebodies  of  patients  cut  ofi^  during  the  stage  ofanaataeis^ 
or  reaction,  the  appearances  now  enumerated  underwent  in  the 
different  organs  some  modification. 
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In  the  first  place,  the  serous  membrfmesy  but  especially  the 
peritoneum^  were  uniformly  covered  by  a  gelatinous  viscid  exu« 
dadon,  which  rendered  them  very  slippery,  and  might  be  drawn 
out  in  thin  ropy  threads.  This  I  have  already  noticed  in  a 
slight  degree,  and  in  smaller  quantity,  in  the  stage  of  collapse. 
In  that  of  reaction,  in  which  it  was  more  fully  formed  and  more 
abundant,  it  must  be  regarded  as  an  exudation  from  the  vessels, 
relieving  themselves  of  the  preternatural  load  by  which  they  were 
oppressed. 

The  colour  of  these  membranes  was  that  of  the  sutgacent  or* 
gans.  Thus  the  pleura  was  of  a  dark-livid  or  brown-marbled 
colour,  from  that  of  the  lungs;  and  the  peritoneum  was  of 
some  diade  of  grayish-pink,  or  faint-red,  from  vascular  injection 
of  the  subserous  and  submucous  tissue  of  the  intestinal  canal. 

The  stomach  was  not  by  any  means  so  much  contracted^  nor 
were  the  mgce  of  its  villous  membrane  so  well  marked ;  indeed, 
in  most  instances  they  were  indistinct  or  entirely  wanting.  The 
cavity  of  the  organ  in  general  contained  fluid  or  semifluid  mat- 
ter, often  mixed  with  a  considerable  quantity  of  bile.  But  the 
moat  usual  appearance  in  this  stage  was  an  abundant  quantity 
of  viscid,  ropy,  mucus,  very  adherent,  and  more  resembling  the 
mucous  jelly  adhering  to  the  stomach  of  some  fishes,  than  the 
ordinary  appearance  of  that  of  the  human  stomach.  When  this 
was  removed  by  washing,  the  mucous  membrane  came  into  view 
itself  thickenea,  and  in  some  parts  rather  softer  than  natural, 
but  not  capable  of  being  detached  without  force.  Indeed,  this 
was  more  a  doughy  oedematous  softening,  apparently  from  in- 
terstitial  serous  effusion,  than  destruction  of  the  membrane. 
Reddish  patches  also  occasionally  faintly  injected  were  seen  to- 
wards the  cardiac  portion  and  the  large  arch ;  and  between  the 
eye  and  the  light  much  vascular  ramification  and  minute  injec- 
tion could  be  recognized. 

The  pyloric  ring  was  less  prominent,  and  the  pyloric  aperture 
less  contracted  and  wider,  than  in  the  bodies  of  those  cut  off  in 
the  stage  of  collapse. 

The  duodenum  always  contained  semifluid  pulpy  matter, 
much  mingled  with  bile ;  and  the  mucous  membrane  was  cover- 
ed with  viscid  mucus  deeply  tinged  by  this  fluid.  When  this 
was  removed,  it  was  in  general  possible  to  recognize  the  duode- 
nal mucous  membrane  of  a  faint  rose-red  colour,  chiefly  from 
minute  vascular  injection  of  the  sub-mucous  tissue. 

The  ileum  was  much  less  contracted  than  in  the  state  of  col- 
lapse ;  and  in  some  instances,  this  and  the  colon  were  consider- 
ably distended  by  air.  In  some  parts  of  the  canal,  especially 
toward  the  lower  extremity  of  the  iUumf  the  intestine  was  gene- 
rally reddened  or  coloured  of  brownish  red  from  vascular  in- 
jection of  its  filamentous  tissue. 
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The  ileum  contained  more  or  less  pulpy  mucoiu  matter  ting- 
ed with  bile,  and  towards  the  lower  extremity  sometimes  mere 
semifluid  gruelly  matter,  without  bile,  but  always  with  dingy  dark 
blmsh-coloured  portions,  apparently  from  calomel  or  blue  pill* 
More  frequently,  however,  especially  if  life  had  been  continued  in 
imperfect  or  complete  reaction  for  some  days,  the  contents  of  the 
intestinal  tube  were  coloured  with  dark  green  undecomposed  bile 
above,  and  a  more  perfectly  decomposed  bile  below.     The  mu- 
cous membrane  of  the  ileum  was  immediately  covered  by  a  thick 
layer  of  viscid  adherent  mucus  thoroughly  tinged  with  bile,  so 
a«  at  Brst  sight  to  look  like  that  fluid.     When  this  was  remov. 
ed  by  washing  and  afliision  of  water,  the  mucous  membrane  ap^ 
peared  in  general  a  little  thicker  than  natural,  but  certainlv  not 
softened.     The  vilU^  however,  were  more  distinctly  developed 
than  during  the  stage  of  collapse,  and  also  than  in  ordinary 
subjects.     The  vaivuke  canniventea  were  always  well-marked 
above,  but  began  to  become  less  numerous,  less  regular,  and 
amaller  towards  the  lower  extremity  of  the  intestine. 

The  agminated  glands  were  always  rather  distinct,  sometimes 
elevated  and  injected  or  reddened,  and  the  isolated  glands  were 
also  perceptible  in  the  shape  of  miliary  granules  of  the  sixe  of 
pin-heads.  The  intermediate  mucous  membrane  was  also  red- 
dened, though  not  remarkably,  but  never  abraded  or  eroded. 

The  pericardium  always  contained  more  or  less  serous  fluid ; 
and  the  membranes,  as  well  as  the  mediastinum  and  the  adjoining 
parts  of  the  pleura^  were  much  injected* 

The  origin  and  arch  of  the  aorta  were  strongly  iigected,  and 
reddened  with  minute  blood-vessels ;  and  this  vascular  injec- 
tion, which  was  in  the  filamentous  tissue  of  the  sheath,  and  in 
the  vasa  vworum^  was  continued  up  theinnominiUa  audits  bran- 
ches, and  theleftsubclavian  and  carotid  into  the  neck  on  each  side. 
In  those  subjects  who  lingered  long  in  the  stage  of  reaction,  this 
injection  was  browner  and  more  deep  than  in  those  cut  ofi^  early 
or  during  collapse.  It  was  occasionally,  but  more  rarely,  accom-. 
panied  with  ecchymotic  spots, — a  circumstance  from  which  I  in- 
fer that  these  ecchymotic  spots  are  the  accompaniments  of  a  more 
violent  and  irrecoverable  form  of  the  disease.  This  is  also  cor- 
roborated by  the  fact,  that  rarely  were  these  spots  seen  on  the 
right  margin  of  the  heart  in  those  cut  off  during  reaction. 

The  right  auricle  and  ventricle  were  invariably  very  much 
distended ;  and  when  laid  open,  were  found  to  contain  large 
ooagulOf  bloody  and  albuminous,  which  were  closelv  implicated 
with  the  muscuU  pectinati  of  the  former,  and  the  columniB 
camciB  of  the  latter,  and  always  sending  a  large  fibrinous  coo- 
gulum  on  the  left  side  of  the  tricuspid  valve  into  the  pulmonary 
artery.    These  coagulaf  which  were  firmer  and  more  consistent 
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than  tbiMe  found  duiiBg  the  stage  of  collapse,  I  was  disposed, 
like  iskOHt  pathologists,  to  regard  as  formed  either  after  death, 
or  in  the  last  efforts  of  the  hearths  action  during  the  dying  ago- 
niea.  When,  however,  I  found  them  in  eight  or  nine  in- 
stances adhering  most  closely  by  a  blood-shot  or  vascular  menw 
fanne  to  the  paridee  of  the  auricle  generally,  and  especially  to 
the  WKUBCuli  peciinaiiy  and  also  to  the  base  of  the  ventricle  and 
parts  of  its  paries,  and  when  detached,  which  always  required 
conakleraUe  force,  exhibiting  a  rupture  of  parts  and  effusion  of 
bkxMl*  I  was  then  disposed  to  regard  them  as  formed  during 
life,  in  the  stage  of  collapse  probably,  and  in  that  of  reaction  be- 
ooHung  partially  organised  and  attached  in  this  manner  to  the 
nearest  parts. 

Of  the  estreme  di£Bculty  of  adducing  positive  proof  of  the 
truth  of  this  view,  I  am  well  aware.  But  I  must  observe,  that, 
in  addition  to  this  anatomical  fact  after  death,  I  found  that  in 
these  patients,  during  life,  the  action  of  the  heart  was  heavy 
and  labouring,  and  its  beat  dull,  as  if  it  contracted  not  on  a 
fluid  which  it  could  expel  fma  its  chambers,  but  on  a 
solid  body  which  was  not  to  be  moved,  and  accompanied  with 
peculiar  anxiety  and  precordial  distress.  If  not  one  of  the  causes 
of  death,  it  was  at  least  one  of  those  which  diminished  the  chance 
of  recovery. 

It  is  important  on  this  point  also  to  remark  the  difierent  de- 
grees of  adhesion  of  the  eoagtUum  in  the  different  chambers  in 
which  it  was  fcund.  The  part  attached  to  the  mtuculi  peciim 
fMtfi  was  invariably  most  firm  and  consistent,  presented  the 
most  evident  traces  of  organised  membrane,  and  adhered  so  in. 
timatdy,  that  it  could  not  be  detached  without  laceration.  The 
portion  adhering  to  the  Minua  venoaus  was  also  very  firmly  at« 
tached,  and  in  several  cases,  perhaps  four  or  five,  could  not  be 
detached  without  rupture-  The  portions  attached  to  the  auri- 
eulo-ventricular  margin  and  the  base  of  the  ventricle  were  stiU 
firm  but  less  adherent  than  those  in  the  auricle.  Those  within 
the  ventricle  were  attached  chiefly  by  their  implication  with  the 
cotumniE  came<B  and  chardm  iendineije,  but  also  in  some  de- 
gree to  the  apices  of  the  tricuspid  valve.  And,  lastly,  that  in 
Uie  pulmonary  artery,  which  was  always  more  fibrinous  than  the 
other,  and  less  Uood-shot,  adhered  either  loosely,  or  not  at  all, 
and  was  a  mere  mould  of  the  vessel. 

The  left  auricle,  which  was  small,  contained  generally  an 
isiperfect  umail ,coagulumy  more  gory  than  coagulated;  and 
the  ventricle  generally  contained  a  similar  very  small  coagiUum^ 
loose  and  gnunous,  and  rarely  fiUing  the  cavity,  which,  how- 
ever,  was  smalL  The  parieles  of  this  ventricle  were  rarely  so 
firm,  hard,  and  constricted  as  in  the  bodies  of  those  who  expired 
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in  pure  collapse ;  and  the  whole  substance  of  the  organ  was 
softer  and  more  flaccid. 

The  pUurcB^  both  pulmonary  and  costal,  were  much  and  mi- 
nutely  injected ;  and  a  little  serous  fluid,  tinged  slightly  red, 
was  generally  found  in  the  cavity. 

The  tracheal  membrane  was  of  a  red-brown  colour,  and 
traversed  by  numerous  minute  vessels.  The  trachea  and  hron- 
chial  tubes  contained  much  reddish  brown  viscid  mucus,  which 
was  also  found  in,  and  expressed  from,  the  minute  divisions  of 
the  bronchial  tubes,  though  in  a  more  fluid  and  less  viscid  form, 
in  the  shape  of  frothy  reddish  mucus.  The  pulmonic  tissue, 
or  proper  substance  of  the  lungs,  was  of  a  deep  reddish  brown, 
more  compact  than  natural,  doughy  and  inelastic,  and  in  some 
parts  approaching  to  the  aspect  and  consistence  of  liver. 

These  appearances  must  be  regarded  as  the  effect  either  of 
the  continuance  of  the  state  of  collapse,  or  of  the  succession  of 
reaction  to  that  state ;  for  in  all  the  cases  in  which  I  observed 
it  after  death,  I  had  ascertained  during  life  the  presence  of  a 
congestive  degree  of  peripneumony  and  bronchitis,  by  the  pre- 
sence of  laborious  and  inefficient  respiration,  incapacity  to  fill 
the  lungs,  violent  and  oppressive  mucous  rattle,  and  impairment 
or  absence  of  the  respiratory  murmur  in  the  centre  of  the  de- 
mithoracic  region.  This  condition,  I  conceive,  is  one  of  the 
results  of  the  long-continued  accumulation  and  stagnation,  per- 
haps, of  the  blood,  deprived  of  much  of  its  serum  in  the  branch- 
es of  the  pulmonary  artery  and  veins ;  since  we  can  scarcely 
suppose  the  substance  of  the  lungs  to  become  so  much  redden- 
ed and  embrowned  in  twelve  or  eighteen  hours  afler  death, 
without  the  previous  congestive  state  of  the  pulmonary  vessels 
during  life.  Several  patients  appeared  to  die  with  rapid  and 
oppressed,  or  languid  and  inefficient  respiration,  more  from  this 
asphyxiated  state  of  the  lungs  than  any  other;  and  in  this  manner 
George  Cruickshanks,  {cet.  33,)  whom  I  watched  (or  several 
days  in  the  stage  of  reaction,  expired.  In  other  instances  it  was 
combined  with  the  symptoms  of  affection  of  the  head ;  but  in 
all  cases  it  proved  one  of  the  most  formidable  disorders  to  com- 
bat and  remove,  and  contributed  most  materially  to  the  fatal 
termination.  With  such  a  state  of  the  lungs  there  could  be  no 
respiration ;  and  during  the  latter  state  of  reaction  this  function 
was  extremely  interrupted  and  impaired. 

In  the  head  the  chief  changes  in  this  state  were  a  more  ad- 
vanced stage,  and  a  more  extensive  degree,  of  the  appearances  re- 
marked in  the  bodies  of  those  cut  off  during  the  stage  of  collapse. 
Thus  the  subarachnoid  infiltration  was  more  abundant  and 
more  opaque,  and  formed  conspicuous  whitish  gray  ridges  over 
the  sidci  at  the  upper  part  of  the  hemispheres,  and  whitish 
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patches  over  the  commissures  of  the  optic  nerves,  the  pisiform 
bodies,  the  intercrural  fossay  and  in  the  angle  between  the  cere- 
bellufn  and  spinal  bulb. 

No  great  difference  could  be  recognized,  however,  in  the  de- 
gree of  injection  and  vascularity  of  the  pia  matery  unless  that 
it  was,  if  possible,  more  minute,  and  communicated  a  more  ge- 
neral redness  to  that  membrane  and  to  the  convoluted  surface  of 
the  organ. 

The  substance  of  the  brain  was  also  more  vascular,  and  pre- 
sented a  still  greater  number  of  apertures  and  fissures  emitting 
blood.  The  convolutions  were  in  some  cases  tinged  of  a  faint 
rose-red,  and  points  of  them  seemed  rather  softer  than  natural. 
But  the  part  that  was  most  coloured  was  invariably  the  annu* 
lar  protuberance  and  crura  cerebri^  which  in  this  stage  showed 
a  faint  rose-red  coloration,  as  if  from  the  sojourn  of  the  colouring 
matter  of  the  blood  in  its  vessels.  The  capsules  also  of  the 
corpora  rhomboidea  of  the  cerebellum  were  always  much  red- 
der than  the  surrounding  parts,  and  than  they  are  naturally. 

Lastly,  the  ventricles  were  invariably  distended  or  dilated 
with  from  four  or  five  to  six  drachms,  or  even  an  ounce  or  an 
ounce  and  a  half,  of  serous  fluid.  In  one  case,  this  effusion 
had  elevated  the  fomiw,  and  expanded  and  extenuated,  but 
not  broken,  the  septum  lucidum, — an  accident  which,  I  have 
elsewhere  remarked,  is  always  the  result  of  great  accumulation 
of  fluid  in  the  ventricles. 

Much  fluid  was  in  like  manner  found  in  the  theca  of  the  spi- 
nal chord  and  beneath  its  arachnoid  membrane,  especially  at 
the  atlantal  and  lumbar  regions.  In  two  instances  slight  soft- 
ening had  taken  place  in  the  spinal  chord.  Its  chief  morbid 
appearance,  however,  was  augmented  vascularity  and  rubescence 
of  its  gray  central  pillar. 

The  vascularity  and  congestion  of  the  liver  and  spleen  were 
always  considerable ;  but  the  substance  of  the  liver  was  in  seve- 
ral instances  dry  and  doughy  ;  and  it  was  the  blood-vessels  of 
that  organ  only  which  were  congested. 

The  exterior  surfaces  of  the  kidneys  were  very  much  marbled, 
and  their  granidar  matter  was  always  redder  and  more  injected 
than  natural,  and  presented  numerous  vascular  pores  at  phe 
union  of  the  granular  with  the  tubular  part.  The  tubular  part 
was  always  very  much  congested  and  dark-coloured. 

3. 1  now  proceed  to  enumerate  those  lesions  and  morbid  changes 
found  in  the  bodies  of  those  cut  off*  by  cholera,  which  must 
have  preceded  the  appearance  of  the  disease,  and  which,  exist- 
ing, as  they  did,  in  very  different  organs,  had  no  connection 
with  the  choleric  symptoms,  but  nevertheless  rendered  the 
chance  of  recovery  much  less  likely. 
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It  was,  in  the Jirsi  place,  very  common  to  find  tbe  heart  and 
TftBCular  system  and  the  lungs  more  or  less  diseased.  The  left 
yentricle  was  very  frequently  affected  with  thickening  and  coa^ 
traction  of  its  chamber,  the  otmcentrie  hypertrofl^  of  M.  Ber- 
tin ;  that  is,  the  deposition  of  new  matter  had  taken  place  chiefly 
in  the  intennal  and  central  direction.  This  we  observed  in  at 
least  eighteen  cases  of  adults.  In  two  cases,  and,  I  think,  only 
two,  did  I  find  tbe  left  ventricle  dilated  and  hypertrophied,  or 
presenting  the  excentric  or  anearismal  hypertrophy  of  M.  Ber- 
tin.  Tbe  substance  of  the  heart  in  the  former  cases  was  firm  ; 
but  in  the  latter  flaccid. 

In  a  very  great  number  of  cases  tbe  aortic  semilunar  valves 
were  indurated  and  thickened ;  and  there  was  not  a  single  case 
of  an  adult  in  which  the  proper  aortic  membrane  was  not  affect* 
ed  by  steatomatous,  atheromatous,  or  osseous  deposition,  com^ 
menctng  generally  at  the  beginning  of  tbe  aorta,  and  appearing 
in  opaque  irregubir  patches  at  tbe  origins  of  all  the  arteries, 
the  coronaries,  innofminatti^  carotid,  and  subclavian  arteries, 
and  rendering  the  inner  membrane,  which  was  elevated  and 
irregular,  lacerable  and  liable  to  be  ruptured  by  the  mere  im- 
pulse of  the  blood.  In  two  instances  the  aortic  aich  was  dila- 
ted and  enlarged.  In  one  case  (Enowles)  tbe  coronary  arteries 
were  ossified  throughout  their  whole  course ;  and  one  of  them  I 
dissected  out  and  removed.  In  all  the  cases  of  adults,  also^ 
the  arteries  of  the  brain  had  begun  to  become  opaque  by  the 
steatomatous  deposition  in  patches  or  points.  This  was  most 
frequent  in  the  internal  carotids  at  their  emergence  firom  the 
carotic  canals,  in  the  vertebrals,  and  in  the  basilary  artory. 
Patches  also  were  seen  in  several  cases  in  thje  arterial  canals  of 
the  circle  of  Willis. 

It  is  well  known  that  this  steatomatous  or  tyromatous  depo* 
mtion  is  observed  principally  in  those  who  have  been  addicted 
to  the  use  of  spirituous  bquors,  if  young  or  middle-aged,  and  is 
very  frequent  in  advanced  life,  even  in  those  who  have  not  in- 
dulged very  freely  in  these  fluids.  It  is  often  found  also  assoi- 
ciated  with  apoplexy,  palsy,  pulmonary  hsemorrhage,  and  all 
those  disorders  in  which  the  vascular  system  is  liable  to  preter* 
na|ura]  injection,  congestion,  or  efiusion  of  blood.  The  exist- 
ence, therefore,  of  this  degeneration  in  the  bodies  of  those  cut 
off  by  cholera  merely  adds  another  to  tbe  many  confirmations 
of  the  principle,  that  cholera  selects  its  victims  among  those 
chiefly  whose  organs  are  already  diseased. 

In  the  pulmonary  organs  various  morbid  changes  were  re- 
cognized. In  one  case,  (Elisabeth  Abemethy,  set.  50,)  the 
pleura  investing  the  apejc  of  both  lungs  was  thickened  and  con- 
verted  into  smooth  cartilage,  or  a  polished  substance  as  fine  a& 
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baoe.  In  the  body  of  William  Fdkner,  (eei.  00,)  the  pleura 
'mrestang  the  apete  of  the  right  lung  was  in  like  manner  indu- 
lated,  thidiened,  and  almost  ossifi^ ;  and  in  that  of  Thomas 
PhillipBy  f^Bt.  47,  J  the  pleura  covering  the  same  part  was  also 
in  a  state  of  cartilaginous  induration.  In  another  case  it  was 
extensively  asperated  by  numerous  miliary  tubercles*  Adhe« 
fiions  of  old  date,  and  of  greater  or  less  extrat,  were  very  eom« 
mon,  and  were  observed  at  least  in  twenty  or  twenty-two  of  the 
cases ; — hi  one  instance,  Jean  Randall,  most  extensive,  firm,  and 
thickened.  In  two  oases,  one  (Williun  Younger,  esi.  5!1,)  re- 
ported a  habitual  drunkard,  and  the  other  (Margaret  Paterson, 
mi.  40,)  numerous  minute  red  spots  like  petechise  appeared  in 
the  fteuroB  at  its  attached  surface. 

In  six  or  seven  of  the  cases  there  w^e  calcareous  concretions 
in  the  longs ;  and  I  think  I  generally  traced  them  to  branches 
sf  veiBs — a  fact  which,  if  verified  by  others,  generaliies  our 
knowledge  of  these  bodies,  1^  referring  them  to  the  general  head 
dpklebolUea  or  vein-stones.  In  the  body  of  William  Falkner, 
(eei,  60,  J  there  were  in  the  pulmonic  tissue,  immediately  subja- 
cent to  the  pleura^  and  disseminated  through  the  lung,  several 
minute  bodies,  very  hard,  and  requiring  to  be  forcibly  divided 
by  strong  scissors,  and  of  a  deep  black  colour.  The  superior 
part  of  the  right  lung  of  George  Cruicksbank,  also,  was  much 
occupied  by  minute  bodies  like  millet-seeds,  dark-colouied, 
but  semttransparent,  and  similar  to  the  miliary  tubercles  de» 
icribed  by  Bayle.  In  both  lungs  of  Mrs  Adie,  (set.  47.)  were 
disseminated  many  cbrk-coloured  hard  bodies,  irregular  m  sixe 
and  shape.  Ordinary  tubercular  induration  was  found  in  six 
or  seven  cases  at  the  superior  part  of  the  lungs. 

I  feel  some  difficulty  as  to  the  head  to  which  I  should  refer 
the  compact  doughy  state  of  the  centre  of  the  lungs,  so  often 
found  in  the  bodies  of  those  cut  ofi^  by  cholera.  This  lesion  I 
have  already  mentioned  as  one  which,  with  the  bronchial  in- 
duration, in  my  opinion,  explains  the  diflicult  and  oppressed  res- 
piration which  precedes  the  fatal  event.  In  several  instances, 
nevertheless,  the  lung  was  so  compact,  solidified,'  and  dark- 
brown,  with  bloody  engorgement  of  its  proper  tissue,  that  I  am 
inclined  to  think  some  considerable  lesion  of  the  tissue  of  these 
organs  must  have  existed  previous  to  the  choleric  attack.  This 
was  the  case  with  the  right  lung  of  George  Cruicksbank,  €Bt.  38 ; 
the  right  lung  of  WilHam  Younger,  in  which  there  were  ma^ 
ees  compact,  doughy,  and  slightly  indurated,  but  not  circum- 
scribed or  ^fined  induration,  with  the  left  lung  of  the  same 
subject,  in  the  inferior  lobe  of  which  were  several  masses  of  dis- 
tinct induration ;  the  right  lung  of  Thomas  Phillips,  in  which 
the  compact  doughy  portion  emitted,  when  divided,  a  great 


42     Dr  Craigie  on  the  Epidemic  Cholera  in  Edinburgh. 

quantity  of  dark,  inky,  dirty  fluid ;  die  inferior  part  of  the  right 
lung  of  Elizabeth  Abemethy ;  and  in  several  others.  It  is  by  no 
means  unlikely  that  these  patients  previously  laboured  under 
a  degree  of  peripneumony  or  congestive  disease  of  the  lungs. 

In  two  cases,  that  of  Jean  Macdonald  (iBt  46,^  and  Coven- 
try Thomson  (<bL  50,^  the  upper  surface  of  the  liver  was  at- 
tached by  old  extensive  false  membrane  to  the  diaphragm,  in- 
dicating previous  hepato-peritoneal  inflammation.  In  another, 
£.  Abemethy,  there  was  a  peculiar  notch  or  fissure  in  the  sub- 
stance of  the  liver  corresponding  to  the  gall-bladder,  so  that  the 
two  portions  of  the  liver  were  here  conjoined  by  thickened  or 
duplicated  peritoneum  only.  The  substance  of  the  liver  was 
rarely  in  a  state  of  perfect  integrity.  However  much  its  vessels 
were  loaded,  its  proper  glandular  substance  was  dry,  doughy, 
and  altered  in  colour.  Incipient  cirrosis  or  yellow  degenera- 
tion was  a  very  common  appearance.  In  a  boy  of  10,  James 
Barr,  who  died  in  the  stage  of  reaction  with  severe  and  uncon- 
trollable affection  of  the  head,  this  organ  presented  more  exten- 
sive and  marked  disease  than  I  ever  witnessed  in  any  person 
so  young.  The  gland  was  indurated  generally  in  its  whole  sub- 
stance, and  presented  various  minute  circumscribed  portions  of 
a  light  or  fawn-coloured  matter  extremely  firm  and  solid.  The 
left  lobe  was  so  hard  as  to  grate  under  the  knife ;  and  its  into- 
rior  substance  consisted  of  irregular-shaped  globular  masses  of  a 
pale  red  or  orange  colour,  in  some  instances  gray,  in  which  no 
trace  of  the  •original  structure  of  the  organ  was  recognised.  In 
Jean  Macdonald,  alreadv  mentioned,  in  the  inferior  surface  of 
the  gland,  about  one  inch  on  the  right  of  the  cystic /(w^a,  there 
were  two  depressions  occupying  the  anterio-posterior  diameter, 
as  if  the  result  of  previous  fissure  and  inflammation.  In  Jane 
Paterson,  isL  39,  there  were  several  globular  vesicular  cysts 
containing  clear  water,  and  resembling  hydatids. 

The  spleen  presented  in  several  cases  induration  of  its  outer 
tunic,  and  in  three  or  four  cases  minute  concretions  in  its  sub- 
stance, most  probably  belonging  to  the  veins  of  the  organ. 

The  pancreas  presented  nothing  very  unusual.  In  several 
cases,  at  least  eight  or  nine  of  the  adults,  the  pyloric  extremity 
of  the  duodenum  was  irregular  and  indurated  slightly,  apparent- 
ly from  chronic  irritation  of  its  glandular  apparatus.  In  one 
case,  that  of  Mary  M'Gurk,  a  woman  of  45,  the  pyloric  ring 
was  indurated  and  the  aperture  contracted. 

In  six  cases  the  mucous  membrane  of  the  colon  was  very 
much  diseased.  In  two  of  these  it  was  thickened,  extremely 
dark-coloured  with  the  blood  in  its  vessels,  which  passing  through 
Uie  submucous  tissue  were  large,  numerous,  and  distended ;  and 
though,  after  immersion  in  water,  a  large  proportion  of  this  co- 
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loraftion  was  destroyed,  when  the  membrane  was  brought  into 
^ew,  it  presented  numerous  elliptical  and  circular  breaches  of 
axrfiice,  varying  in  si2e  from  a  pin  head  to  a  garden  pea,  or  even 
die  area  cf  the  section  of  a  small  bean.     In  two  others  there 
wcfe  lai^e  oblong  breaches  of  the  mucous  membrane,  irregular 
in  shape,  but  affiscting  chiefly  the  oblong  elliptical,  one  inch 
broad,  and  sometimes  two  and  a-half  or  three  inches  long.     In 
one  of  them,  now  before  me,  though  there  is  a  complete  destruc- 
tion of  the  mucous  membrane  in  several  large  patches,  its  place 
is  partly  supplied  by  an  irregular  tubercular  sort  of  growth  of 
a  wood-brown  colour,  and  which  could  be  removed  by  the  for- 
ceps, and  then  bore  the  appearance  of  a  false  membrane  or  new 
growth.     Of  one  of  these  patches  I  have  given  a  representation 
in  Figure  3d. 

The  organs  most  frequently  and  remarkably  diseased  in  both 
sexes  and  at  all  ages  were  the  kidneys.  In  these  we  witnessed 
every  gradation  and  variety  almost  of  the  morbid  changes  de- 
lineated by  Dr  Bright.  In  every  case  almost  the  exterior  sur- 
fiice  of  these  glands  was  more  or  less  deeply  fissured  and  lobu- 
lated — approaching  in  this  respect  the  original  type  of  the 
fietal  structure.  Not  a  single  case  occurred  in  which  this  sur- 
bce  was  not  more  or  less  marbled,  mottled,  and  congested  with 
hlood.  In  at  least  nineteen  cases  the  external  granular  matter 
was  unusually  marbled  and  variegated  with  whitish  patches,  and 
harder  than  natural;  and  in  several  the  granular  matter  en- 
croached on  the  tubular  to  a  degree  that  indicated  absorption 
or  destruction  of  the  latter.  In  five  instances  the  granular  mat- 
ter conversely  was  unusually  thin. 

The  yellow  degeneration  of  the  granular  part  of  the  organ, 
or  what  is  probably  drrosie  of  that  organ,  was  observed  in  a 
most  perfect  form  and  exquisite  degree,  affecting  the  granular 
tissue  in  Jean  Macdonald,  aged  46,  a  woman  who  had  rallied 
from  the  state  of  collapse  after  saline  injection  into  the  veins,  but 
who  afterwards  sunk  under  an  uncontrollable  affection  of  the 
head  and  the  constitutional  shock  of  inflamed  vein.  In  Mary 
TumbuU,  aged  ^,  both  kidneys  were  irregular  and  tuberculat- 
ed  on  the  surface,  and  rather  paler  or  more  fawn-coloured  than 
usual ;  and  the  granular  matter,  which  was  also  fawn-coloured, 
showed,  perhaps,  an  early  stage  of  cirrosia.  The  tubular  part, 
however,  was  natural.  I  should  be  chargeable,  however,  with 
unprofitable  tediousness,  were  I  to  enumerate  all  the  shades  and 
varieties  of  this  morbid  change  in  the  kidneys  of  those  attacked 
and  cut  off  by  cholera  ;  and  I  must  satisfy  myself  with  the  fol- 
lowing remarks. 

That  these  changes  do  not  depend  altogether  on  age,  or  the 
long  continuance  of  dissipated  habits,  must  be  inferred  from  the 
appearances  exhibited  by  the  kidneys  of  a  girl  of  18,  whose  body 
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was  impected  on  the  9Sth  October.  The  gurfaceof  both  glanda 
was  fissured  and  lobulated,  and  much  Yariegated  with  deep  red- 
dish-brown lines  of  vascnlari^.  The  granular  natter  of  the 
right  kidney  was  paler,  and  more  fawn-ooloored  than  natural ; 
and  a  grayish  homogeneous  mass  had  usmrped  the  place  of  the 
granular  tissue,  and  encroached  much  on  the  tubular  part  of  the 
middle  of  the  gland,  so  as  to  extend  irregularly  from  the  convex 
surface  to  the  sinus  of  the  organ.  The  surface  of  the  left  kid- 
ney  was  Tery  much  mottled,  and  irregularly  variegated  with 
brownish  patches.  The  granular  portion  was  in  l&e  manner 
paler  than  usual,  and  much  attenuated ;  and  a  mass  of  graj 
matter,  with  red  margins  of  irregular  shi^,  and  without  dis- 
tinct organisation,  occupied  in  the  centre  of  the  kidney  the 
place  of  the  tubular  portion.  The  papilke  in  both  kidneys  e& 
fused,  when  pressed,  a  quantity  of  opaque  semifluid  reddish 
matter,  something  like  milk  tinged  with  blood. 

The  tubular  part  of  the  organ  was  generally  itself  much  red* 
der  and  more  injected  than  in  healthy  subjects.  In  two  cases 
in  which  it  was  much  indurated  and  pretonaturally  firm,  the  gra. 
Bular  was  soft,  flaccid,  marbled,  and  attenuated. 

I  have  still  to  mention  two  remarkable  examples  of  disease  of 
the  kidney,  of  a  difierent  kind  entirely,  In  preparing  to  re- 
move the  right  kidney  of  Jane  Reid,  I  was  struck  with  the  fed* 
ing  of  a  hard  globular  resisting  body ;  and  as  I  felt  that  it  ad- 
hered to  the  transverse  arch  of  the  colon  very  firmly,  I  cut  open 
that  bowel,  and  found  corresponding  to  the  point  of  adhesion 
a  puckered  depressed  space,  with  a  distinct  aperture  in  its  cen- 
tre. This  had  a  urinous  smell ;  and  a  probe  inserted  into  it 
grated  against  a  very  hard  body.  I  was  now  satisfied  of  two 
things ;— ^f  s^,  that  a  urinary  concretion  was  contained  in  the 
peMs  of  the  kidney ;  and  secondly,  that  a  fistulous  opening  had 
been  formed  by  adhesive  and  ulcerative  inflammation  between 
the  kidney  and  the  colon.  Accordingly,  by  making  an  incision 
in  the  upper  part  of  the  kidney,  I  exposed  a  cakulue  as  large 
as  a  good  sised  walnut,  with  a  brown-coloured  irregular  surface, 
and  I  found  that  the  probe  passed  freely  up  from  the  colon  into 
the  cavity  in  which  the  concretion  was  lodged. 

I  have  already  mentioned  the  case  of  a  woman,  Jane  Pater- 
son,  aged  89,  in  whose  liver  several  globular  vesicular  cysts  were 
found.  The  kidneys  of  the  same  individual  presented  the  most 
remarkable  assemblage  of  serous  cysts  I  have  ever  witnessed. 
Not  only  was  the  surface  of  each  kidney  thickly  studded  with 
these  cysts,  which  were  various  in  size,  from  that  of  a  garden 
pea  to  the  magnitude  of  a  grape,  or  even  a  large  gooseberry ; 
but  the  interior  substance  was  occupied  through  its  whole  ex- 
tent, so  that  a  section  of  it  rather  resembled  a  piece  of  breccia 
at  plumb-pudding-stone  than  a  kidney.    The  figure  of  these 
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cjsU  was  spherical  or  oblong-spheroidal;  and  they  conrisled 
Jt  a  ihin  semitransparent  mealbrane,  sometimes  traversed  by 
blood-Tessels,  occasionally  not,  containing  a  limpid  flaid,  or  a 
fluid  tinged  sightly  yellow  or  bluish-red.  Though  similar  to 
what  are  named  hydatids,  they  presented  none  of  the  characters 
of  these  parasitical  animals. 

The  womb  and  ovaries  were  always  more  or  less  diseased  in 
the  females  cut  off  by  cholera.  In  the  body  of  Jean  MaodonaU, 
attadied  to  the  uierue  was  a  large  globular  very  6rm  tumour, 
with  membranous  septOy  and  even  osseous  nodules  in  it  The 
nec^  and  orifice  of  the  uterus  was  in  several  cases  indurated  to 
an  extreme  degree.  The  ovsries  were  not  in  a  single  case, 
either  young  or  old,  free  from  morbid  change.  Vesicular  se- 
rous cysts  of  various  sizes,  bloody  cysts,  tubercles,  or  indurated 
masses,  were  found  in  every  one  of  Uie  cases  inspected.  In 
the  whole  of  the  cases,  also,  die  peritoneal  tissue  of  these  bodies 
was  roij^h  on  its  surface,  and  thickened  and  indurated  in  its 
snhstance,  indicating  the  previous  existence  of  inflammatory 
action  at  a  remote  period. 

The  lesions  now  enumerated  it  is  important  to  distinffuish,  not 
as  iUustimting  the  morbid  anatomy  of  cholera,  with  which  they 
are  in  no  immediate  way  connected,— but  because  they  show 
that  in  all  the  cases  in  which  that  disease  is  fatal,  some  great 
sod  0gnal  change  ousts  in  the  texture  of  some  important  organ, 
and  consequently,  that  in  these  cases  the  system  possesses  in 
itself  those  essential  morbific  principles  which  determine  the 
devdopement  of  disease,  dvnamic  or  organic,  in  one  or  more  of 
its  constituent  organs.  They  show  that  the  individuals  cut  off 
by  cholera  must  at  no  remote  period  have  fallen  beneath  the 
slow  and  insidious  but  sure  influence  of  organic  disease ;  and 
that  cholera  had  merely  anticipated  by  a  year  or  two,  probably 
much  shorter  time,  the  extinction  which  must  have  resulted 
firom  the  continuance  of  an  affection  of  the  heart  or  lungs,  or 
disorder  of  the  intestinal  tube,  or  an  incurable  lesion  of  the  kid- 
neys or  uterus. 

In  drawing  this  conclusion,  I  of  course  proceed  on  the  prin- 
dple,  that  one  or  more  of  the  lesions  which  we  found  in  all  the 
cases  inspected  must  have  existed  in  those  not  inspected,  at 
least  to  an  equal,  probably  to  a  greater,  extent.  Particular  cir- 
cumstances  occasionaUy  prevented  us  flrom  inspecting  several  of 
the  cases.  Wherever  the  friends  opposed  inspection,  prudence 
prevented  us  ftom  attempting  it  clandestinely  ;  and  to  insure 
the  confidence  both  of  patients  and  their  friends, — an  object 
which  we  found  of  consequence  even  in  conducting  the  treat- 
ment,— we  made  a  rule  never  to  inject  any  subject,  in  which 
it  was  to  be  apprehended  that  such  a  proceeding  would  have 
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led  to  any  excitement  of  the  feelings  of  the  friends,  and  thereby 
to  popular  commotion  and  outrage.  The  necessity  of  this  con- 
duct was  indispensable,  both  for  the  security  of  the  hospital  and 
the  tranquillity  of  the  minds  of  those  for  whose  bene6t  it  was  in- 
tended ;  and  such  at  length  was  the  effect  produced,  that  in 
one  instance,  in  which  a  patient  had  died  in  the  High  Street, 
his  friends  applied  to  the  house-sui^eon  and  myself  to  inspect 
the  body ;  and  in  other  two  instances,  in  which  patients  died 
in  the  hospital,  the  relatives  solicited  us  to  inspect  the  bodies 
of  both.  Though  on  these  accounts  our  inspections  did  not 
embrace  the  whole  of  the  deaths,  I  think  they  embraced  a  suffl* 
cient  number  to  justify  the  conclusion  now  specified,  that  they 
aiFord  a  fair  view  of  the  average  result  of  what  may  be  expected 
in  the  corpses  of  cholera  subjects. 

If  the  views  above  specified  be  well  founded,  they  lead  to 
another  inference,  which  I  confess  has  thrust  itself  on  my  mind 
repeatedly  and  forcibly  during  this  epidemic.  All  of  us  know 
the  frightful  and  unequalled  mortality  which  it  has  caused ;  and 
though  some  persons  pretended  at  its  first  appearance,  to  assert 
that  the  average  annual  mortality  was  not,  and  would  not,  be 
increased,  no  one  who  had  been  for  a  very  short  time  attending 
to  its  progress  could  deny  that  the  mortality  between  October 
1831  and  October  1832  is  much  greater,  by  many  thousands, 
than  the  mortality  for  1830-81,  or  1829-30. 

This  fact,  however,  being  a<hnitted,  it  may  be,  with  a  consi* 
derable  d^ree  of  confidence,  anticipated,  that  the  average  an- 
nual mortality  for  the  years  183^1833,  and  the  subsequent 
years,  will  undergo  some  diminution,  and  that,  if  the  whole 
mortality  for  the  ensuing  ten  years,  after  the  disappearance  of 
cholera  as  an  epidemic,  be  compared  with  that  for  the  preced* 
ing  ten  years,  including  of  course  the  epidemic  year,  or  eighteen 
months,  it  will  be  found  that  the  annual  averages  will  be  rather 
less,  and  certainly  will  not  be  more. 

The  reasons  on  which  I  found  this  inference  are  the  following. 
The  majority,  if  not  the  whole,  of  the  persons  who  have  fallen 
victims  to  cholera,  must  at  no  long  period  have  become  the 
prey  of  disease  of  the  heart,  lungs,  or  kidneys,  in  the  form  of 
apoplexy,  or  dropsy,  or  consumption ;  or  of  the  intestinal  tube, 
in  the  shape  of  chronic  diarrhoea ;  or  must  have  slowly  sunk  un- 
der uterine  or  ovarian  disease.  Or,  even  if  they  resisted  the 
slow  and  certain  operation  of  these  maladies,  they  might  have 
become  the  victims  of  fever,  catarrh,  or  an  acute  attack  of  in- 
flammation in  any  one  of  the  organs  already  disordered.  It 
must,  indeed,  be  manifest  to  every  one,  that  the  same  order  of 
individuals  who  are  annually  cut  off  by  fever,  local  inflamma- 
tion, dropsy,  and  chronic  diarrhoea,  or  dysentery,  afford  the 


I 


Dr  Craigie  on  the  Epidemic  Cholera  in  Edinburgh,     47 

most  numerous  supply  of  subjects  to  cholera.  It  cannot,  there- 
fere,  be  denied,  that  those  individuals  who  are  destroyed  by 
AcSerwLy  will  no  longer  remain  to  become  the  victims  of  fever, 
of  apoplexy,  of  lethargy,  of  dropsy,  or  consumption,  and  that, 
consequently,  the  list  of  deaths  under  each  of  these  heads  must 
be  diminished  by  the  entire  number  of  those  who  have  fallen 
victims  to  the  choleric  epidemic. 

To  render  this  reasoning  obvious  to  the  general  reader,  I  shall 
represent  it  in  the  form  of  algebraic  notation.  Let  the  general 
mortality  from  all  diseases,  for  one  year,  be  represented  by  the 
letter  e,  and,  of  course,  the  individual  or  integral  parts  of  this 
be  represented  by  the  initials  of  the  respective  diseases ;  vis.  t, 
fever ;  x,  heart  disease ;  ^,  lung  disease ;  a,  apoplexy  and  palsy ; 
and  u,  dropsy  from  renal  disease ;  then, 

^^a-)-x-(-4r'  -(-  u,  X,  r,  X=0;  and  the  mortality  for  ten  years 
i»,  10  ^  +  10  a  +  10  X  +  10  ^  +  10  0  X  r  X  =r  10  0. 

But  during  1831-«}2, — for  twelve  or  fifteen  months,  or  even 
eighteen, — ^many  of  the  subjects  of  the  first  series  of  terms  must 
have  been  cut  off  by  ;^,  or  cholera ;  and  though  it  is  observation 
alone  that  can  tell  us  the  exact  proportion  of  each  of  these 
items  that  must  fall  victims  to  cholera,  the  mortality  for  1831- 
1832,  therefore, — a  few  months  more  or  less,— -b  represented  by 
the  ipllowing  symbols : 

10  0-i-v  ,  -. 

—  ^  ^  =  0,  annual  mortality. 

And  on  this  principle  the  mortality  of  cholera  is  dbtributed  over 
ten  previous  years.  But  this  mortality  must,  according  to  cor* 
rect  views,  be  distributed  not  only  over  ten  previous  years,  but 
with  much  greater  justice  over  ten  subsequent  years  ;  since,  as 
I  have  already  shown,  cholera  has  anticipated  the  deaths  that 
must  have  been  occasioned  by  five  or  six  other  maladies ;  and 
it  may  be  inferred  with  pathological  certainty,  that  no  patient 
with  any  of  the  lesions  which  I  have  enumerated  could  have 
survived  for  ten  years,  or  even  the  half  of  that  space  of  time. 
For  the  subsequent  period  of  ten  years,  therefore,  we  have  the 
following  expression  for  the  annual  mortality : 

100— y 

^  =  0 

10 

10  0         V  1  , 

— -  —  -j^  =r  0,  the  annual  average. 

But  10  0  =  10  4r  +  10  a  +  10  x  +  10  «*  -(.  10  u  +  X*  atleast 
for  the  ten  years  from  1831  to  1841.  And  pathological  in* 
spection,  it  may  be  allowed,  has  proved  that  ^  and  t,  a,  x,  ^'  and 
0  run  on  the  same  line,  as  it  were,  or  destroy  nearly  the  same 
class  of  individuals.    Whatever  is  consumedi  therefore,  during 
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the  epidemic  year  by  x*  ^^^  ^^^  ^  ^^^  ^^  destroyed  by  the 
other  diseases  represented  by  the  symbols,  v^  a,  &c.  abd  oonse- 
quently,  as  x  is  augmented,  these  other  quantities  must  of  ne- 
cessity be  diminished.  Hence,  the  deaths  by  each  of  these  dis- 
eases, diminished  by  a  tenth  part  of  the  mortality  produced  by 
cholera,  will  represent  the  average  mortality  for  each  year  till 
1841  or  1842. 

These  conclusions  also  proceed  on  the  principle,  that  cholera, 
as  an  epidemic,  will  not  continue  to  prevail  in  the  places  where 
its  ravages  have  of  late  been  so  conspicuous.  I  am  aware  that  any 
very  positive  ooigecture  on  this  point  must  at  the  present  time 
be  presumptuous,  if  not  rash  and  precipitate.  It  is  believed  by 
many,  on  the  evidence  chiefly  of  the  Indian  history  of  the  dis- 
ease, that,  once  introduced  into  the  cities  and  towns  of  Europe, 
it  will  continue  its  stay,  and  become  eventually  naturalized. 
At  present,  I  may  remark,  we  have  no  means  either  of  proving 
or  coniuting  this  conjecture.  But  it  seems  inconsistent  with 
the  history  and  characters  of  a  disease,  which  in  general  appears 
so  suddenly  in  a  community,  affects  such  numbers,  and  disap- 
pears in  so  short  a  period,  to  imagine  that  it  can  continue  to 
recur  annually  in  an  epidemic  form,  or  even  after  a  series  of 
five  or  ten  years.  It  is  doubtless  the  fact,  that  the  disease  re- 
curred twice  in  Astrachan  within  a  period  of  three  years ;  but  it 
may  be  replied  that  this  was  more  likely  to  take  place  in  such 
a  locality  within  that  short  space  than  after  the  lapse  of  10  or 
15  years.  If,  therefore,  we  can  expect  with  any  shadow  of  rea- 
son, that  cholera  is  not  to  recur  for  a  series  of  years  in  an  epi- 
demic form,  then  we  may  predict  with  some  confidence  tne 
abatement  of  mortalir^  from  other  diseases  now  specified  by  the 
distribution  of  the  choleric  mortality  over  a  considerable  cycle  of 
years.  A  few  sporadic  cases  may  occasionally  occur;  but  even 
these  would  not  materially  affect  the  great  general  results.  Of 
course  several  corrections  must  be  made  on  this  estimate  by 
ascertaining  the  numerical  mortality.  My  present  purpose  is 
merely  to  explain  the  general  princifde. 

The  results  of  the  inspections  are  useful  in  another  point  of 
view.  They  contribute  to  explain,  if  diey  do  not  completely 
account  for,  the  difficulty  of  curing  the  disease,  and  the  general 
inefficiency  of  remedies.  Cholera  is  a  disease  of  that  kind  that 
appears,  as  it  were,  to  smite  with  a  violent  stunning  blow  all  the 
organs  of  the  living  frame,  and  to  rob  them  for  the  moment  of  a 
large  proportion  of  their  vital  powers.  Physiologically  speaking, 
the  lungs,  and  the  greater  part  of  the  circulating  system  of  a  pa- 
tient smitten  with  the  collapse  of  cholera,  are  for  the  time  inert, 
powerless,  and  dead.  A  mass  of  semifluid  inspissated  blood 
st^pnates  in  the  former  organs ;  and  atmospheric  air,  though 
adnitted  throngfa  the  windpipe,  has  no  efiect  on  it,  because. 
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of  being  propelled  (reelj  to  the  commumctting  esttremi* 
ties  of  the  pulmonary  artery  and  veins,  it  either  moves  slug- 
gishly along,  or  remains  motionless  in  the  large  trunks  and  their 
immediate  small  ramifications,  without  percolating  the  capillaty 
net-vrork.  This  state,  which  commepoes  on  the  right  side  of 
the  heart  and  in  the  lungs,  is  continued  to  the  left  chambera 
rf  the  oTgBXk  and  the  circulating  system  at  large ;  and  the  arterial 
blood,  which  should  be  running  freely  in  the  different  organs,  is 
accumolated  in  thick  semifluid  masses  in  the  larger  vessels. 

Were  all  the  organs  of  a  subject  thus  attacked  anatomically 
somid,  we  can  imagine  a  temporary,  suspension  of  function  of 
this  kind,  from  which  recovery  might  take  place ;  because,  if 
the  capillaries  of  an  organ  are  pervious,  and  in  other  respects 
natural,  they  might,  before  their  natural  sensibility  and  erethism 
are  completely  extinct,  begin  to  act  on  their  contents,  and  re- 
sume their  proper  functions.  With  such  lungs,  however,  and 
such  kidneys  as  most  of  the  subjects  pesented,  restoration  of 
this  nature  was  out  of  the  question.  The  natural  powers  of  the 
capillaries,  impaired  and  enfeebled  by  previous  disease,  possessed 
too  little  energy  to  withstand  the  deleterious  influence  of  so  vio* 
lent  a  shock.  They  had.no  longer  sufficient  sensibility  and  ir* 
ritabiKty  to  contract  cm  their  contents,  and  seemed  to  yield  pas*- 
sively  and  like  inert  tubes  to  the  irresistible  force  of  a  gradually 
augmenting  local  congestion.  Hence,  when  a  slight  rally  from 
the  state  of  collapse  did  take  place,  one  or  other  of  the  oigans 
essential  to  life  seemed  sttll  to  be  oppressed  by  a  load,  of  which 
all  our  methods  were  inadequate  to  relieve  them. 

IV.  In  conducting  the  treatment  of  cholera,  our  therapeudc 
measures  were  variedaccordingto  the  stage  of  the  disease,  and  the 
general  char^ter  of  the  symptoms.  -  In  the  first  cases  which  I 
witnessed  on  Saturday  21st  January  at  Musselburgh,  the  lead- 
ii^  symptoms  consisted,  besides  vomiting  and  purging,  of  a 
sense  of  fulness,  weight  and  distension  at  the  epigastric  or  um- 
bilical region,  or  both,  with  quick,  throbbing  pulse,  heat  of  the 
surface,  and  much  thirst.  In  these  circumstances,  blood-letting, 
followed  by  opiates,  with  castor  oil  or  the  colocynth  pill,  was  em- 
ployed by  Dr  Stephen  and  Mr  Veitch,  who  had  the  management 
ofthe  cases  in  Newbigging, — a  particulardistrict  of  Musselburgh, 
— and  with  great  advantage  and  success.  The  first  effect  of 
the  blood-letting  was  to  aggravate  the  cramps,  if  present,  and  to 
induce  them,  if  not  But  it  was  quickly  followed  by  relaxation 
of  the  system ;  diminution,  and  the  total  removal  of  the  epigas« 
trie-umbilical  weight  and  distension;  cessation  ofthe  vomiting 
and  purging,  and  rapid  and  sure  convalescence.  This  mode  of 
treatment  required^  indeed,  two  conditions, — one,  the  early  and 
preliminary  stage  of  the  disease,  before  the  approach  of  collapse, 
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^-the  other,  that  of  the  patient  having  otherwise  a  good  and 
comparatively  sound  state  of  the  different  organs.  In  several 
instances,  in  which  there  was  less  of  the  epigastric  weight,  and 
chiefly  frequent  profuse  alvine  evacuations,  the  exhibition  of 
castor-oil,  the  colocynth  pill,  and  calomel,  alternated  with  opi- 
ates, was  adequate  to  remove  the  disease. 

In  the  Castle-Hill  Hospital,  when  I  entered  on  duty  in  the 
beginning  of  July,  I  found  the  employment  of  blood- letting  in 
treating  cases  of  cholera,  with  the  conditions  specified,  in  gene«- 
ral  use,  having;  been  practised  much  in  the  same  way,  in  cases 
in  which  it  was  admissible,  by  my  able  predecessors,  Mr  G.  Ha- 
milton Bell  and  Dr  Begbie.  The  blood-letting  was  generally 
followed  by  large  doses  of  calomel  and  opium,  repeated  ac- 
cording to  circumstances. 

The  method  which  I  generally  followed  in  cases  with  chole^ 
ric  vomiting,  purging,  and  great  epigastric  weight,  was  to  de- 
tract twelve,  fifteen,  or  twenty  ounces,  as  the  strength  of  the 
patient  allowed ;  to  give  after  this  ten  grains  of  calomel,  and 
naif  a  grain  of  opium ;  and  to  repeat  this  dose  at  the  end  of  two 
or  three  hours,  according  to  cir<mmstances ;  and  in  general,  in 
cases  of  this  kind,  little  more  was  required,  except  to  continue 
the  employment  of  colocynth  pill,  with  or  without  the  blue 
pill  or  calomel,  until  the  alvine  discharges  became  less  frequent 
and  more  natural.  The  great  object  at  this  stage  of  the  disease 
is  to  stop  the  vomiting  and  purging,  and  prevent  by  all  means 
the  approach  of  collapse.  To  illustrate  this  mode  of  treatment, 
I  shall  mention  the  particulars  of  three  cases,  in  two  of  which 
most  assuredly,  if  the  means  ^ow  specified  had  not  been  em- 
ployed, the  patients  would  certainly  nave  proceeded  to  collapse. 

1 .  Mrs  Weir,  eet  24,  residing  in  Allan's  Close,  Grassmarket,  whose 
husband  died  two  days  before  of  cholera^  was  attacked  at  three  in 
the  morning  of  the  9th  July,  with  purging  of  dark-coloured  water j 
matter^  to  which  vomiting  was  superadded  about  nine.  When 
admitted  at  11  A.  M.  the  vomiting  was  frequent  of  whatever  she 
drank^  with  much  epigastric  weight  and  some  constriction ;  thirst 
was  great ;  she  had  frequent  profuse  discharges  of  sago-like  watery 
stools  from  the  bowels;  the  pulse  was  IIS^  rather  creeping;  the 
head  was  confused^  with  some  giddiness ;  the  countenance  had  still 
some  remains  of  its  natural  colour;  but  the  eyes  were  already  percep- 
tibly sunk,  and  surrounded  by  a  bluish  areola,  and  the  voice  was 
slightly  afTected ;  the  extremities,  however,  were  warm.  Blood*let* 
ting  to  twelve  ounces  was  ordered ;  but  after  seven  were  drawn,  she 
became  faint,  and  the  pulse  began  to  give  way.  As  she  had  much 
flatulence,  fifteen  grains  of  the  compound  rhubarb  powder  were 
immediately  given,  and  ordered  to  be  repeated  after  two  hours.  At 
two  o'clock,  when  she  was  seen  again,  she  had  vomited  the  powder, 
and^  with  much  sickness  and  some  purging,  she  had  suffered  several 
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attacks  of  cramps  in  the  lower  extremities.  The  pul8e>  however^  was 
96,  and  she  had  l^s  confusion  of  head.  The  blood-letting  was  now 
directed  to  be  repeated  to  the  extent  of  ten  ounces ;  but  after  eight 
had  been  drawn^  faintness  and  failure  of  the  pulse  again  came  on. 
Five  grains  of  calomel  and  half  a  grain  of  opium  were  given  by  the 
mouth  ;  four  ounces  of  port-wine  were  injected  into  the  intestines  ; 
and.  to  allaj  the  thirst,  coffee  ad  libitum  was  ordered. 

At  nine  in  the  evening,  though  the  pulse  was  at  100,  of  good 
strength,  and  the  vomiting  had  ceased,  she  had  had  several  discharge 
es  of  watery  fluid,  with  brownish^occti/t  like  dissolved  sago ;  cramps 
had  occurred -slightly  ;  the  tongue  was  moist,  slightly  furred,  and 
cold ;  her  thirst  was  intense ;  she  had  made  no  urine ;  and  the  ex* 
tremities  were  rather  colder  than  was  desirable.  An  enema,  con- 
sisting of  six  ounces  of  port- wine,  six  ounces  of  very  warm  water, 
and  half  a  drachm  of  sedative  liquor,  was  ordered  to  be  admini- 
stered ;  binapisms  were  applied  to  the  epigastrium  and  legs ;  and 
gmel  was  ordered  for  drink. 

There  was  no  recurrence  of  vomiting  or  purging  after  eleven 
that  evening ;  and  after  some  sleep,  she  awoke  next  morning  with 
the  poise  at  88,  firm,  and  becoming  full,  with  less  epigastric 
weight;  the  tongne  was  dry  and  somewhat  brown;  and  she  had 
voided  some  urine.  The  only  unfavourable  symptoms  were  the 
persistence  of  the  depression  of  the  eyes,  and  occasional  hiccup, 
with  slight  sensation  of  epigastric  load.  She  was  now  ordered  five 
grains  of  calomel,  with  ten  of  rhubarb,  and  five  drops  of  clove-oil 
in  the  form  of  bolus,  and  to  continue  the  use  of  the  gruel.  In  the 
evening  she  continued  to  improve ;  but  the  countenance  had  be- 
come flushed,  the  pulse  was  100,  and  full,  and  she  seemed  threaten- 
ed with  serious  head  symptoms.  The  hair  was  therefore  removed, 
and  cold  cloths  were  applied ;  and  she  was  ordered  an  ounce  of  cas- 
tor-oil the  following  morning,  that  sleep  might  not  be  disturbed 
by  its  nocturnal  operation. 

One  dark-coloured  feculent  stool,  the  first  voided,  had  taken  place 
during  the  night;  urine  had  been  voided  several  times;  the  pulse 
was  again  down  to  90 ;  the  respiration  was  natural ;  and  the  tongue 
was  covered  only  with  a  slight  white  fur.  The  castpr  oil,  however, 
had  been  rejected,  and  much  vomiting  and  some  purging  followed. 
Another  dose  of  calomel  and  rhubarb,  with  six  drops  of  clove  oil,  was 
now  given  and  retained  ;  and  in  the  evening,  when  the  vomiting 
had  subsided,  the  pulse  was  78^  the  epigastric  weight  entirely  gone, 
and  the  respiration  natural ;  the  tongue  was  clean,  and,  the  appetite 
returning,  she  had  no  complaint.  Two  ounces  of  port  wine  with  hot 
water,  and  some  dry  toast,  were  allowed  as  supper  and  anodyne ; 
and  next  day  she  was  free  from  complaint,  and  the  countenance 
was  becoming  natural. 

On  the  18th,  she  had  some  swelling  of  the  belly  and  lower  ex- 
tremities, with  scanty  high-coloured  urine.  Three  compound  colo- 
cynth  pills  in  the  evening,  and  a  drachm  of  tlie  compound  jalap 
powder  in  the  morning,  removed  these  symptoms  entirely. 

2.  On  the  3d  October,  at  12  noon,  I  was  requested  by  Mr  Moir,  to 
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see  Mr  H.  a  man  aged  about  95,  who  had  been  attacked  in  the' 
night  with  frequent  vomiting  and  purging^  followed  by  cramps  in 
the  legs  and  arms  in  the  morning.  When  I  saw  him,  his  palae 
was  140,  and  very  small,  the  breathing  was  anxious  and  labouring^, 
with  great  weight  and  oppression  at  tlie  tternitm  and  epigastrium, 
preventing  full  inspiration,  and  thus  apparently  rendering  the 
respiration  labouring  and  rapid.  He  was  sick,  very  thirsty,  vomit- 
ing frequently,  and  had  repeated  discharges  from  the  intestines  of 
dark-coloured  watery  fluid,  like  macerated  sago.  A  vein  was  imme- 
diately opened,  but  when  twelve  ounces  were  drawn,  his  pulse  be- 
gan to  flag,  and  he  felt  faint.  A  thebaic  pill,  and  six  ^ains  of  calo- 
mel, were  administered. 

At  4  P.  M.  he  still  continued  to  vomit,  and  to  discharge  the  ma- 
cerated sago  stools;  he  had  the  same  oppressive  weight  at  the  epi- 
gastric region,  the  same  thirst,  and  no  urine  had  been  voided  since 
last  night.  The  pulse  was  still  about  140,  and  the  respiration 
labouring.  Ten  ounces  more  blood  were  drawn,  six  grains  more  of 
calomel  were  given,  and  the  colocynth  pill  was  ordered  every  hour. 

At  7  P-  M.  the  epigastric  oppression  was  decidedly  diminished, 
but  not  gone ;  he  was  vomiting  occasionally  whatever  he  drank ;  the 
stomach  was  distended  with  air,  and  some  more  macerated  sago-fluid 
was  discharged.  No  urine  was  voided,  and  the  pulse  was  130,  very 
small.  Fif\teen  ounces  more  blood  were  drawn,  with  the  effect  of 
relieving  the  oppression  and  allowing  inspiration  to  be  deep^; 
and  he  was  ordered  every  half  hour  a  powder,  consisting  of  one 
scruple  of  carbonate  of  soda,  two  grains  of  nitrate  of  potass,  and  three 
grains  of  ginger ;  and  to  have  one  thebaic  pill  at  nine,  and  one  blue 
pill,  with  one  colocynth,  every  hour,  till  four  of  each  were  taken. 
He  was  ordered  oat-cake  toast-water  for  drink. 

The  following  morning,  though  only  two  pills  of  each  kind  were 
taken,  he  had  slept  at  intervals ;  the  epigastric  oppression  was  much 
and  sensibly  relieved ;  the  vomiting  was  less  frequent ;  the  skin  was 
warmer  and  moister ;  the  cramps  were  gone ;  and  he  felt  more  com- 
fortable. The  purging  of  sago-like  matter,  however,  continued ; 
he  was  very  thirsty;  the  pulse  was  110;  and  no  urine  had  been 
voided.  He  was  ordered  to  take  the  other  two  blue  pills,  and  to 
continue  the  soda  powder :  and  if  the  stomach  continued  or  became 
less  irritable,  to  take  one  ounce  of  castor  oil  in  the  afternoon,  to  have 
weak  chicken-soup,  and  oat-cake  toast  water.  At  4  p.  m.  though 
the  characteristic  purging  continued,  the  vomiting  had  not  return- 
ed, the  epigastric  oppression  was  gone,  and  the  pulse  was  100,  and 
fallen.  An  enema  was  ordered  to  be  administered,  and  was  fol- 
lowed after  an  hour,  or  a  little  more,  by  some  scanty  feculent  bili- 
ous discharge.  The  colocynth  pills  were  directed  to  be  con* 
tinued ;  and  with  the  chicken-soup,  he  was  to  have  a  little  dry  toast. 

On  the  morning  of  the  5th,  some  scanty  bilious  feculent  discharge 
had  taken  place ;  and,  if  this  was  not  augmented  within  an  hour, 
an  enema  was  ordered  to  be  administered ;  pulse  92,  full  and  firm. 
At  9  p.  M.  very  copious  feculent  discharges  had  taken  place; 
the  pulse  was  reduced  to  80,  full  and  firm ;  the  breathing  natural ; 
and  urine  had  been  voided  several  times.     On  the  following  day, 
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vfacn  an  immenae  quantity  of  feculent  matter  had  been  evacuated, 
be  was  free  from  complaint 

S.  In  a  third  case  of  the  same  kind,  a  gentleman,  after  exposure  to 
wet,  on  the  7th  and  8th  of  October,  was  attacked  during  the  night  of 
the  latter  with  profuse  purging  of  bilious,  serous,  and  then  sero  ge- 
latinous matter,  which  on  the  morning  of  the  9th  had  a  dark- green 
tinge,  as  if  from  undecomposed  bile,  and  contained  a  multitude  of 
minute  jelly-like  grains,  similar  to  macerated  sago.  On  the  morn- 
ing of  the  9th  also,  he  felt  sick,  and  vomited  what  he  took  to  break- 
out ;  he  had  several  cramps  of  the  legs,  and  coldness  and  moisture 
of  the  feet.  He  had  taken  three  pills,  containing  each  three  grains 
of  calomel. and  one  of  opium. 

When  I  saw  him  at  eleven  on  the  morning  of  the  9th,  the  pulse 
vaa  96,  small ;  the  sense  of  uneasiness  at  the  epigastric  region  was 
fidt,  but  not  oppressively ;  and  the  chief  complaint  was  much  thirst, 
sqneamishness,  and  some  stupor  from  the  quantity  of  opium  taken. 

Eighteen  ounces  of  blood  were  instantly  detracted,  with  the  ef- 
fect of  rendering  the  pulse  softer  and  freer,  the  skin  and  extremi- 
ties warm,  and  removing  the  tendency  to  cramps.  'i*en  grains  of 
calomel  without  opium  were  given ;  and  in  the  evening  five  grains 
more  with  half  a  grain  of  the  drug.  At  this  time,  though  the  profuse 
watery  discharges  without  smell  and  containing  partly  undecompos- 
ed bile,  in  ropy  threads,  partly  the  gelatinous  grains,  continued,  and 
no  urine  had  been  made  since  early  in  the  morning,  or  rather  late  last 
nighty  the  thirst  was  abated,  the  vomiting  had  not  returned,  the 
pulse  was  fuller  and  softer,  and  the  skin  generally  warm.  There 
was  considerable  feeling  of  rumbling  and  uncomfortable  movement 
in  the  bowels ;  and,  with  the  view  of  allaying  this,  and  checking 
the  action  from  which  it  arose,  two  blue  pills  were  ordered  during 
the  night,  and  the  soda  and  ginger  powders  to  be  taken  every  hour. 
Chicken  soup  was  allowed. 

The  night  was  spent  without  uneasiness,  further  than  from  the  wa- 
tery purging,  which  recurred  three  times,  with  the  macerated  sago 
appearance,  and  in  the  morning  with  the  characters  of  boiled  spinage 
but  extremely  thin,  indicating  bile  more  copiously,  though  little  de- 
cotn|KMed.  Some  urine  also  had  been  voided ;  the  sensation  of  fla- 
tulent movement  and  distension  were  abated ;  and  the  pulse  was  86, 
full.  Ten  grains  of  calomel  were  administered  immediately,  and 
the  eolocyntb  pill  ordered  every  hour  during  the  day  till  six  were 
taken. 

Next  day,  the  11th,  feculent  stools  had  distinctly  taken  place ; 
and  he  felt  no  uneasiness  save  from  soreness  and  tenderness  of  the 
gums,  in  consequence  apparently  of  taking  so  much  opium  and 
so  little  calomel  at  the  commencement.  This,  however,  was  speedi- 
ly removed  by  two  doses  of  castor  oil  in  two  successive  days,  and 
by  keeping  out  of  bed. 

These  cases  I  have  detailed  minutely,  because  the  two  first 
were  exactly  on  the  verge  of  collapse ;  and  perhaps  the  space  of 
thfee  or  four  hours  at  most  would  have  made  all  the  difference  be- 
tween tractability  and  intractability,  in  the  symptoms.     Both  of 
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tbem  were  too  far  gone  to  bleed  in  the  large  and  liberal  man- 
ner which  we  were  in  the  habit  of  doing,  when  the  disease  was 
taken  at  an  earlier  stage ;  and  both,  neverthelesB,  must  have  gone 
on  to  collapse  without  the  blood-letting.  In  the  employment 
of  this  remedy,  I  attach  great  importance  to  its  regulation  in 
such  a  manner  as  to  relieve  and  abate  the  epigastric  load  ;  and 
as  I  was  prevented  from  effecting  this  by  detracting  twenty 
ounces  at  once,  I  had  no  alternative  but  to  remove  it  in  separate 
quantities  as  the  strength  admitted,  and  as  the  symptonns 
guided  me.  In  open  distinct  cases,  where  the  vomiting  and 
purging  and  cramps  are  violent  or  frequent,  but  not  of  long 
duration  there  is  no  difficulty  ;  for  a  blood-letting  of  twenty  or 
twenty-four  ounces,  followed  by  ten  grains  of  calomel  and  half  a 
grain  of  opium,  repeated  afler  six  or  eight  hours,  will  infallibly 
remove  the  disease,  if  any  thing  will.  So  uniform  was  the  success 
of  this  method,  that  both  the  district  surgeons,  when  called  in  suf- 
ficient  time,  and  the  house  surgeon,  when  a  case  was  admitted 
in  the  proper  stage,  invariably  employed  this  remedy ;  and  no 
case  in  which  it  was  admissible  was  lost. 

Next  to  the  blood-letting,  and  the  use  of  calomel  and  opium, 
with  castor. oil,  may  be  ranked  the  employment  of  sinapisms 
and  blisters  as  means  of  allaying  vomiting,  and  relieving  the 
internal  oppression.  For  these,  however,  we  had  rarely  or  never 
occasion  in  cases  which  were  received  sufficiently  early  to  admit 
of  the  blood-letting  being  carried  to  the  requisite  extent.  After 
the  use  of  this  remedy,  the  necessary  revulsion  seemed  to  be 
completely  effected ;  and  the  only  use  of  sinapisms  and  blisters 
in  cases  of  this  class,  was  to  combat  particular  symptoms,  such 
as  hiccup,  or  a  casual  return  of  vomiting,  with  irritability  of  the 
stomach. 

In  milder  cases,  the  usual  practice  which,  after  many  trials, 
was  found  to  be  most  successful,  was  to  exhibit,  either  at  once 
20  grains  of  calomel,  and  one  grain  of  onium,  or  10  grains  of 
calomel,  and  half  a  grain  of  the  drug,  at  the  interval  of  one,  or 
two,  or  three  hours,  according  to  the  state  of  the  stomach.  The 
general  effect  of  this  remedy  was,  first,  to  allay  the  irritability 
of  the  stomach,  and  put  a  stop  to  the  watery  vomiting ;  and  af- 
terwards to  suppress  ttie  sero-albuminous  discharges  from  the 
intestinal  tube. 

In  some  other  cases,  where  the  disease  appeared  chiefly  in  the 
form  of  frequent  profuse  watery  stools,  with  weight  in  the  um- 
bilical region,  a  single  blood-letting  of  18  or  SO  ounces,  follow- 
ed by  the  thebaic  pill,  or  30  drops  of  the  sedative  liquor,  and 
afterwards  an  ounce  of  castor-oil,  had  the  effect  of  completely 
removing  the  disease. 

In  some  cases,  whether  requiring  blood-letting  or  not,  I  foundthe 
blue  pill  alone,  or  combined  with  the  compound  colocynth  pill,  of 


Dr  Craigie  en  the  Epidemic  Cholera  in  Edinburgh.     56 

the  utmost  utility.  The  indications  for  its  use  are  vomiting  or 
hiccup,  indicating  irritability  of  the  stomach,  and  the  consequent 
rejection  of  all  odier  medicines.  Its  first  effect  was  almost  inva- 
riably to  allay  this  irritability,  and  check  the  vomiting,  after  which 
the  compound  colocynth  pill  was  used.  In  this  way  I  employed 
blue  pills,  not  only  in  the  preliminary  and  vomiting  stages  of 
cholenu  but  in  that  of  reaction,  when  the  in||^e8  were  slug- 
gishy  and  when  the  great  object  was  to  keep  up  the  hepatic  ac- 
tion, to  allow  the  vessels  of  the  inte^ines  to  recover  their  lost 
tone,  and  to  remove  iftorbid  secretions. 

In  two  or  three  cases  I  tried  the  effect  of  a  dose  of  30  grains 
of  ipecacuan,  so  as  to  produce  full  vomiting,  repeated  if  requi- 
site ;  and  in  one  case  I  think  with  the  effect  of  giving  a  tempo- 
rary check  to  the  symptoms ;  that  is,  the  yomiting  and  purg- 
ing ceased  for  24  or  36  hours  But  the  pulse  still  wjis  not  satis- 
factory ;  there  were  epigastric  weight,  heat  of  skin,  and  thirst ; 
and  two  days  after  violent  symptoms  of  collapse  came  on  sud- 
denly. This  case,  however,  merits  attention  on  another  ac- 
count. I  was,  in  general,  however,  averse  to  the  experimental 
employment  of  agents,  the  efficacy  of  which  was  doubtful,  when 
I  possessed  for  the  stage  of  irritability,  in  blood-letting  and  the 
other  adjuvants,  remedies  so  certain  in  their  operation. 

In  the  stage  of  collapse  it  is  of  very  little  moment  what 
is  done ;  and  I  have  seen  reason  to  conclude,  that  the  less 
that  is  done  beyond  merely  applying  heat,  and  keeping  the 
patient  warm  and  quiet,  and  perhaps  attempting  revulsion  by 
the  counter-irritant  powers  of  the  sinapism,  the  more  likely  will 
proper  reaction  take  place.  In  short,  I  have  come  to  the  con- 
clusion, that  in  several  individuals  the  system  may  possess  suf- 
ficient energy  to  rally  of  itself  without  the  interposition  of  art ; 
and  that  hence  it  is  extremely  difficult,  if  not'  almost  impossi- 
ble, to  estimate  the  true  efficacy  of  any  given  remedy,  or  any 
class  of  remedies.  At  this  conclusion  I  have  not  arrived  with- 
out a  considerable  number  of  trials,  and  without  much  disap- 
pointment and  mortification.  I  had  early  occasion  to  recog- 
nize the  inutility  of  brandy,  whisky,  and  opium,  and  indeed  all 
forms  of  ardent  spirits,  and  what  are  named  the  diffusible,  as 
well  as  the  permanent,  stimuli.  Without  seeming  to  produce 
any  alleviation  of  vomiting,  or  abatement  of  the  sero-albuminous 
purging,  the&e  substances  only  aggravated  thirst  to  an  incredi- 
ble degree,  increased  the  burning  sensation  at  the  stomach,  aug- 
mented headach,  and  seemed  often  to  induce  delirium  and  ma- 
niacal raving.  In  short,  they  evidently,  when  given  to  the  ex- 
tent in  which  they  were  used,  augmented  the  vascular  conges- 
tion of  the  different  organs,  exactly  as  these  liquors  do  in  the 
healthy  subject.  The  spirituous  injections,  which  at  first  I 
thought  were  beneficial,  evidently  increased,  instead  of  abating 
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the  flocculent  dischargeB.    On  these  accounts,  I  early  abandon*- 
ed  the  general  use  of  spirituous  aiimuli  in  the  treatment  of  cfao* 
leric  cases,  in  collapse,  or  proceeding  to  it ;  and  I  trusted  either 
to  the  frequent  exhibition  of  small  quantities  of  port  wine  and 
water  in  some  cases,  or  to  the  use  of  weak  chicken  soup,  as  re- 
commended by  Sydenham,  and  to  the  liberal  use  of  tea,  cof- 
fee,  toast-water,  and  gruel.      I  cannot  say  that  I  witne^ed  a 
single  instance  of  recovery  in  which  spitituous  liquors  were  given 
to  any  extent;  and,  on  the  contrary,  I  saw  several  instances  of 
complete  and  steady  reaction  where  thfty  were  net  exhibited. 
The  following  case,  in  which  nothing  but  some  port  wine  diluted 
with  water  was  given,  is  one  of  the  most  satisfactory  I  know. 

4-  On  the  evening  of  Saturday  the  1 6th  June*  Dr  Stephen  of 
Portobello  requested  me  to  visit  a  young  man^  named  Marshall^ 
who  had  been  attacked  the  day  before  with  the  usual  sjrmptoms  of 
cholera.     He  was  then  In  a  state  of  complete  collapse,  the  face 
dingy-coloured*  and  shrunk ;  the  eyes  sunk  in  the  orbits*  and  al- 
most glased ;  the  pulse  imperceptible  at  the  wrist ;  the  skin  of  the 
extremities  cold  and  clammy;   intense  thirst;   and  occasionally 
retching*  with  scanty  discharges  of  sero-albuminous  fluid  from  the 
intestines.     He  had  been  bled  when  first  seen  at  seven*  and  had 
since  that  some  paregoric*  and  some  calomel  and  opium.     From 
the  miserable  nature  of  the  abode  of  the  patient*  however*  it  was 
deemed  expedient  to  send  him  to  the  temporary  hospital*  which 
was  still  understood  to  be  open. 

This  was  a  house  situate  close  on  the  beach ;  and*  as  the  cholera 
patients  were  not  allowed  to  be  carried  by  the  public  roads,  this 
young  man  was  put  in  a  cart  and  driven  down  to  the  beach*  and 
along  this  to  the  hospital,  about  eight  in  the  evening,  when  the 
atmosphere  was  chilled  by  an  easterly  breeae,  loaded  with  the  hu« 
mid  particles  of  the  Firth  at  that  season.  When  the  father  of  the 
patient  arrived  at  the  hospital,  he  found  that  establishment  shut ; 
and  he  had  no  alternative  but  to  drive  the  young  man  home  again 
by  the  same  route. 

On  his  return  from  the  hospital,  I  was  requested  by  Dr  Stephen 
to  visit  him*  to  say  whether  injection  by  the  venous  system  was 
expedient.  To  this  proposal*  after  examining  the  young  man*  I 
was  averse ;  and  as  I  thought  he  appeared  to  be  rather  benefited 
than  injured  by  his  drive*  otherwise  unavailing*  I  recommended 
the  use  of  warm  liquors  internally ;  warmth  to  the  surface :  that 
calomel  and  colocynth  should  be  continued  occasionally ;  and,  above 
all*  that  small  quantities  of  warm  wine  and  water  should  be  inject- 
ed* with  sulphate  of  quinine,  into  the  intestines.  I  thought  at  this 
time  I  could  perceive  a  slight  thread  of  pulse. 

Next  morning,  at  seven*  when  he  was  seen  by  Dr  Stephen*  after 
frequent  vomiting  and  purging  of  the  usual  matters*  and  cramps 
during  the  night*  he  was  so  much  enfeebled*  and  seemed  still  in  so 
hopeless  a  state*  that  Dr  Stephen  soon  after  wrote  me*  requesting  me 
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to  oooie  as  aoon  as  poeaiblet  and  assist  bim  in  injecting  a  saline  sdln* 
tion  into  the  veins,  which  then  appeared  to  be  the  only  chance  of  re* 
cover  J.  This  note  did  not  reai^i  me  till  twelve ;  and,  in  the  mean- 
time, Dr  Stephen  had  given  the  patient  wine  and  water  frequent* 
Iv,  in  ^rnu\\  quantities,  so  that  at  one,  when  I  saw  him,  he  had 
taken  a  pint  of  port  wine,  and  was  so  decidedly  better,  that  Dr 
Stephen  agreed  with  me  in  thinking  that  injection  was  superfluous. 
Hie  Toi^iting  and  the  purging  were  greatly  less  frequent;  the 
sense  of  epigastric  weight  was  stHl  present,  but  palpably  abated ;  and 
a  sUght  tnread  of  pulse  was  perceptible  at  the  wrist.  The  connte- 
oance,  however,  was  still  dingy  and  constricted ;  the  eyes  were 
sunk  in  the  orbits;  the  voice  was  whispiering;  and  no  urine  bad 
been  voided. 

The  €rst  thing  done  was  to  inject  into  the  intestinal  tube  six 
ounces  of  wine,  with  an  equal  quantity  of  water,  and  ten  grains 
of  sulphate  of  quinine,  and  to  cause  ^e  attendants  to  apply  hot 
bottles  diligently  to  the  back,  feet,  and  between  the  legs.  The 
vinous  and  quinine  enema  was  retained  an  hour  and  a  half,  and 
tiie  patient  felt  much  more  strength  and  comfort  than  he  had 
done  for  some  time.  Exactly  two  hours  after  this  the  enema  was 
Tepeated,  and  with  the  same  good  effects.  He  was  now  decidedly 
improved ;  for  the  vomithig  was  altogether  gone, — ^the  pulse  was 
distinct;  the  countenance  was  slightly  improved;  and  even  the 
voice  was  less  suspirious.  The  eyes  were  still  hollow,  and  there 
was  no  return  of  urinary  secretion.  The  injection  was  directed  to 
be  repeated  next  morning,  the  18th ;  and  the  patient  was  allowed 
tea  and  other  warm  liquors. 

At  one  on  the  18th,  I  was  informed  that  he  was  decidedly  con- 
tinuing to  improve ;  that  the  surface  was  generally  warm ;  the  pulse 
distinct  and  good,  about  96-100 ;  no  headach  or  giddiness  ;  but 
that  no  urine  had  been  passed,  and  that  he  had  suffered  much  from 
hiccup.  I  recommended  the  immediate  use  of  carbonate  of  soda, 
and,  if  this  did  not  relieve  the  hiccup,  a  blister  to  the  epigastric  re- 
gion ;  and  the  use  of  the  turpentine  enema^  with  perseverance  in  the 
other  remedies.  On  Tuesday  the  19th,  however,  I  learned  that 
the  hiccup  had  subsided  spontaneously^  and  that  urine  was  voided 
ip  the  afternoon  of  the  18th,  and  copiously  before  the  morning  of 
the  19th;  and  from  this  time  convalescence  proceeded  without 
interruption. 

This  case  induced  me  to  attach  at  the  time  great  importance 
to  the  vinous  and  quinine  enemata ;  and  perhaps  they  may 
prove  in  several  instances  very  beneficial  remedies.  I  have  since, 
however,  had  occasion  to  employ  them  in  several  cases  of  col- 
lapse without  obtaining  more  from  them  than  temporary  sus- 
pension of  the  symptoms.  The  case  of  Marshall,  indeed,  I  am 
more  disposed  to  regard  as  one  of  spontaneous  recovery  ;  and  I 
believe  it  is  very  much  to  be  ascribed  to  the  youth  and  vigour 
of  the  patient. 

The  collapse  of  cholera,  however,  presents  several  states  and 
symptoms  which  it  is  incumbent  on  the  practitioner  to  combat 
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and  alleviate.  The  epigastiic  weight  and  internal  heat  are  best 
opposed  by  the  sinapism  applied  to  the  belly,  and  repeated  ac- 
cording to  circumstances ;  and  the  same  application  I  found  al- 
ways  relieved  vomiting  and  hiccup  for  a  time. 

xo  check  the  purging,  I  employed  various  means ;  but  the 
one  which  I  found,  after  many  trials,  to  be  best  and  most  ef- 
fectual, was  a  smidl  enema  of  four  or  six  ounces  of  di^polved 
starch,  containing  a  drachm  of  sedative  liquor  or  par^ric, 
pea  ted  every  hour,  according  to  its  effects.  In  the 
tion  of  enematOf  I  have  had 'occasion  to  lay  down  particular 
rules  as  to  their  volume.  In  all  cases  where  it  is  the  intention 
to  cause  the  enema  to  be  retained,  it  ought  to  be  as  small  as 
possible,  four,  six,  or  eight  ounces  at  most,  and  injected  as  far 
up  the  intestine  as  possible.  If  it  is  larger  than  the  latter 
quantity,  it  is  so  much  more  likely  to  be  expelled,  and  will  most 
certainly  be  returned  if  it  consists,  as  is  too  often  the  case,  of 
one  or  two  pounds  of  fluid.  On  this  account  I  often  employed 
mere  suppositories. 

The  pain  and  frequent  recurrence  of  the  cramps  were  most 
readily  alleviated  by  injecting  into  the  intestines  ten,  twelve,  or 
sixteen  ounces  of  warm  water,  either  alone,  or  with  a  little  seda- 
tive liquor  or  paregoric. 

To  allay  thirst,  I  began  with  using  water  or  ptisan  acidu- 
lated with  nitrous  acid ;  but  of  this  the  patients  soon  tired.  I 
then  found,  after  many  trials,  that  the  liquors  which  most  per- 
fectly quenched  the  thirst  and  quieted  the  irritation  of  the  sto- 
mach were  coffee,  tea,  and  weak  chicken-soup.  For  patients 
who  required  a  stimulus,  as  well  as  mere  drinks,  I  found  port 
wine  diluted  with  two  parts  of  water  the  best.  Brandy  I  never 
gave,  unless  in  very  minute  quantities,  from  my  own  hands,  or 
those  of  the  house  surgeon.  The  method  of  giving  large  and 
unlimited  draughts  of  cold  water,  as  practised  by  Dr  Shute,  I 
had  opportunities  of  trying  in  several  cases  in  which  the  pa- 
tients were  importunate  for  drink ;  but  it  never  was  attended 
with  the  effect  of  restoration ;  and  I  infer,  that,  where  such 
quantities  of  fluid  are  required,  it  indicates  a  very  severe  and 
unmanageable  form  of  the  disease.  I  must,  nevertheless,  add, 
that  I  never  saw  any  advantage  from  forbidding  patients  to 
quench  their  thirst  fceely ;  and  I  think  the  practice  of  refus- 
ing them  drink  where  thirst  is  so  urgent,  is  only  adding  most 
unnecessarily  to  their  sufferings. 

5.  In  several  cases  I  subjected  to  fair  and  extensive  trial  the  sa- 
line powder  recommended  by  Dr  Stevens,  but  in  one  only  with 
much  and  unequivocal  advantage.  This  was  the  case  of  Adam 
Edgar,  a  mau  of  40,  of  alleged  intemperate  habits,  but  robust  in 
appearance,  who  was  admitted  on  the  i^7th  September,  with  pulse 
gone  at  the  wrist,  frequent  vomiting,  purging,  and  cramps,  and 
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the  face  and  extreinides  cold,  clamniy,  and  dirunk*  He  had  a 
icruple  of  calomel  before  admissiony  with  a  warm  enema  contain- 
in^  a  drachm  of  sedative  liquor.  He  was  ordered  a  scruple  of  car« 
booate  of  soda  every  half  hour.  Next  day,  he  was  free  from  vo- 
mitings and  the  purging^  which  had  subsided^  but  again  returned, 
was  again  checked  by  an  opiate  suppository.  On  the  29th,  re- 
action was  complete,  with  full  and  natural  warmth  of  surface  ; 
but  the  head  exhibited  very  slight  stupor.  He  refused  to  allow  it 
to  be  shaved,  as  ordered  ;  and  the  result  was,  that  next  day,  with  a 
fill),  strong,  and  tense  pulse  at  1 40,  he  had  complete  lethargic  op* 
presaion  of  the  brain  ;  and,  notwithstanding  the  use  of  general 
bkxxl-letting,  which  he  bore  well,  leeches,  cold  applications,  ene« 
wtaia  and  purgatives,  and  sinapisms  to  the  legs»  he  breathed  his  last 
in  a  state  of  coma  on  the  night  of  the  1  st  October.  Inspection  was 
not  permitted. 

I  cannot  say,  however,  that  this  remedy  was  equally  success- 
lid  in  restoring  reaction  in  other  cases ;  and,  indeed,  it  seemed 
in  this  stage  very  much  like  other  agents.  If  the  patient  re- 
covered, it  was  impossible  to  deny  that  it  was  instrumental. 
But  perhaps  the  same  result  might  have  taken  place  without  it, 
or  under  any  other  substance.  I  shall  afterwards  advert  to  the 
use  which  I  made  of  one  of  the  ingredients  of  the  saline  powder. 

The  stage  of  reaction  was  distinguished  by  a  general  conges- 
tive state  of  the  vascular  system,  in  which  that  of  the  head  was 
generally  the  first  and  most  prominent  object.  To  counteract 
diis  it  was  a  uniform  rule  to  shave  the  head  and  apply  cold,  or 
to  employ  leeches  or  blisters,  according  as  the  symptoms  seemed 
to  inddcate.  In  several  instances  I  employed  general  blood-let- 
ting ;  and  I  have  reason  to  think  with  good  effect.  But  to  this 
mode  of  detracting  blood,  it  was  a  considerable  ol^ection,  that, 
though  by  its  means  the  large  and  superficial  vessels  were  imme- 
diately emptied,  it  did  not  follow  that  we  could  be  quite  certain 
of  drawing  the  blood  into  these  from  the  deep-seated  vessels. 
Indeed,  though  the  general  blood-letting  diminished  the  fulness 
and  tension  of  the  large  vessels,  it  was  by  no  means  equally  ef- 
fectual in  removing  the  congestion  of  the  small  ones.  This  re- 
medy, therefore,  I  confined  only  to  urgent  cases  ;  and  trusted  to 
leeches,  blisters,  the  cold  affusion,  .warmth  to  the  feet,  and  the 
cautious  use  of  several  of  the  diffusible  stimuli,  to  blue  pill,  and 
colocynth,  or  castor  oil,  as  purgatives,  and  purgative  enemata 
containing  in  general  oil  of  turpentine. 

Oppression  of  the  brain  and  its  membranes,  however,  was  not 
the  only  congestive  state  against  which  we  had  to  contend.  An 
insidious,  obstinate,  and  exceedingly  unmanageable  pneumo- 
bronchial  congestion  generally  came  on  twenty-four  or  thirty-six 
hours  after  the  cerebro-meningeal  one ;  and  by  its  constant  in- 
terruption to  the  function  of  respiration,  not  only  aggravated 
the  wnole  disorder  of  the  patient,  and  thereby  gave  all  the  other 
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organs  a  smaller  diatioe  of  reooveiy,  but,  by  conjunct  asphyxia 
and  congestion,  graduallj  and  certainly  brought  him  to  his  final 
ffasp.  While  inspection  proved  how  little  could  too  often  be 
aone  for  this  deep  and  irreparable  lesion,  it  also  showed,  that,  if 
any  reasonable  hope  of  controlling  it  could  be  entertained,  that 
must  be  in  the  early  stage  of  its  appearance. 

When  I  first  witnessed  this  painful  oppression  of  the  respira- 
tory organs  in  Greorge  Cruickshank,  my  first  thought  was  to  au 
tempt  to  relieve  them  by  detracting  blood.  But  the  employ* 
ment  of  this  measure  was  contraindicated,  it  appeared  to  me, 
by  the  consideration,  that,  however  I  thus  could  empty  the  vas- 
cular system,  I  could  not  be  equally  sure  of  drawing  from  the 
lungs  the  load  by  which  they  were  oppressed.  I  therefore  lu 
mited  my  measures  to  the  exhibition  of  antimonials  and  squill, 
the  use  of  the  diuretic  stimulants,  and  the  external  application 
of  blisters.  Afterwards,  however,  it  occurred  to  me  that  a  full 
dose  of  ipecacuan,  so  as  to  induce  complete  vomiting,  might,  by 
its  action  on  the  tracheo-bronchial  membranes,  unload  it  of  the 
viscid  mucus  by  which  it  was  oppressed.  This  method  suc- 
ceeded completely  with  the  boy  Lauchlan  Ross,  and  partially 
with  Charles  Robertson,  a  boy  of  5,  in  whom  also  I  availed  my- 
self of  the  revulsive  power  of  sinapisms  between  the  shoulders 
and  over  the  sternum  with  great  temporary  benefit 

The  management  of  the  alimentary  canal  during  reaction  was 
a  task  of  great  delicacy  and  difficulty.  Prone  to  indulge  in  er- 
rors in  diet,  and  clamorous  for  food,  which  they  conceived  would 
give  them  strength,  the  patients  were  often  themselves  the  cause 
either  of  protracting  their  recovery,  or  inducing  relapses  or  the 
return  of  disagreeable  symptoms.  Occasional  vomiting,  hiccup, 
pains  of  the  hypochondriac  and  umbilical  regions,  distension  of 
the  belly,  and  incapacity  to  expel  the  wind  from  it,  were  a  few 
of  the  leading  symptoms  which  frequently,  either  conjointly  or 
separately,  occurred  during  reaction,  and  required  particular 
modes  of  management  For  the  vomiting  and  hiccup,  I  gene- 
rally found  a  blister  applied  to  the  pit  of  the  stomach,  or  re- 
peated sinapisms,  the  most  useful  means.  If  there  were  ful- 
ness, or  congestion,  or  tenderness  in  the  epigastric  region,  the 
local  detraction  of  blood  by  cupping  or  leeches  was  resorted 
to  with  benefit.  The  remedy,  however,  which  I  found  most 
uniformly  useful,  with  or  without  the  sinapism,  the  blister  ot 
the  local  bleeding,  according  to  circumstances,  was  a  powder 
consisting  of  fifteen  grains  of  bicarbonate  of  soda,  two  grains  of 
nitrate  of  potass,  and  three  grains  of  powder  of  ginger,  given 
every  hour,  or  four  times  or  six  times  daily^  according  to  its 
effects,  and  the  abatement  or  persistence  of  the  symptoms. 
This  combination  I  was  led  to  use,  both  in  the  vomiting  stage 
and  in  that  of  reaction,  from  observing  the  immense  quantity  of 
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vbd  generated  in  the  stomach,  and  the  oonaeqaent  diatenflon. 
I  had  been  for  years  in  the  habit  of  prescribing,  fin*  Tariona 
atoiuich  and  intestinal  complaints,  powders  consisting  of  10)  16, 
arm  grains  of  bicarbonate  of  soda,  five  grains  of  rhubarb,  and 
tmo  grains  of  ^nger,  with  the  effect  of  first  producing  tempo* 
ntj  relief,  ana  then  permanent  amelioration  ;  and  what  waa 
beneficial  in  one  form  of  gastro- enteric  affection,  would,  I  argued, 
be  usefid  in  another,  when  slightly  and  suitably  modified. 
With  this  view,  I  found,  after  trying  this  combination  in  cho* 
laic  reaction,  that  the  rhubarb  might  be  advantageously  with^ 
Arawn,  and  iu  place  occupied  by  the  nitrate  of  potass,  whi^ 
■igbt  then  act  on  the  kidneys ;  and  the  sequel  will  show  that 
I  waa  not  altogether  disappointed.  This  combination  was  em^ 
ployed  with  tl^  greatest  advantage  in  the  cases  of  Daniel  Man* 
SOB,  liavid  Drummond,  James  Kennedy,  Alexander  Lake^ 
Am  Hughes,  and  several  others,  in  whom  it  not  only  reeti^ 
lied  the  action  of  the  alimentary  canal,  bat  exerted  some  in- 
fluence on  the  kidneys. 

A  symptom,  or  ratho*  sensation,  daring  reaction,  which  gave 
moch  uneasiness,  and  was  truly  an  inaicadon  of  inertia  or 
anaisihegia^  loss  of  power  and  sensation,  in  the  several  parte 
of  the  alimentary  canaK  was  a  sort  of  feeling  that  there  was  no 
immediate  communication  between  the  stomach  and  bowels,  or 
that  the  gastro-duodenal  division  did  not  act  in  unison  with  the 
ileo-colic.     This  symptom,  which  I  ascribed  to  diminution  of 
the  natural  tone  of  the  capillary  vessels  and  muscular  fibres  of 
the  intestinal  tube, — the  result  of  previous  excessive  excite- 
ment,— I  found  most  easily  removed  by  the  frequent  use  of 
purgative  injections,  generally  with  from   half  an  ounce  to 
an  ounce  and  a  half,  or  even  two  ounces,  of  the  volatile  oil 
of  turpentine.     By  the  daily  use  of  this  measure,  the  lower 
part  of  the  intestines  was  easily*  relieved  of  a  load  of  muco^ 
feealent  matter,  and  the  intestinal  fibres  and  vessels  were  al* 
lowed  gradually  to  recover  their  impaired  tone.     It  was  re- 
markable also,  that,  under  the  use  of  this  remedy,  the  uneasy 
sensations  referred  to  the  stomach,  as  hiccup,  distension,  or  even 
vomiting,  gradually  disappeared.     The  general  mode  in  whic|i 
I  proceeded  with  this  species  of  treatment,  was  to  give  a  blue 
pill,  with  a  colocynth  pill,  four  times  daily,  and  to  cause  a  lever 
binthinate  enema  to  be  administered  in  the  evening,  and,  if  not 
very  efficient,  to  be  repeated  on  the  morning  of  the  ensuing  day. 
When  I  first  began  to  treat  cases  of  cholera,  it  was  to  tne  a 
great  source  of  disappointment  and  perplexity  to  observe,  that 
the  vomiting  and  purging  might  cease  permanently,  the  pulse 
return,  and  the  skin  become  warm,  but  not  a  drop  of  urine  be 
secreted ;  and  the  patient,  whose  person  then  invariably  ex- 
haled a  urinous  odour,  might  die  with  all  the  symptoms  of 
renal  ischuria.     Proceeding  in  the  usual  mode  of  reasoning. 
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the  readiest  means  which  occurred  to  me  to  restore  this  impol*t-> 
ant  secretion  was  the  employment  of  diuretics ;  and  the  spirit 
of  nitrous  ether,  nitrate  of  potass,  supertartrate  of  potass,  ace^ 
tate  of  potass,  and  acetate  oif  ammonia,  with  the  spirituous  sti- 
mulants, were  all  more' or  less  frequently  and  liberally  used^ 
sometimes  with  the  result  of  the  urine  flowing,  but  much  more 
frequently  with  no  discharge  at  all,  or  a  scanty  temporary  secre- 
tion.    After  some  reflection  on  the  source  of  this  disappoint- 
ment, and  comparing  well  the  appearance  of  the  kidneys  in  the 
dead  subject  at  different  periods  of  the  disease  with  the  symp- 
toms during  life,  and  the  analogous  states  of  other  organs,  it 
appeared  to  me  highly  probable,  if  not  quite  certain,  that  the 
suspension  of  the  urinary  secretion  was  owing  to  the  excessive 
congestion  of  the  vessels  of  the  kidneys.     To  remove  this,  it 
appeared  that  the  local  detraction  of  blood  from  a  spot  as  near 
the  situation  of  these  glands  as  possible  ought  to  he  most  likely 
sufficient     In  the  case  of  Daniel  -  Mauaon  accordingly,  who  bad 
with  great  difficulty  rallied  from  the  immediate  state  of  collapse^ 
I  first  employed  this  mode  of  treatment. 

6.  This  patient,  whose  habits  were  not  very  sober  or  regular,  bad  been 
admitted  on  the  5th  September.  The  symptoms  of  cholera  had  been 
completely  checked  by  two  doses  of  ipecacuan  of  half  a  drachm  each; 
and  under  the  subsequent  use  of  carbonate  of  soda  to  remove  flatu- 
lence, and  blue  pill  or  calomel,  with  colocynth  and  the  thebaic  pill, 
to  restore  and  regulate  the  action  of  the  bowels,  he  was  comparatively 
well  on  the  9th,  when  the  stools  were  feculent.    On  this  day,  how- 
ever, another  patient  had  a  sudden  relapse  early  in  the  morning, 
and  died  in  the  evening  in  a  state  of  perfect  collapse.    The  rapidity 
of  this  man*s  fate  struck  Manson  so  impressively,  that  be  felt  ill. 
that  evening,  and  next  morning  (8th,)  about  three,  he  was  attack- 
ed with  purging  and  vomiting  ;  and  at  half-past  nine,  when  I  saw 
him,  his  face  was  marbled  blue,  his  extremities  cold  and  clammy, 
the  voice  gone,  and  his  pulse  gone  at  the  wrist    By  the  immediate 
and  assiduous  use  of  opiates,  small  quantities  of  brandy,  chicken* 
soup,  and  calomel,  the  vomiting  was  checked,  and  the  pulse  was 
distinct  at  the  wrist  in  the  evening  at  nine.     Next  day,  though  the 
stools  were  still  flccculent,  reaction  was  commenced,  and  vomiting 
had  ceased.     On  the  1 0th  he  was,  with  the  exception  of  a  little 
vomiting,  and  stools  still  gelatinous,  much  better,  but  there  was 
slight  stupor,  and  heaviness  of  the  head  ;   the  person  exhaled 
a  distinct  urinous  smell,  and  no  urine  had  been  voided  since 
early  in  the  morning  of  the  8th.     In  short,  when,  after  making 
no  urine  for  sixty- two  hours,  he  was  slipping  by  sure,  but  in- 
sensible steps,  into  that  hopeless  state  in  which  so  many  of  our 
cases  of  reaction  had  expired,  I  ordered  ten  leeches  to  be  applied 
to  the  region  of  the  kidneys,  and  a  blister  to  be  applied  afterwards. 
This  was  on  the  evening  of  the  10th  September  ;  and  the  blister  was 
applied  on  the  morning  of  the  J  1th;  and  early  in  the  course  of 
til  at  day  he  voided  about  eight  ounces  of  urine.     He  was  also  get- 
ting blue  pill  and  croton  oil,  varied  with  calomel  and  croton  oil, 
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nmMonnllj  emewuia  of  turpentine ;  and  a  miztare  of  nitrous  ether 
vtt  ordered  on  the  morning  of  the  J  1th,  which,  however,  could 
HC  in  the  coarse  oi  five  or  six  hours^  be  expected  to  restore  the 
action  of  the  kidneys,  aftei'  it  had  failed  in  so  many  othe^  cases* 
Hore  urine  vras  voided  during  the  day  ;  and  before  the  morning  of 
Uk  19lfa,  the  secretion  was  fully,  though  sparingly,  established* 
From  this  period  Mr  Manson  improved  progressively  and  steadily, 
though  the  inert  state  of  his  bowels  required  the  frequent  and  care- 
fill  use  of  the  blue  pill  and  colocynth  pill,  and  the  turpentine  enemata. 
7*  and  8. 1  now  thought  I  possessed*  in  the  use  of  local  blood-letting 
sod  coonter-irritation,  one  means  more  promising  than  all  the  others 
oT  restoring  the  action  of  the  kidneys ;  and  I  accordingly  employed 
it  in  a  considerable  number  of  cases  of  reaction  with  suppression  of 
tbe  urinary  secretion,  in  the  case  of  the  boy  Lauchlan  Ross,  ast. 
10,  it  was  employed  twice,  with  the  effect  of  producing  the  dis- 
charge of  two  pounds  of  urine,  after  the  secretion  had  been  sus- 
pended for  fifty-two  hours  at  least.  In  the  case  of  the  child  Cor- 
nelius O'Neil,  (jet.  3,)  who  had  voided  no  urine  from  the  night  of 
the  1st  October  till  the  afternoon  of  the  3d,  leeches  were  applied 
to  the  r^ioB  of  the  kidneys  twice,  before  the  secretion  began  to 
resume  its  course. 

9.  In  the  case  of  David  Drummond,  asi.  SO,  no  urine  had  been 
voided  from  the  2d  October  till  the  evening  of  the  4th.  The  pow- 
der consisting  of  qne  scruple  of  carbonate  of  soda,  three  grains  of 
nitr&te  of  potass,  and  two  grains  of  ginger,  was  freely  tried  before- 
hand, partly  with  the  view  of  relieving  the  sensation  of  flatulence, 
partly  with  that  of  operating  on  the  renal  circulation.  On  the  4th, 
eight  leeches  were  directed  to  be  applied  to  the  region  of  the  kid- 
neys; and  in  tbe  evening,  eight  ounces  of  urine  were  voided,  and 
about  the  same  quantity  on  tbe  morning  of  the  5th.  The  leeches 
were  repeated:  and  next  day  about  two  pounds  of  urine  vere 
voided  ;  and  on  the  7th,  he  was  discharging  at  the  rate  of  four 
pounds  daily.  This  patient  was  also  subjected  about  three  times 
daily  to  tbe  use  of  the  cold  affusion. 

10.  In  the  case  of  Kenneth  Forbes,  or/.  5S,  who  was  admitted  in  a 
pulseless  state  of  collapse^  on  the  4th  October,  and  had  voided  no 
urine  since  the  attack,  when  some  reaction  appeared  on  the  even- 
ing of  the  5th,  eight  leeches  were  applied  to  the  renal  region  ;  and 
on  the  6th,  as  no  urine  had  yet  appeared,  local  bleeding  was  again 
ordered  from  the  loins  by  ten  leeches,  with  the  administration  of  a 
turpentine  enema.  On  the  7th,  the  urine  was  copious ;  but  he  com- 
plained of  pain  and  weight  in  the  epigastric  region  ;  and,  with  the 
view  of  removing  these  symptoms,  ten  ounces  of  blood  were  ordered 
to  be  drawn  from  the  epigastric  region  by  cupping.  This  was  fol- 
lowed by  much  relief;  and  the  colocynth  pill,  with  a  few  ounces  of 
wine,  completed  the  cure. 

1 1.  The  case  of  Alexander  Lake  or  Leake,  asL  46,  was  a  still  more 
pointed  illustration  of  the  benefit  of  this  remedy.  This  man  was 
admitted  on  the  S22d  on  the  verge  of  collapse,  and  all  the  usual 
means  to  avert  this  state  were  put  in  active  use  without  effect.  On 
tbe  24tb,  when  no  urine  had  been  voided  since  the  morning  of  the 
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2Sd,  aeoording  to  his  own  statement,  but  more  likely  since  Aat  oF 
the  82d,  eight  leeches  were  ordered  to  the  loins,  and  a  little  urine 
was^voided  that  evening,  and  some  dark-coloured  turbid  urine  nex^ 
momiilg.     At  this  time  he  was  taking  four  blue  pills,  with  an 
equal  number  of  the  compound  colocjrnth,  daily  ;  and  for  hiccup^ 
which  was  distressing,  a  sinapism,  and  afterwards  a  blister,  were 
applied  to  the  epigastrium.     The  hiccup  still  continuing,  with  a 
recurrence  of  vomiting  of  bile,  twelve  leedies  were  ordered  to  Uie 
right  hypochondriac  region ;  the  cold  affusion  was  ordered ;  and  a 
turpentine  enema  was  directed  to  be  administered.     Hiccup  was 
abated  the  following  day ;  and,  by  the  continued  use  of  the  blue  pill 
and  turpentine  enemata  for  a  few  days  more,  he  was  convalescent. 
This  case  was  probably  one  of  the  most  severe,  violent,  and 
complicated  that  recovered  from  the  stiage  of  reaction,— the  symp- 
toms of  which  displayed  their  true  congestive  characters  in  dii^ 
rent  regions  and  organs  of  the  frame,  conjointly  and  succeitsiyely. 

My  limits  will  not  permit  me  to  enumerate  all  the  cases  in 
which  this  mode  of  eliciting  the  urinary  secretion  was  employ- 
ed. I  shall  merely  add  the  following  in  as  litUe  space  as 
possible. 

1 2.  Margaret  Beatoun,  «r/.  18,  admitted  September  26,  treated  by 
blood-letting  and  calomel,— did  not  proceed  to  complete  collapse, — 
voided  no  urine  since  the  attack,— was  ordered  on  the  ^th  twelve 
leeches  to  the  renal  region,  and  during  the  following  night  voided 
urine  several  times. 

IS.  Mrs  Scott,  Oft,  93,  attacked  on  the  SOth  September  with  the 
usual  symptoms,  admitted  on  the  Ist,  had  a  scruple  of  calomel  and 
a  grain  of  opium  ;  afterwards,  carbonate  of  soda,  nitrate  of  potass, 
and  ginger, — had  pain  of  the  epigastric  region,  for  which  eighteen 
leeches  were  applied,  and  voided  no  urine  since  the  attack.  On 
the  3d,  eight  leeches  were  applied ;  and  a  little  urine  followed  in 
the  course  of  five  or  six  hours.  On  the  4th,  they  were  repeated, 
and  some  more  was  voided  ;  and  on  the  5th,  they  were  a^ain  ap- 
plied, and  the  urine  then  flowed  copiously,  Tliis  woman  had  also 
the  turpentine  enemata  administered  in  general  once  daily. 

14.  Anne  McDonald,  (et,  36,  after  diarrhoea  of  several  days' dura- 
tion, was  attacked  on  the  17th  October  with  the  usual  symptoms  of 
cholera,  and  was  proceeding  rapidly  to  collapse,  when  she  was  ad- 
mitted, and  treated  in  the  usual  mode.  Collapse  was  averted ;  but 
she  had  on  the  18th  and  19th,  a  stupid  air,  with  heavy  suffused 
eyes,  a  lethargic  look,  and  some  deafness.  She  had  passed  no 
urine  since  the  1 7th.  She  was  ordered  ten  leeches  to  the  loins,  an 
ounce  of  castor  oil,  and  the  cold  affusion  on  the  head  three  times 
daily.  About  two  hours  after  the  leeches  had  bled  freely  the 
urine  was  voided  copiously.  The  scalp,  however,  was  still  hot, 
the  eyes  suffused,  and  there  was  slight  stupor.  The  oolocynth  pill 
was  now  ordered,  four  in  the  course  of  the  day ;  and  the  afiusion  was 
repeated  as  before.  The  heaviness  and  suffusion  continuing,  the 
head  was  shaved,  a  blister  applied  to  the  nape  of  the  neck,  and 
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die  wwB  ordcfcd  two  oaooes  of  spirits  diluted  with  four  times  the 
^fusnthy  of  water.     Under  this  trestniMit  she  speedilj  coovap 


15.  A  case  greatly  more  tedious  and  severe  was  that  ofMrs  Hughes, 
spt.  S6,  who  was  admitted  on  the  10th  Octoher  in  a  state  of  com* 
plete  collapse,  with  cold  surface,  dingy  constricted  features,  depres- 
sed eyes,  surrounded  by  an  areola,  and  very  feeble  voice  and  pulse, 
which,  however,  was  perceptible,  like  a  small  thread,  100  in  the  mi- 
nute. The  following  day,  with  great  thirst,  the  vomiting  and  purg- 
ing  continned  at  intervals ;  bat  the  skin  was  more  dry  and  warmer. 
On  the  12th,  when  the  pulse  was  distinct  and  beating  100>  she  had 
voided  no  urine,  so  that  for  seventy-two  honrs  this  secretion  had 
been  completely  suspended.  Six  ounces  of  blood  were  now  di* 
rected  to  be  drawn  from  the  loins  by  cupping ;  and  the  powder  of 
carbooate  of  soda,  nitrate  of  potass,  and  gmger,  was  ordered  in 
fifteen  grain  doses  every  hour.  No  urine  followed,  however ;  and 
two  blue  pills,  with  one  thebaic,  were  ordered  at  bed-time ;  and 
next  morning,  two  more  blue  pills,  with  two  colocynth ;  eight  leeches 
to  be  applied  to  the  loins,  and  some  green  tea  occasionally.  At 
nine  in  the  evening  some  urine  had  been  voided.  Next  day,  though 
vomiting  still  continued  occasionally,  the  surface  was  cold  and 
dry,  and  the  pulse  was  very  weak ;  urine  continued  to  flow  scanti- 
ly. The  blue  pill  was  therefore  continued,  with  the  carbonate  of 
soda  and  ginger ;  four  ounces  of  wine  daily  were  ordered,  and  the 
turpentine  enema  in  the  evening.  On  the  1 5th,  when  the  pulse  was 
88,  a  pound  of  urine  had  been  passed  ;  and  after  this,  by  the  oc» 
casionol  use  of  the  cold  affusion,  she  made  an  excellent  recovery. 

This  lease  was  so  unpromising,  that  a  physician  who  had  much 
experience  of  cholera  in  India  thought  it  impossible  for  the  patient 
to  survive  ;  and  in  this  opinion  he  was  not  solitary. 

In  some  other  cases,  this  mode  of  treatment  was  less  success- 
fiil ;  and  though  the  detraction  of  blood  from  the  region  of  the 
kidneys  was  followed  by  a  discharge  of  urine,  the  patients  did 
not  eventually  recover.  This  occurred  in  three  cases.  Helen 
Haigg,  €Bi.  42,  a  very  broken-down  miseraMe  subfect ;  Alex- 
ander Gordon,  a  young  man,  who  seemed  to  sink  under  the 
pneumonic  or  pneumo-broncbial  affection  ;  and  Charles  Robert- 
son, a  boy  of  6ve,  who  partially  recovered  from  a  bronchial  af- 
fection, but  sunk  under  the  united  action  of  that  and  the  symp- 
toms of  cerebm-neningeal  congestion.  In  a  fourth  case,  Wil- 
Uaip  Denham,  a  boy  of  8,  who  was  admitted  in  deep  and  irre- 
ooveraMe  collapse,  who  only  partially  rallied,  and  who  finally 
sonk  under  the  obstinate  form  of  cerebro-meningeal  congestion, 
urine  appeared  to  be  voided  once  or  twice ;  but  the  urinous 
smeH  ciikie  surface  continued  to  the  last.  In  neither  of  these  cases 
were  we  permitted  to  inspect ;  but  it  may  be  presumed  from  the 
KStth,  that  some  irreparable  lesion  existed  either  in  the  brain 
or  lungs,  or  both.  The  child  Charles  Robertson,  was  much 
rdicfvsd  of  tile  bronchial  affection  by  ipecaeuan  and  antimoniats ; 
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and  the  cold  afiuiion  evidently  abated  the  syraptonM  of 
meningeal  affection.  But  the  drcumstance  of  other  individuals 
of  the  same  family  having  died  of  symptoms  of  hydrencephalus^ 
showed  that  little  could  be  expected  from  any  remedies. 

The  result  of  these  cases,  nevertheless,  shows  that  some 
means  may,  with  reasonable  hopes  of  success,  be  employed  to 
oppose  this  formidable  symptom.  While  I  cannot  hold  it  up  as 
a  remedy  that  will  in  all  instances  remove  the  renal  congestion 
and  restore  the  natural  secretion,  I  thmk  that  in  the  majority 
of  cases,— that  is,  ten  out  of  twelve, — ^in  which  the  system  pos- 
sesses sufficient  energy  to  rally  spontaneously,  and  yet  nos 
enough  to  resist  alone  the  overwhelming  congestion  of  the  oere- 
bro-meningeal  and  pneumo-bronchial  vessels,  this  local  deple- 
tion may  always  be  used  with  the  hope  of  restoring  the  urinary 
secretion.  It  was  remarkable,  indeed,  that  when  it  succeeded 
in  this,  the  head  was  always  less  oppressed,  and  the  respiration 
became  more  firee ;  and,  if  the  healthy  action  continued,  or  was 
not  interrupted,  the  circulation  soon  resumed  its  natural  course. 

To  the  employment  of  this  mode  of  attempting  the  re-esta- 
blishment of  the  urinary  secretion,  I  have  already  stated,  I  was 
led  by  reflecting  on  the  appearance  of  the  kidneys  and  their 
vessels  in  those  who  died  during  reaction,  combined  with  the 
analc^cal  condition  of  the  vascular  system  in  all  the  organs. 
I  have  also  mentioned,  that  the  papUke  of  the  tubular  cones 
always  emitted  when  pressed  a  thick,  milky,  opaque  fluid,  and 
in  one  case  a  bloody  fluid.  In  illustration  of  the  nature  of  this 
fluid,  and  of  the  pathological  state  of  the  urinary  secretion,  it  is 
highly  interesting  to  remark,  that  my  friend  Dr  Christison 
had  previously  ascertained,  that  the  urine  first  voided  by  patients 
in  choleric  reaction,  is  much  less  dense  than  natural,  and  always 
contains  more  or  less  albuminous  matter,  and  that  in  some  in- 
stances urea  is  found  in  the  serum.  On  mentioning  to  him 
some  time  ago  the  efiects  of  the  local  depletion  and  counter- 
irritation,  he  communicated  to  me  the  experiments  by  which  he 
had  determined  this  point ;  and,  though  these  experiments  are 
not  so  complete  as  I  well  know  they  would  have  been,  had  they 
not  been  interrupted  by  a  severe  and  tedious  fit  of  sickness,  and 
afterwards  by  circumstances  over  which  Dr  Christison  had  no 
control,  they  are  so  precise  and  satisfactory,  so  far  as  they  go^ 
that  a  short  abstract  of  their  results  cannot  fail  to  be  interesting. 

Dr  Christison  examined  the  density  of  the  serum  of  the  blood 
in  nine  cases  of  patients,  three  of  whom  were  bled  before  col- 
lapse, two  in  that  state,  (John  McDonald  and  William  Mel- 
rose,) in  one  case  (James  Keir,)  after  reaction  had  commencedy 
and  in  three  in  which  it  is  not  specified.  In  all  the  cases  in 
which  blood  was  drawn  during  violent  symptoms,  the  density  of 
the  serum  varied  from  1088,  which  is  the  lowest^  to  104JI.6, 
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wUdi  is  the  higliest.  Oae  is  at  1039,  two  at  1040,  one  at  1041, 
aad  oce  at  1048.  In  the  man  who  was  bled  during  reaction  it 
was  highest,  being  1060.70. 

In  one  ease  Dr  Christison  analyzed  tbe  blood  drawn,  and 
found  it  to  contain  less  water  than  healthy  blood,  by  58  parts 
in  tbe  1000,  but  more  colouring  matter  by  29  parts;  more  al- 
hunen  and  nits  by  24  parts ;  and  only  about  .5,  or  half  a  part, 
in  the  lOOO  more  tibrin.  The  albumen  of  the  serum  in  the  only 
case  examined  was  132  in  the  J  000,  or  45.2  more  than  in 
health;  the  saline  11.74. 

In  three  cases  in  which  the  serum  of  the  blood  was  examined 
after  death,  it  was  found  to  contain  urea  in  appreciable  quan- 
tity ;  and  in  the  serum  of  the  man  bled  during  reaction,  and 
who  had  passed  only  a  very  little  urine  from  the  date  of  his  at«^ 
tack,  a  very  unusual  proportion  of  that  principle  was  found. 
In  three  other  cases  in  which  blood  was  drawn,  in  the  one  at 
the  eoBunencement  of  collapse,  (John  McDonald,)  in  another 
before  it  appears  to  have  approached,  (William  Melrose,)  and 
in  a  thiid  when  cattapse  Vas  &r  advanced, — ^the  serum,  when 
treated  with  nitric  acid,  still  affi>rded  disOnd  crystals  of  nitrate 
of  urea^  ' 

In  e^ht  cases  in  which  Dr  Christison  examined  the  density 
cf  the  urine,  he  found  it  to  vary  from  1018  or  1015  to  1025, 
which  was  the  highest  observed,  and  occurred  in  a  patient  named 
Crawfurd,  after  suppression  for  the  space  of  two  days.  In  the 
whole  of  these  cases  the  urine  contained  more  or  less  matter 
ooagnlaUe  by  heat  In  all  these  cases,  therefore,  the  density 
of  the  urine  is  much  below  the  natural  standard,  which  is  be* 
tween  1025  and  lOSO;  and  this  diminution  appears  to  depend 
rither  on  the  presence  of  albumen  instead  of  urea^  or  on  the 
quantity  of  the  latter  being  diminished.  In  this  respect,  there* 
fore,  the  state  of  the  urine  is  very  similar  to  that  of  persons  1»* 
bouring  under  renal  disease,  as  orginaUy  described  by  Dr  Bright, 
and  afkerwards  by  Dr  Christison  and  Dr  J.  Gregory. 

This  diminished  density  and  albuminous  impregnation  of 
orine  in  choleric  patients  was  established  only  with  regard  to 
the  poitionB  first  voided  after  suppression^  followed  by  restora* 
tion  of  the  secreting  functions  of  the  kidneys.  It  beoomes^ 
therefore,  a  question,  whether  it  belongs  to  the  reaction  of  cho- 
lera, and  the  congestive  state  of  the  vascular  system  during  that 
struggle,  or  belongs  to  a  previously  disordered  state  of  the  kid«- 
aeys.  Tbe  strong  argument  in  favour  of  the  latter  idea  is  the 
drcamstance  of  so  many  of  the  fatal  cases  presenting  more  ot 
less  disease  of  these  glands.  This  subject,  however,  it  is  un^ 
neceasary  to  pursue  ftnrther.  It  is. sufficient  that  I  indicate  the 
state  of  the  urine  in  this  stage  of  the  disease^  as  one  which 
throwa  some  lij^t.on  the. influence  of  local  depletion  in  restoi^ 
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ing  the  natural  action  of  the  IddBeyt.  It  connectB  the  treat- 
ment with  the  general  fact  abeady  ettablished  of  the  efficac3r 
of  depletion,  general  and  local,  in  augmenting  the  urinary  se- 
cretion in  diseafleof  the  kidneyi,  when  that  is  the  cause  of  drop* 
sical  efiusion.  It  is  also  not  unimportant  to  remark,  that  two 
of  our  convalescents,  Mrs  Weir  and  Betsy  Taylor,  had  symp* 
toms  of  anasarooui  cflfusion,  which  reqnir^  in  the  former  case 
the  repeated  use  of  pui^^adves,  and  in  the  other  of  a  large  blood* 
letting,  and  purgatives,  with  diuretics,  before  the  swellings  gave 
way,  and  the  urine  became  natural  in  quantity. 

Notwithstanding  the  importance,  however,  which  I  attach  to 
the  employment  of  this  remedy,  it  is  not  my  intention  to  repre* 
sent  it  as  one  which  never  fiub.  I  had  myself  occasion  to  wit. 
ness  in  three  cases  its  inefficacy  in  permanently  maintaining  the 
renal  action  ;  and  there  is  no  doubt  that  it  cannot  be  expected 
to  succeed  in  every  case*  It  is  always  indispensable,  however, 
to  have  recourse  to  it  if  the  urine  continues  suppressed  for 
twelve  or  twenty  hours,  if  there  be  any  reacticm  whatever ;  for 
much  of  its  efficacy  depends  on  having  recourse  to  it  early.  In 
its  use,  also,  it  is  important  to  attend  to  the  state  of  the  gastre. 
enteric  circulation,  the  state  of  the  liver,  that  of  the  lungs,  and 
that  of  the  brain ;  and,  by  the  use  of  remedies  directed  to  each, 
or  which  are  likely  to  operate  on  the  circulation  generally,  to  re^ 
lieve  the  congestion  of  the  internal  vessels. 

In  the  treatment  of  the  stage  of  reaction,  indeed,  two  objects 
veiy  much  of  the  same  character  weie  to  be  held  in  view ;-— one, 
to  relieve  internal  congestion,  the  other  to  restore  the  action 
of  the  several  glands,  and  that  of  the  skin.  For  the  former,  I 
found  local  bleeding,  sinapisms,  and  blisters,  with  the  cautious 
use  of  such  stimuli  as  diluted  wine,  diluted  nitrous  ether,  tea, 
and  eoffiee,  most  applicable.  To  Ailfil  the  second  indication, 
I  employed  the  blue  pill,  and  detraction  of  blood  from  the 
hypodioiidriac  r^on,  for  restoring  the  action  of  the  liver ; 
detraction  of  blood  from  the  loins,  and  the  powder  of  carbonate 
of  soda  and  nitrate  of  potass  for  that  of  the  kidneys ;  and  for  the 
head  and  cutaneous  droulation  generally,  the  afiusion  of  a  stieaa 
of  oold  water  on  the  head  and  person,  alternated  with  warm  fo» 
mentations  to  the  foot 

Next  to  the  local  detraction  of  Uood  from  the  region  of  the 
kidneys,  indeed,  I  think  no  remedy  proved  so  beneficial  as  the 
oold  affusion.  It  was  indicated  whenever  there  was  heaviness 
of  the  head,  suffusion  of  the  eyes,  much  thirst,  and  a  skin  warm 
but  rather  dry  and  imperqairabla  It  always  produced  tempo- 
raiy  clearness  of  the  head,  quenched  thint  more  efiedually 
Aan  any  other  meaaa,  and  after  two  or  three  repetitions,  rarely 
foiled  to  vender  the  skin  moist  and  comfortably  wann.  So  saa- 
nifest,  indeed,  were  its  effects,  that  the  patients  themselves. 
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wlio  rettsted  shAving  of  tlie  head,  and  had  a  particular  dialike 
10  rinapiams  and  blisters,  cufamitted  to  the  cold  affiiaioii  with 
the  greatest  readiness.  One  individual,  indeed^  DaTid  Dri^n^ 
mood,  iEi.  80,  after  he  was  convalescent  and  walking  about  the 
ward,  but  who  still  felt  an  uneasy  fulness  and  oppression  about 
his  head,  was  in  the  habit  of  having  recourse  to  it  several  times 
a^daT  after  he  ceased  to  be  the  object  of  medical  treatment  ^ 
and  he  requested  the  nurse  or  any  patient  to  pour  the  water  on 
his  head  and  person  two  or  three  times  daily  till  he  left  the  hos- 
pital. 

Such  is  a  view  of  the  treatment  pursued  at  the  Castle-Hill 
Cholera  Hospital  in  the  cases  under  me  during  the  period  of 
my  attendance  there  from  the  5th  July  to  the  date  of  the  re« 
dnction  of  the  establishment.  If  I  dwell  on  some  parts  of  it, 
it  is  not  by  reason  of  any  remarkable  success  which  I  can  claim 
fimn  the  inelhod  of  treatment ;  for  the  disease  is  of  that  nature, 
that,  unless  iakeu  at  the  very  first,  and  in  subjects  otherwise 
vigorous,  it  baffles  the  most  rational  practice  and  the  most  assi* 
duoiu  attention.  This  was  particularly  illustrated  in  the  early 
histoty  of  the  disease,  when  only  tbe  most  wretched  and  etu 
&ebl^  subjects  were  attacked,  and  when,  from  prejudice,  it  was 
imposaiUe  to  get  them  to  enter  the  hospital  until  all  hope  was 
over.     Then  wey  appear  to  have  entered  almost  moribund. 

From  the  first  opening  of  tbe  institution  to  its  final  close  on 
tbe  20th  November,  the  whole  cases  admitted  were  SI  8;  the 
total  deaths  have  been  187;  and  the  total  recoveries  131. 

Previous  to  the  5th  July,  when  I  entered  on  duty,  the  total, 
admissions  were  119 ;  the  total  deaths,  85 ;  the  total  recove- 
ries, 29.  From  the  5th  July  to  the  20th  November,  the  total 
cases  were  199 ;  total  deaths,  97 ;  total  recoveries,  102 ;  thus 
showing  an  increase  of  recoveries  above  the  amount  of  deaths, 
which  were  about  one4ialf  of  the  admissions. 

The  principal  reasons  of  this  abated  mortality  appear  to  be 
the  following.  In  ihe^rst  pli^ce,  the  disease  at  its  second  out^ 
break  in  July  attacked  greater  numbers  of  persons,  and,  con- 
aequently,  much  better  constitutions ;  and  the  same  is  true  of 
its  numerical  augmentation  in  the  end  of  September,  and  dur^ 
ing  the  first  week  of  October.  Seamdly^  as  the  disease  became 
more  diffnsed,  and  continued  longer  among  the  populace,  their 
prejudices  against  the  hospitals,  the  Board,  and  the  medical 
officers,  subsided ;  and  they  applied  earlier  to  the  district  sur- 
geons, and  came  more  readily  to  the  hospitals  when  first  attack- 
ed. In  the  third  place,  by  the  promptitude  and  energetic  con- 
duct of  Mr  Taylor  and  Dr  Edgar,  our  two  most  assiduous  dis- 
trict surgeons,  the  majority  of  the  cases  were  sent  at  much  ear- 
lier periods  than  at  the  early  stage  of  the  epidemic.     To  tbe 
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exerUons  of  these  gentlemen,  indeed,  the  Castle-Hill  Hospital 
owes  a  large  proportion  of  any  utility  which  it  has  render^  to 
the  inhabitants  of  that  neighbourhood.  And,  lastly,  I  thinic 
it  fair  to  conclude,  that,  under  the  use  of  local  depletion  from 
the  region  of  the  kidneys,  and  the  other  auxiliaries,  during  the 
stage  of  reaction,  for  instance,  the  frequent  use  of  the  turpen* 
tine  enema^  and  the  cold  aiiusion,  several  cases  have  recovered 
from  this  stage,  which  must  otherwise  have  sunk  under  it. 

Explanation  of  the  Figures. 

Fig.  1.  Appearance  of  the  agminated  glandf  of  Peyer»  and  the  ieolated  glasds,  in  the 

adult  dead  of  cholera. 
Fig.  2.  Appearance  of  the  agminated  glands  of  Peyer  in  children  cut  offby  cholenu 
Fig.  3k  Appearance  of  the  patchea  of  the  colon  defcribed  in  p.  43. 
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_  HE  malignant  cholera  havingnow  visited  nearly  all  the  (Hrin- 
cipal  towns  in  the  kingdom,  most  medical  men  have  bad  an  oppor- 
tunity of  watching  its  rise  and  progress,  as  well  as  of  proving  the 
effects  of  the  various  remedies  which,  from  time  to  time,  have 
been  recommended  on  scientific  principles,  and  perhaps  also 
some  of  the  other  more  numerous  class,  which  have  been  laud- 
ed as  infallible  specifics.  Bearing  these  circumstances  in  mind, 
and  my  residence  in  a  provinciid  town,  along  with  the  many 
valuable  treatises  which  have  appeared,  I  feel  as  if  some  apo- 
logy was  due  for  writing  on  a  subject  which  ought  by  this  time 
to  be  nearly  exhausted.  But  I  have  nothing  more  to  offer 
in  way  of  apology  than,  that  what  I  have  observed  has  often 
been  at  variance  with  much  that  has  been  written. 

The  malignant  cholera  was  prevalent  in  Liverpool  in  the 
month  of  May,  and  at  Carlisle  on  the  1 4th  of  Jime.  Kendal 
is  about  72  mUes  north  of  the  former,  and  46  miles  south  of  the 
latter  place.  Many  people  here  were  therefore  in  daily  ex- 
pectation that  some  person,  either  by  the  canal,  which  terminates 
here  from  the  south,  or  by  some  of  the  many  coaches  that  stop 
all  night  in  Kendal,  or  that  pass  and  repass  daily  from  Liver- 
pool to  Carlisle,  would  bring  the  disease  to  Kendal : — but 
very  unaccountably,  doubtless,  to  such  expectants,  the  first 
person  seiaed  with  malignant  cholera  here  had  nothing  to  do 
with  Liverpool,  Carlisle,  the  canal,  or  the  coaches.  We,  how- 
ever,  had  observed,  particularly  among  the  patients  at  the 
Dispensary,  an  increasing  and  unusual  irritability  of  the  mu- 
cous membrane  of  the  stomach  and  bowels,  witn  some  smart 
cases  of  diarrhoea,  which  induced  us  to  believe,  that  ere  long  we 

3 


Dr  Proudfoot  oj»  the  Epidemic  Ckoiera  of  KendaL     71 

•hoidd  nataraUy  be  involred  in  the  Tortex  of  the  reigning  epi- 
demic, and  therefore  did  not  look  for  its  arrival  either  per 
canal,  or  per  coadi. 

John  Atkinson,  a  mason,  22  years  of  age,  had  been  repairing 

a  farm-house  about  six  miles  south  of  this,  but  returned  home 

to  Kendal  on  Saturday  eyening  the  SOth  of  June.     He  did 

Bot  stay  all  night  at  his  father^s  house,  as  he  ought  to  have 

done ; — but  *^  spent  the  night  somewhere^  with  some  of  his 

companions.^     He,  however,  returned  to  his  father^s  house  on 

Sunday  evening.     According  to  his  mother^s  account,  he  had 

been  of  late  ^*  rather  outward,^  but  was  not  then  intoxicated. 

On  the  rooming  of  the  2d  of  July,  about  four  o'clock,  he  was 

aeiaed  with  vomiting  and  purging,  which  has  been  described  as 

^ceeaaive.     At  one  o^clock  p.  m.  a  medical  man  was  called  to 

his  assistance,  who  found  that  the  matter  which  he  had  vomited 

and  purged  resembled  ric&-water.     The  patient  complained  of 

vident  pains  in  his  arms  and  l^s ;  his  skin  was  covered  with  a 

cold  perspiration ;  it  was  also  corrugated  on  the  fingers,  and  of 

a  Uue  colour,  particularly  around  the  eyes,  which  were  sunk  in 

their  sockets;  his  pulse  was  imperceptible;  his  voice  weak;  and 

be  had  not  voided  urine  since  the  commencement  of  the  attack. 

He  got  calomel,  laudanum,  ammonia,  and  camphor ;  but  died 

M  nine  o^clock  in  the  evening. 

Margaret  Atkinson,  aged  two  years  and  a^half,  niece  to  John 
Atkinson,  and  living  in  the  same  house  in  which  he  died,  had 
just  recovered  from  the  measles,  but  wandered  out  on  the  £d  of 
July;  lost  herself,  and  was  found  crying  about  a  mile  from 
home,  by  a  woman,,  who  ascertained  her  name,  and  fi^m  whence 
she  came.  The  girl  had  a  piece  of  flannel  about  her  throat, 
and  appeared  sickly,  which  induced  the  woman,  who  was  the 
mother  of  a  family,  to  examine  her  tongue,  which  she  has  in- 
formed us  was  white  and  foul.  She  was  restored  to  her  family ; 
and  at  four  oVIock  p.  m.  on  the  8d,  was  seized  with  vomiting, 
purging,  &c.  accompanied  with  unusual  coldness  and  blueness 
of  the  surface  of  the  body,  similar  to  her  uncle ;  but  as  means 
were  used  to  restore  the  child  to  health,  reaction  took  place, 
along  with  other  appearances  of  amendment ;  the  vomiting  and 
pm^ng  abated ;  and  the  medical  man,  as  yet  having  had  no 
experience,  except  in  the  case  of  the  uncle,  in  ckoiera  a^phyxia^ 
suspicion  was  lulled  a  litde,  though  he  very  properly  reported 
these  ominous  circumstances  to  the  chief  magistrate.  Meetings 
were  held  by  some  of  the  principal  inhabitants,  and  a  few  of  the 
medical  men,  when  the  usual  difference  of  opinion  occurred  as 
to  the  nature  of  the  cases,  and  the  measures  most  proper  to  be 
adopted  on  the  occasion. 
On  Thursday  the  6th  of  July,  another  young  man,  also  of 
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intemperate  habits,  but  wholly  unoonneoted  with,  and  fiviig  mt 
a  considerable  distance  from,  the  two  former  patients,  was  seised 
with  symptoms  of  cholera,  and  died  on  the  morning  of  the  6tlB 
of  July,  about  ten  hours  after  he  was  first  seen  by  his  medical 
attendant. 

On  the  same  evening,  Greoi^  Fallofidd,  aged  67,  a  weaver 
by  trade,  and  with  a  constitution  shattered  and  broken  by 
late  indisposition,  and  a  long  course  of  intemperance,  lesid* 
ing  quite  at  a  different  part  of  the  town  from  any  of  the  other 
persons  yet  mentioned,*  with  whom  he  had  no  connection, 
either  directly  or  indirectly,  was  seised  with  symptoms  of  dio-. 
lera,  and  died  on  the  following  day. 

The  body  was  examined  after  death,  and  appearances  were 
found,  such  as  have  been  described  as  usually  met  with  in  the 
bodies  of  those  who  have  died  of  cholera. 

On  the  7th  of  July,  I  was  called  to  visit  a  child  two  years 
of  age,  of  the  name  of  Atkinson,  residing  in  the  Woolpack-yard, 
who  had  been  seised  on  the  preceding  niffht  with  vomiting  and 
purging,  along  with  unusual  symptoms  of  mortal  weakness,  and 
nilure  of  the  powers  of  life.  On  entering  the  dwelling,  where 
the  child  lay  in  a  crib  by  the  side  of  the  fire,  an  impression  was 
BMde,  which  cannot  be  easily  erased  from  our  memory.  The 
surface  of  the  body  was  of  a  dark  livid  colour,  especiaUy  about 
the  eyes,  which  had  receded,  as  it  were,  to  the  extreme  bottoms 
of  their  sockets ;  the  features  bad  an  inanimate  statue^like  ap- 

Carance,  such  as  we  have  observed  in  one  of  the  apparently 
ist  violent,  but  most  certainly  fatal,  finrms  of  yellow  fever, 
when  the  disorganisation  of  the  stomach  is  going  on,  and  when 
the  stomach  and  upper  bowels  become,  as  it  were,  the  outlet  for 
all  the  fluids  of  the  body,  somewhat  like  the  disease  under  con- 
sideration. The  features  of  this  child  were  more  like  thoee  of 
a  person  in  old  age,  than  the  countenance  of  a  child.  On  exa- 
mination, the  surface  of  the  body  was  unusually  cold,  and  co- 
vered with  glutinous  sweat,  notwithstanding  that  the  day  was 
excessively  hot,  and  that  there  was  also  a  fire  in  the  qiartment. 
This  feeling  of  coldness  observed  in  choleric  patients  has  been 
comnared  not  inaptly  to  the  sensation  communicated  to  the 
toucn  by  marble,  standing  in  an  unoccupied  apartment  in  warm 
weather;  and,  when  once  felt,  can  scarcely  ever  be  mistaken. 
The  pulse  and  respiration  were  scarcely  perceptible,  and  when, 
with  minute  attention,  the  breath  could  be  distinguished,  it  too 
felt  unnaturally  cold,  as  did  also  the  tongue,  which  was  of  a 
greyish-yellow  colour,  but  not  particularly  loaded  or  foul.  The 
Goating  was  more  general  tluui  remaricably  thick.     Had  it  not 
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house  in  which  the  disease  appeared. 
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been  fer  an  occaflioDal  twitching  of  tlie  cstttemitiea,  the  diild 
might  traly  have  been  considered  a  **  livnig  coque.^  The  mat- 
ter Tomited  and  purged  was  of  a  white  curdly  appearance,  un- 
mixed apparently  with  bile  or  fecet»  and  excessive  in  quantity. 
The  mother  could  give  no  account  about  its  voiding  or  not 
voidtBgy  urine.  This  was  as  oonplete  a  case  of  malignant  cho- 
lorn  as  we  have  yet  seen,  after  fbur  months^  daily  experience. 
Cofdials  and  stimulants  were  given,  and,  by  the  force  and  power 
of  the  vapour-  bath,  the  surface  of  the  body  was  raised  in  tem- 
perature. Although  we  cannot  say  that  heat  was  brought  to  the 
Boiface  of  the  body  from  within  outwards,  still  reaction  could 
not  properly  be  restored,  and  the  child  died  in  eleven  houra 
from  the  bc^nning  of  the  collapse,  and  six  from  receiving  m/»- 
dical  aid. 

On  returning  from  visiting -this  child,  we  stated  to  some  per- 
sons who  were  anxious  to  know  our  opinion  as  to  the  nature  of 
the  disease,  that  it  was  a  case  of  spasmodic,  or  Asiatic  cholera ; 
and  farther  added,  that,  had  we  not  been  aware  that  such  a  dis- 
ease had  yet  app^Eued  in  Europe,  or  had  we  even  considered  its 
appearance  till  then  quite  improbable,  we  would  either  have  made 
the  same  declaration,  or  at  once  have  admitted  that  it  was  a 
case,  the  intimate  nature  of  which  we  did  not  thoroughly  under- 
stand. So  singularly  striking  and  peculiar  are  the  features  of 
this  remarkable  disease,  and  so  dissimilar  to  any  other  with 
which  we  are  acquainted,  excepting  the  particular  form  of  yel- 
low fever  already  alluded  to,  which  we  do  not  believe  could  oc« 
cur  in  the  temperature  of  this  country. 

The  existence  of  spasmodic  cholera  in  the  town  was  formally 
and  confidently  announced  to  the  principal  magistrate.  Meet- 
ing was  held  iHet  meeting  by  the  inhabitants,  and  some  things 
were  done  unadvisedly,  which  tended  much  to  embarrass  the 
proceedings  of  a  board  of  health  that  was  afterwards  appointed 
in  the  usual  way ;  but  only  three  slight  cases  occurring  during 
thefollowingweek,—oneof  which,  however,afterwards  terminated 
fiitally, — many  persons  of  influence  strenuously  asserted  that  no 
ease  of  spasmodic  or  Anatic  cholera  had  yet  occurred  here.  In 
this  they  were  joined  by  some  of  the  leading  medical  men;  and  the 
assertion,  owing  to  the  slow  progress  of  the  epidemic,  was  main- 
tained for  several  weeks,  or  even  months,  with  a  degree  of  ingenuity 
and  pertinacity  deserving  of  a  better  cause.  At  one  of  these  meet-  , 
mgs,  it  was  si:^ge8ted  that  it  had  been  rather  hastily  concluded  ' 
that  the  Asiatic  cholera  had  reached  here,  when  Dr  Daon,  who 
it  was  gravely  stated  had  seen  the  disease  in  St  Petersburgh, 
took  a  fortnight  to  reci^uiie  it  in  Sunderland  after  his  arrival 
for  that  express  purpose.  It  being  announced,  howeiner,  that 
it  was  not  to  Dr  Daun  that  we  were  indebted  for  much  of  our 
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informadon  aboat  the  cholera  in  St  Petenburgh,  but  to  Dra 
Rassell  and  Barry,  and  farther,  that  Dr  Daim  haid  acquired  hia 
knowledge  of  the  disease  in  India,  and  had  probably  never  been 
in  Russia,  an  impression  was  given,  that  the  individual  who 
made  this  suggestion  was  but  imperfectly  acquainted  with  the 
history  of  the  disease.  The  individuals  assembled  were  there- 
fore relieved  from  any  farther  remarks  from  this  quarter. 

On  the  morning  of  the  14th  of  July,  we  were  called  in  con- 
sultation to  John  Atkinson,  the  father  of  the  child  who  had 
died  of  cholera  just  a  week  before.  He  was  in  a  complete  state 
of  collapse,  and  died  in  less  than  three  hours  afterwards.  When 
the  child  died,  we  impressively  warned  and  exhorted  this  fami* 
ly,  consisting  of  the  father,  mother,  and  three  children,  that  the 
most  particular  attention  ought  to  be  paid  by  them  to  any  ill* 
ness,  especially  to  looseness  of  the  bowels,  and  that  care  ought 
to  be  taken,  in  that  event,  to  send  instantly  for  medical  advice. 
It  was,  therefore,  with  much  regret  and  disappointment,  we  were 
apprized  that  this  warning  had  been  whoUy  neglected,  from  the 
mischievous  persuasion,  that  no  case  of  Asiatic  cholera  had  yet 
occurred  here.  It  appeared  that  he  had  laboured  under  a  severe 
bowel  complaint  on  the  preceding  day ;  but  so  regardless  had  he 
been  of  the  advice,  and  so  little  had  he  cared  about  the  diarrhoea, 
that  he  went  out  in  the  evening  to  see  Mr  Green,  who  happen- 
ed to  be  here  at  the  time,  ascend  in  his  baloon.  At  eight  oVlock 
he  came  home  so  very  ill,  that  he  sent  for  some  brandy,  which 
he  took,  and  went  immediately  to  bed.  At  midnight  he  waa 
seised  with  vomiting  for  the  first  time,  and  the  diarrhcea  became 
most  profuse.  He  got  more  brandy,  and  at  two  o^clock  sent  for 
medical  assistance.  The  vomiting  and  purging  ceased  at  four 
oVlock,  apparently  by  the  use  of  opiates  and  astringents ;  but 
which  is,  we  now  know,  frequently  the  case  under  similar  circum- 
stances, without  any  such  means  being  used.  We  saw  him  at 
nine  for  the  first  time,  and  he  died  before  noon. 

I  roust  here  observe  that  this  man  was  not  related  to  the  At- 
kinson who  died  on  the  IM  of  July,  nor  had  he  any  intercourse 
with  any  of  his  relatives.  This  was  an  industrious  sober  man, 
37  years  of  age,  and  fell  a  victim  to  the  epidemic,  from  living 
in  a  foul  and  most  pestiferous  habitation.  The  house  where 
this  family  resided  was  one  of  the  most  unwholesome  that  can 
well  be  imagined.  There  was  a  sewer,  or  receptacle  for  filth 
and  sludge,  upwards  of  a  foot  deep,  standing  above  the  level  of 
a  damp  earthen  floor.  The  house  was  extremely  smaU,  and 
narrow,  and  had  a  nuisance  at  the  back,  similar  to  the  one  in 
front.  Exclusive  of  the  small  damp  unwholesome  apartment, 
on  entering,  where  the  family  cooked  their  food,  there  was  a  still 
smaller  dark  unventilated  apartment,  only  capable  of  containing 
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4  bed,  where  this  poor  man  died,  and  where  the  vails,  at  the 
dme»  were  covered  with  drops  of  water,  that  had  oozed  out  even 
in  the  middle  of  summer.  On  mentioning  to  the  widow,  that 
it  was  probably  owing  to  the  damp  and  unwholesome  situation 
that  she  had  lost  her  husband  and  child,  she  entirely  concurred  in 
this  opinion,  and  stated,  that  she  had  lost  two  children  in  it  be- 
^re.  The  house  was  so  damp,  that  it  had  rotted  and  spoiled 
erery  thing  she  had,  even  to  the  very  cords  pf  the  bed.  She 
accordingly  left  it  in  a  week  afterwards.  It  may  be  considered 
that  we  have  heeia  too  tedious  in  our  description  of  this  residence ; 
but,  exclusive  of  showing  that  the  epidemic  arose  spontaneously 
here,  as  well  as  in  other  parts  of  the  town,  it  will  appear  that 
we  have  more  to  say  about  this  abode  by-and-by. 

This  was  the  seventh  death  that  had  taken  place,  in  five  houses, 
since  the  commencement  of  the  epidemic  ;  but  as  the  inmates  of 
these  separate  houses  had  no  intercourse,  but  resided  in  different 
parts  of  the  town,  and  at  considerable  distances  from  each  other, 
the  notion  being,  that  the  Asiatic  cholera,  as  it  was  improperly 
called,  must  necessarily  be  brought  to  the  town  from  an  infect- 
ed district,  atd  not  arise  spontaneously,  as  all  acknowledged 
this  had  done ;  still  it  was  not  allowed  even  after  this  mane's  death, 
by  the  opponents  of  truth,  that  there  was  an  unusual  disease 
amongst  us.     The  next  place  where  the  cholera  broke  out  was 
in  Robinson^s  Yard.   (No.  6  in  the  chart.)  There  could  no  ac- 
count be  given  at  the  time  how  it  commenced  here,  more  than 
in  the  places  where  it  had  already  occurred.     The  inhabitants 
were  not  related  to,  nor  had  they  had  any  known  communica^- 
tion,  either  directly  or  indirectly,  with  those  previously  affect- 
ed.    The  disease,  however,  clung  to  this  place  with  a  tenacious- 
ness  which  comported  with  the  preconceived  notions  of  many 
persons  about  infection  ;  and  at  length,  after  the  occurrence  of 
several  deaths  in  this  locality,  it  was  generally  admitted,  that 
the  existence  of  malignant  cholera  was  not  any  longer  to  be  de- 
nied.   Two  persons  residing  in  different  houses,  in  Stramongate, 
(No.  5  in  the  chart)  were  seized  with  cholera,  and  both  died ;  but 
not  a  case  has  yet  occurred  in  either  of  the  families  to  which 
they  belonged,  and  only  four  cases  have  since  occurred  in  this 
very  large  street  during  the  space  of  nearly  five  months. 

In  Robinson^s  yard,  the  receptacles  of  filth  were  horrible,  al- 
most beyond  description  ;  and  as  twenty  persons  were  seised  and 
six  died  here  out  of  a  population  of  ninety-six  individuals,  soon 
after  the  commencement  of  the  epidemic,  the  circumstance  has 
very  generally  been  cited  here  as  conclusive  of  the  infectious 
nature  of  the  disease.  It  seems,  therefore,  necessary  to  give 
aome  description  of  the  locality,  to  enable  every  one  to  judge 
whether  the  disease  was  introduced  by  infection,  which  no  one 
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could  prove,  or  if  it  was  not  a  place  mfficiently  filthy,  and 
quently  inaalubrious,  along  with  the  epidemic  influence  of  the 
atmosphere,  to  account  for  all  that  took  place  in  it.     Thb  yard 
consists  of  two  rows  of  bouses,  each  two  stories  high,  running^ 
westward  from  the  main  steeet,  but  entered  by  an  arch,  and  dis- 
tant only  about  twelve  feet  from  each  other,  with  a  dilapidated 
atone  wall  between  them,  the  harbourage  of  much  filth  and  dirt. 
There  was  a  pump*weU  about  two-thirds  up  the  yard,  from 
whence  the  inhabitants  derived  their  supply  d  water,  which,  to 
the  natural  uncleanness  of  the  place,  gave  an  abundant  supply 
of  moisture.     Proceeding  westward,  it  may  easily  be  conceived^ 
that  even  the  space  between  the  two  rows  of  houses  might  adroit 
of  ventilation,  by  curroits  of  air  sweeping  the  place ;  but  at  the 
west  and  higher  end  the  two  rows  of  houses  are  joined  together 
by  privies.   At  the  upper  end  of  the  southern  row,  on  the  ground- 
fiioor  of  the  last  house,  there  was  a  dunghill  of  the  most  revolt- 
ing description ;  yet  over  this  accumulation  of  impurities  dwelt 
a  family.    It  suffered  irom  cholera. — From  the  dunghill  and 
privies  there  is  every  reason  to  believe  that  moisture  percolat- 
ed the  earth,  and  vitiated  the  water  in  the  weU,  as  they  were 
more  elevated,  and  consequently  the  moisture,  except  by  evapo- 
ration,  could  escape  in  no  other  direction.   The  water,  moreover, 
aeemed  impure,  and  was  nauseous  to  the  taste. 

I  am  quite  aware  I  am  treating  of  circumstances  connected  with 
an  epidemic  which  has  visited  the  remotest  parts  of  India  and 
China,— traversed  the  greatest  part  ofEurope, — and  which  has  at 
length  commenced  its  ravages  in  both  the  northern  and  southern 
hemispheres  of  the  new  world.  It  at  present  prevails  in  N(R*th 
America,  and,  we  believe  from  newspaper  reports,  in  Chili.  It 
nay  appear  quite  ridiculous,  then,  to  mention  dunghills  and 
privies  in  Kendal,  with  reference  to  such  a  subject ;  and  ot 
this  I  feel  the  full  force ;  but  having  assigned  to  myself  the 
humble  task  of  drawing  up  a  report,  I  am  bound  to  be  faithfiiL 
The  history  of  this  remarkable  epidemic  can  be  completed  only  by 
die  united  efforts  of  many  observers,  and  no  proposition,  howev^ 
aUy  demonstrated,  can  be  considered  an  established  truth,  till 
it  has  been  repeatedly  verified  by  tlie  testimony  of  many  in- 
quirers. 

We  do  not  assert  that  such  nuisances  produce  or  give  rise  to 
cholera.  It  is  merely  contended,  that,  during  the  epidemic  influ. 
ence  of  the  atmosphere,  such  places  as  have  been  described  are 
aeverely  visited,  giving  the  disease  the  semblance  of  possessing 
infectious  properties,  which  do  not  belong  to  it ;  while  its  j^eater 
prevalence  is  really  owing  to  impure  locality,  as  is  proved  by 
others  more  favourably  situated  being  more  gently  visited,  or 
cntirdy  escaping. 
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On  the  17th  of  July  there  was  a  public  meetbg,  at  which 
the  peracms  that  were  to  compoae  the  Board  of  Health  were 
nominated ;  aod^  as  already  stated,  it  was  genersUy  admitted 
that  the  epidemic  disease  was  actually  in  the  town»  This  gave 
the  medical  men  who  believed  in  the  existence  of  the  disease 
here  a  sanction,  as  it  were,  to  note  every  case ;  and  when  the 
Boaid  met  on  the  ^4th  of  July,  there  were  49  cases  and  14 
deaths  reported ;  but  so  slowly  did  the  epidemic  advance,  that 
the  whole  number  of  cases  only  amounted  to  55  on  the  ftlsi  of 
Angast  On  that  day  three  new  cases  occurred,  at  opposite 
estremities  of  the  town,  nearly  a  mile  distant  from  each  other, 
via.  one  at  Cross  Back,  one  at  Dockray  cottages,  and  the  other 
at  the  head  of  Fraich-law,  (these  are  marked.  No.  9,  10,  and 
11  in  the  chart,)  which  terminated  fatally,  in  about  seven 
boors  firam  the  time  the  medical  man  was  called  in.  The  fluid 
diacharged  by  vomiting  and  purging  was  in  this  instance  enor- 
moiiB,  and  entirely  devoid  of  bile  or  feces.  The  child  had, 
however,  laboured  under  a  diarrhcea  the  pieceding  day,  which 
had  washed  away  a  large  worm ;  and,  accordingly,  the  oppo* 
nenta  of  truth  laid  hold  of  this,  and  maintained  that  it  had  not 
died  of  cholera,  but  of  the  worms. 

On  the  S2d  of  August,  a  poor  finnily,  consisting  of  a  man 
and  wife  with  six  children,  went  to  inhabit  the  dwelling  in  the 
Wool^pack  Yard,  about  which  so  much  has  been  said,  and  in 
which  a  child  died  on  the  6th,  and  its  father  on  the  I4th  of 
July.  During  the  night,  the  fiither,  mother,  and  two  of  the 
ehildren  were  seised  with  violent  vomiting,  purging,  and  cramps, 
be  They  were  promptly  attended  to,  and  the  father  and  one 
of  the  children  were  convalescent  in  three  days,  and  the  other 
child  in  three  days  more ;  but  the  mother  suffered  from  conse* 
cative  fever,  and  was  not  discharged  till  the  9th  of  September* 
This  was  a  circumstance  considered  by  some  persons  to  be  again 
quite  conclusive  as  to  the  disease  possessing  infectious  proper- 
ties ;  while  those  medical  m^i,  who  denied  the  existence  of  epi. 
demic  cholera,  asserted  that  the  father  had  taken  and  given  to  his 
own  £ftmily  a  mixture  of  jalap  and  tobacco  in  ale,  in  order  to  impose 
on  the  parish  officers  and  others.  But  if  we  take  into  account 
that  the  widow  Atkinson,  with  three  children,  resided  in  this 
bmise  seven  days  after  her  husband^s  death  with  impunity,  dur* 
ing  which  period  it  was  well  cleansed  and  fumigated  with  chloride 
of  lime,  along  with  the  suddennessof  theseiinre,  only  a  few  hours 
after  entering  it,  we  can  scarcely  help  coming  to  the  conclusion, 
diat  the  mchiqposition  of  the  four  members  of  this  family  arose 
ftom  the  ibul  air  engendered  during  the  period  the  house  was 
unoccupied,  and  that  infection  had  nothing  to  do  with  the  mat* 
ter. 
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From  the  24th  of  July  to  the  12th  of  Augast,  only  six  new 
eases  were  reported ;  and  from  the  latter  period  till  the  three 
eases  on  the  2ist  of  August,  there  was  none;  and  this  might 
be  at  first  sight  supposed  to  have  originated  solely  from  the 
fSu:t,  that  none  had  in  reality  occurred.  For  this,  however, 
there  were  other  reasons.  The  epidemic  fortunately  made 
little  progress ;  and  this  was  eagerly  taken  advantage  of  by 
such  as  erroneously  maintained,  that  there  never  had  been  a 
single  case  of  malignant  cholera  in  the  town ;  and  as  some  of  the 
medicalmen,  as  already  stated,  joined  in  this  sentiment,  andothers 
overawed,  eitherconcealed,  or  chose  to  talk  about  Eoglish  cholera ; 
we  hence  learn  how  it  happened  that  there  were  so  few  cases  report- 
ed, all  of  which,  however,  proved  fatal,  as  well  as  the  first  of  the 
three  that  occurred  on  the2l  st,  making  seven  fatal  cases  in  succes- 
sion. Of  the  eleven  first  cases  nine  died ;  of  the  next  thirty-eigh  t 
cases  only  five  died.  These  circumstances  are  not  uninstructi ve, 
and  clearly  show  the  prevalence  of  the  epidemic,  when  every  case 
was  noted,  and  the  remarkable  nature  of  the  disease ;  as  well  as 
the  influence  of  public  opinion,  or  rather  clamour  on  the  con- 
duct and  independence  of  some  of  those  who  furnished  the  re- 
ports. 

When  the  four  individuals  in  one  family  were  seised,  the 
Board  of  Health  were  induced  to  apply  to  the  churchwardens 
and  overseers  of  the  poor  for  leave  to  occupy  with  cholera  pa- 
tients a  house  of  recovery  that  had  been  built  about  four  years 
ago,  but  on  a  site  which,  by  some  unaccountable  oversight  on 
the  part  of  the  inhabitants,  placed  it  under  the  control  of  this 
humane  body.  The  house  of  recovery  was  unoccupied,  and 
indeed  never  had  been  used.  It  was,  therefore,  much  to  the 
surprise  of  the  Board  of  Health,  when  their  secretary  received 
in  reply  to  their  application,  a  note  stating,  that  "  no  cholera 
patient  will  be  allowed  to  enter  the  walls  of  that  place,^  &c.  &c. 
The  house  of  recovery  is  accordingly  unoccupied  still,  and  is  like- 
ly to  remain  so  for  ever  for  ought  that  we  know,  or  can  discern. 
About  this  period  a  most  arbitrary  and  absurd  distinction  was 
attempted  to  be  made  between  the  malignant  and  indigenous 
cholera,  which  deserves  some  notice.  It  was  vehemently  main- 
tained, as  error  usually  is,  that,  whenever  a  cholera  patient,  either 
at  the  commencement,  or  during  the  progress  of  the  disease, 
passed  bile  by  vomiting  or  purging,  this  was  infallibly  dis- 
tinctive of  indigenous  cholera,  and  vice  versa.  So  far  was  this 
fancy  of  the  brain,  this  mere  splitting  of  a  straw,  carried,  that» 
in  the  instance  of  a  father  and  child  both  lying  dead  in  the  same 
house,  and  another  child  in  the  most  hopeless  state  of  collapse, 
it   was,  with  all  due  assurance,  and  much  becoming  soieuK* 
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iiity  naiBtaiiied,  that  the  one  child  had  died,  and  the  other  now 
hbonied  under  Asiatic  cholera,  while  the  father^s  bad  only  been 
a  case  <if  English  cholera,  because  during  the  illness  of  eight 
dajs  bile  had  ofic»  been  undoubtedly  detected  in  the  dejections. 
When  we  beard  of  this  decision,  being  ignorant  of  the  delusion 
on  which  it  was  founded,  we  were  lost  in  amazement  at  the  judg- 
ment and  acuteness  that  could  arriye  at  a  nicety  of  distinction, 
vhich,  without  embellishment,  appeared  to  cast  completely  into 
die  shade,  the  noted  discrimination  of  the  wine-tasters  of  Cer- 


The  characteristic  symptoms  are  now  so  graerally  known  as  to 
render  it  quite  unnecessary  to  dwell  on  them  at  length.     It  is 
a  diaease,  when  once  seen  in  its  genuine  and  exquisite  form^ 
which  can  never  afterwards  be  mistaken  for  any  other  disease 
whaterer.     Yet  on  a  first  visitation  it  was  to  be  expected  that 
some  variety  of  opinion,  as  well  as  some  misapprehension,  from- 
vant  of  proper  information,  would  exist  as  to  the  pathognomonic 
sympcoma.      There  is  no  one  symptom  invariably  present  in 
malignant  cholera,  nor  are  the  whole  of  the  symptoms  that  have 
been  observed  ever  seen  either  together,  or  pursuantly  or  suc- 
cessively in  the  same  individual ;  and  although  the  absence  of 
bile  and  feces  in  the  evacuations  is  generally  acknowledged,  still 
it  muat  be  quite  familiar  to  every  one  who  has  attended  minute- 
ly to  the  phenomena  of  the  disease,  that  there  are  many  excep- 
tiona  to  this  rule,  and  that  it  is  in  certain  stages  of  the  disease 
only  when  the  bile  ceases  to  flow — when  the  dejections  become 
profuse,  and  in  the  stage  of  collapse  when  all  the  other  secre- 
tions are  suqiended,  as  well  as  the  bile,  or  superseded  by  the 
enormous  secretion  firom  the  mucous   membrane  of  the  sto* 
mach  and  small  intestines.     When  reaction  takes  place,  we 
have»  in  accordance  with  the  observations  of  others,   noted 
the  bile  to  flow  generally  in  great,  and  sometimes  even   in 
enormoos,  quantities,  evidently  of  a  vicious  quality  and  an  un^ 
usual  appearance.     The  dejections  are  often  in  tnis  stage  of  a 
sea-green  cdour,  and  often,  too,  the  stools  are  particularly  black 
and  pitchy  from  an  admixture  of  blood  with  the  feces ;    but 
on  turning  the  vessel  we  have  seen  bile  adhering  to  its  spr- 
face  of  the  strongest  and  deepest  safiton  colour,  the  whole  more 
resemUing  the  excrement  and  bile  of  the  ox  than  that  of  the 
human  subject, — the  discharges  dying  and  staining  the  bed- 
dotbea  and  linen,  wherever  they  touched,  in  a  way  quite  re- 
markable.     It  has  often  been  stated  that  the  deficiency  of  bile 
arose  from  a  spasmodic  constriction  of  the  biliary  duct ;  but 
this  we  beUeve  to  be  seldom  the  cause  of  the  deficiency,  and 
therefore  to  be  generally  erroneous.     When  bile  is  wanting  in 
the  fluids  discharged  by  vomiting  and  purging,  the  other  se- 
cvetiona  are,  as  already  stated,  either  nearly  or  altogether  sua* 
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pendedy  for  there  are  varioiifl  degrees  of  inteosity  or  severity  ^ 
and  it  now  appears  an  acknowledged  fact,  tliat  the  fluid  poured 
out  from  the  inner  soifiioe  of  the  stomach  and  intestines  ofteim 
not  only  supersedes  all  the  other  secretions  and  excretions,  but 
becomes  so  exoessiTe  as  to  drain  the  blood  of  the  fluid  part  whicli 
held  its  component  parts  in  solution,  and  maintained  its  due  pro- 
portions.    The  spasms  are,  moreover,  often  wanting,  especially 
in  children ;  and  in  a  great  many  instances  which  we  have  seen 
they  were  chiefly  confined  to  the  fingers  and  toes,  and  never  ex- 
tended to  the  trunk  of  the  body.     We  have  occasionally,  too^  ol>. 
served  the  spasms  severe,  and  attacking  the  trunk  of  the  body, 
when  the  biliary  duct  was  most  likely  to  be  involved ;  and  yet 
bile  was  found  in  the  evacuations. 

If,  then,  there  is  not  one  of  the  symptoms  of  the  epidemic 
cholera  that  is  not  occasionally  wanting,  there  is  fittrther  not  one 
of  them  that  is  not  frequently  met  with  in  other  diseases ;  and 
in  some  cases  of  poisoning,  and  in  the  common  cholera  of  this 
oountry,  the  symptoms  are  so  similar  to  those  of  malignant 
ebolera  as  to  render  diagnosis  at  first  sight  often  extremely  di£. 
ficult,  if  not  sometimes  altogether  impossible. 

We  would  observe  on  this  subject,  that  it  is  the  assemblage  of 
symptoms,  the  relation  or  succession,  and  proportion,  with  re- 
qpect  to  intensity  and  duration,  which  the  symptoms  bear  to. 
wards  each  other, — the  grouping,  colouring,  and  shading,  if  we 
may  be  allowed  such  expressions,  which  fill  up  the  picture  in 
the  mind^s  eye,  and  not  any  one  taken  singly,  which  enables  us 
to  recognise  the  disease.     If,  for  example,  the  exiemai  aiq>ear- 
ance  of  a  race-horse  and  a  draught-horse  were  described  to  an 
individual  who  had  never  seen  either,  it  would  be  doubtful  and 
difficult,  even  with  very  fehcitous  powers  of  description,  on  the 
part  of  the  writer,  and  acute  apprehension  on  that  of  the  inquir. 
er,  to  convey  to  the  latter  a  very  distinct  notion  of  die  great 
difierenoe  between  the  two  animals;  and  the  effect  wouM  be 
still  less  successful  in  a  mere  descriptive  comparison  between 
the  race-horse  and  the  hunter.     But  place  even  the  two  Matter 
animals  before  the  povtce  in  juxtaposition,  and  at  the  first 
glance  the  difierence  would  appear  to  him  to  be  immense.     At 
least,  afker  much  reading,  on  seeing  a  case  for  the  first  time, 
the  impression  was  somewhat  anakgons  to  what  has  been  sup. 
posed. 

In  order  to  prevent  any  misconception  with  respect  to 
the  nature  of  the  cases  to  be  included  in  the  reports  to  the 
Central  Board,  it  lias  been  stated  by  authority,  **  that  by  the 
word  cholera  is  to  be  understood  a  disease  diaracteriaed  by  the 
following  fl^mptoms. 

**  A  pur^g  and  vomiting  of  flnids,  neither  feculent  nor 
bilious,  with  cramps  aad  prostration,  to  which,  in.  extreme 
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^  or  ftt  a  mare  advimoed  stage,  are  added,  a  coldoew  and 
sfariidLing  and  lividity  of  the  surface,  particularly  of  the  extremU 
'  *^  tuapended  pukalion  at  the  wrist  and  suppression  of 


urijie.'' 


^  It  must  not,  howeyer,  be  supposed,  that  the  whole  of  these 
Bjrmptoms  will  be  found  in  each,  even  of  the  most  extreme  cases ; 
bt  one  or  more  of  them  are  sometimes  altogether  absent, 
or  ao  toMj  marked,  perhaps,  as  not  to  attract  particular  no^ 
tioe.  This  is  more  especially  the  case  in  respect  of  young 
ehildreii,  in  whom,  for  instance,  cramps  have  hitherto  been 
but  aeidom  observed  in  this  country  as  a  well-marked  symp- 
torn  of  cholera.^ 

The  disease  has  generally  begun  here  in  the  form  of  a  bilious 
diavrboea,  and  as  it  adranced,  the  proportions  of  the  bile  and 
feces  to  the  whole  quantity  evacuated  have  gradually  become 
less  and  less,  till  wholly  indiscernible.  It  is  generally  only  dur^- 
ing  the  stages  of  profuse  evacuation,  and  of  collapse,  that  their 
sbseDoe  is  espediUly  marked,  and  the  latter  is  perhaps  the  only 
itage  in  which  the  disease  can  be  almost  infallibly  distinguish^ 
fd  from  every  other ;  yet,  during  this  stage,  we  have  frequent- 
ly seen  traces  of  bile  and  feces.  In  some  of  the  worst  forms  of 
the  disease,  we  believe  the  vital  ftinctions  have  become  all  at 
once  so  paralyzed,  and  especially  the  action  of  the  heart,  that 
life  haa  become  extinct  sometimes  after  very  little,  or  even  wiUi- 
out  any,  evacuation  whatever ;  but  we  have  never  seen  a  case 
of  tbia  kind,  and  therefore  are  inclined  to  consider  it  a  rare  oc- 
cuTence.  Some  observers  have  affected  to  attach  little  import- 
ance to  the  fluids  discharged,  partly,  perhaps,  in  consequence 
of  this  occasional  absence  in  the  worst  cases,  and  farther,  boi 
cause  the  danger  is  by  no  means  averted  when  they  have  been 
suspended  by  medicine,  or  have  ceased  spontaneously.  But  ac- 
cording to  what  we  have  seen,  the  shrinicing  and  shrivelling  of 
the  surface  of  the  body — ^the  remarkable  diminution  of  bulk— 
the  coldness  and  lividity — the  weak  or  imperceptible  pulse,  along 
with  that  extreme  prostration  of  strength,  mortal  weakness ;  in 
other  words,  the  completeness  of  the  stage  of  collapse,  and  the 
consequent  danger,  have  usually  borne  a  marked  proportion  to 
the  comparative  moderation  or  superabundance  of  the  fluids 
evacuated.  The  reajqpearance  of  bile  in  the  evacuations  must 
always  be  considered  a  favourable  symptom,  although  we  liked 
still  better  to  see  a  copious  secretion  of  urine. 

The  various  theories  which  have  been  founded  on  the  inters 
rupted  secretion  of  bile,  being  the  very  essence  of  malignant 
cholera,  by  the  late  Dr  Good  and  others,  undoubtedly  limit 
and  confine  the  disease  far  within  its  natural  range.  Such 
views,  however  beneficial  the  practice  may  be  to  which  they 
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lead,  are  equally  at  variance  with  the  phenomena  that  occur  in 
it,  the  appearances  on  dissection,  and  all  our  notions  of  the  ge- 
neral pathology  of  febrile  diseases  into  which  malignant  cholera 
frequently  degenerates.  When  the  system  begins  to  react,  the 
danger  is  by  no  means  over ;  indeed,  nearly  one-third  of  our 
deaths  happened  in  the  febrile  stage  of  the  disease ;  not  that 
the  symptoms  ran  high,  as  dangerous  febrile  affections  are  often 
said  to  do,  but  apparently  from  the  system  having  suffered  irrepar- 
able injury  during  the  two  preceding  stages,  vis.  of  copious  eva- 
cuation and  of  collapse.  The  feeble  action  of  the  heart,  and 
the  preternatural  quantity  of  the  fixed  matter  of  the  blood 
favouring  dangerous  congestions  in  the  soft  spongy  organs,  and 
especially,  from  the  peculiarity  of  its  circulation,  in  the  brain, 
which,  in  addition  to  the  usual  disturbance  from  congestion, 
perhaps  suffers  also  from  a  species  of  local  poisoning,  in  conse- 
quence of  the  unnatural  state  of  the  blood.  The  injury  to  the 
stomach  and  intestines,  too,  observed  in  the  few  inspections  at 
which  we  have  been  present,  showed  by  their  blanched  and 
pulpy  state,  in  some  places,  along  with  congestions  and  abra- 
sions, or  ulcers  in  others,  how  extensively  they  had  suffered 
when  the  disease  continued  so  long  as  to  admit  or  such  changes. 
Of  the  injected  or  inflamed  state  of  the  abdominal  nerves  we 
can  say  nothing  from  dissection, — indeed  our  opportunities  have 
been  too  few  to  enable  us  to  speak  with  confidence  and  proprie- 
ty on  the  morbid  appearances. 

Out  of  171  reported  cases,  about  142  of  which  we  saw  and 
examined,  there  were  only  four  that  had  not  had  the  premoni- 
tory symptoms.  We  have  heard  that  of  about  thirty  which  we 
did  not  see,  there  were  three  or  four  similar  cases,  making  in  all 
seven  cases,  which  had  not  the  warning  symptoms.  But,  exclu- 
sive of  the  acknowledged  and  reported  cases,  we  are  certain  we 
do  not  exaggerate  when  we  farther  state,  that  we  have  seen  at 
least  as  great  a  number  labouring  under  the  premonitory  symp. 
toms  that  underwent  treatment,  and  of  which  no  report  was 
made.  Farther,  we  have  not  seen  a  single  case,  carefully  and 
.  judiciously  treated  previous  to  the  stage  of  collapse,  where  the 
disease  has  not  either  been  arrested,  or  so  beneficially  tempered, 
as  to  terminate  favourably  ;  and  these  are  the  most  consolatory 
remarks  which  we  have  to  make  about  this  epidemic.  These 
statements  are  not  made  at  random,  and  without  a  perfect  know- 
ledge that  they  are  much  at  variance  with  what  has  happened 
in  some  other  places.  But  having  been  appointed  by  the 
Board  of  Health  to  visit  all  the  cases  that  might  occur,  I  had 
an  opportunity  of  often  meeting  with  the  premonitory  cases, 
and  of  personally  ascertaining  the  very  satisfactory  and  im- 
portant truth  which  I  have  now  communicated. 
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AU  the  cues  which  occurred,  except  the  number  already  speci- 
fied^ were  preceded  by  a  diarrhoea  of  longer  or  shorter  duration. 
On  inquiry,  we  frequently  found  that  it  had  been  of  four,  five, 
9X9  ^gbt,  or  even  of  as  long  standing  as  ten  days,  during  which 
the  patient  had  either  disregarded  it  altogether,  or  had  taken 
some  popular  or  domestic  remedy,  such  as  brandy  and  laudanum, 
or  tincture  of  rhubarb,  &c.  not  considering  it  necessary  to  apply 
for  medical  advice,  from  having  often  had  far  severer  attacks, 
according  to  their  own  accounts,  which  abated  without  any  such 
troublesome  and  costly  assistance.  In  general  the  diarrhoea 
did  ifbt  continue  more  than  two  or  three  days  ere  the  stage  of 
rice  water  dejections  came  on,  which,  unless  arrested,  was  fol- 
lowed sooner  or  later,  according  to  the  profuseness  of  the  eva* 
cuations,  by  collapse.  Before  this  frightful  conjuncture  arrives, 
our  experience  leads  us  to  place  great  confidence  in  judicious 
medical  treatment,  as  previously  stated  ;  and  we  are  persuaded 
that  he  who  is  most  zealous  and  unremitting  in  procuring  pa* 
tients  in  this  early  stage,  has  made  the  greatest  discovery  as  to 
disarming  and  stripping  the  complaint  of  its  violence  that  we 
are  yet  acquainted  with. 

To  do  all  the  good  possible,  however,  it  is  necessary  to  appoint 
medical  inspectors  to  the  different  wards  of  a  city,  and  absolutely 
search  for  the  incipient  cases  in  obscure  dwellings,  which  we  be- 
lieve has  seldom  been  the  case.  Happily  for  us,  and  for  the  inha- 
lants in  the  town  in  which  we  reside,  the  cases  have  been  too 
few  to  enable  us  to  draw  general  conclusions  from  them,  except 
in  regard  to  the  weakness  or  absence  of  the  infectious  principle ; 
and  we  think  that  the  length  of  time  which  the  epidemic  has 
prevailed  here,  along  with  the  slowness  of  its  progress,  and  the 
compass  of  the  town  enabling  us  to  note  every  circumstance 
which  happened,  or  in  any  way  had  reference  to  it,  entitle  the 
remarks  bearing  on  the  feebleness,  or  total  absence  of  infection, 
to  some  consideration.  But  even  on  this  point  we  will  not  only 
acknowledge  the  total  insufficiency  of  the  facts  observed  to  settle 
snch  a  momentous  question,  but  farther  confess,  that  they  are 
insignificant  in  reference  to  the  vast  magnitude  and  paramount 
import  of  the  subject,  and  valueless  unless  they  are  found  to  be 
in  keeping  with  the  observations  of  others  stiU  more  favourably 
situated  for  pursuing  such  investigations. 

The  malignant  cholera  is  undoubtedly  more  modified  by  re- 
lative  soundncMS  and  strength  of  constitution  than  some  other 
epidemic  diseases,  as,  for  instance,  the  yellow  fever,  which  at- 
tacks  the  robust  more  readily  than  those  who  have  been  debili. 
tated  by  climate,  and  have  lost  their  susceptibility,  or  have  been 
season^,  as  the  phrase  goes.— -Cholera,  on  the  other  handy 
has  been  characterized  in  its  progress  here  in  a  most  remark- 
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able  manner,  indeed,  by  its  attacking  the  intemperate,  the  old  and 
infirm,  and  poor  half-clothed,  half-starved  children.  Limited  as 
our  numbers  have  happily  been,  we  can  enumerate  among  its 
victims  many  drunkards,  some  worn-out  prostitutes— a  rag-ga- 
therer;—but  lest  this  should  be  reckoned  to  savour  of  infection 
we  beg  to  state,  that  she  had  not  of  late  followed  her  trade ;  a 
forlorn  woman  whose  husband  had  run  off,  and  left  her  with  a 
helpless  family  ^n  short,  the  poorest  of  the  poor,  and  the  low- 
est of  the  low— the  very  odds  and  ends  of  society. 

During  the  period  that  the  malignant  cholera  prevailed  here, 
we  would  observe,  that  a  great  many  persons  suffered  from  de- 
rangement of  the  digestive  organs,  accompanied  now  and  then 
with  nausea,  vomiting,  and  diarrhoea.  On  this  subject  we 
scarcely  know  how  to  express  ourselves,  in  order  distinctly  to 
convey  our  meaning,  and  the  precise  truth.  Perhaps  it  will  be 
more  correctly  understood,  by  stating,  that  there  was  scarcdy 
any  person  whatever  quite  well — that  did  not  in  some  shape  or 
other  suffer  from  lowness  of  spirits,  drowsiness,  headach, 
languor,  lassitude,  nightmare,  acidity,  flatulence,  or  indigestion, 
accompanied  occasionallv  with  nausea,  boweUoomplaint,  and 
cramps-— or  in  some  of  the  innumerable  ways  in  which  persons 
feel,  when  they  cannot  tell  what  is  the  matter  with  them,  and 
are  not  so  much  indisposed  as  to  be  entirely  confined  to  bed. 

These  circumstances,  we  conceive,  show  most  emphatically 
the  influence  that  the  relative  mtundness  and  etrengih  of  oon. 
^iitution  possesses,  in  warding  off  the  complete  developement 
of  the  disease ;  for  doubtless  almost  all  were  at  one  time  or 
other  under  the  noxious  operation  of  the  epidemic  constitution 
of  the  atmosphere.  Yet  there  was  not  a  single  instance  of  an 
individual  in  the  higher  or  middle  ranks  of  society,  or  even 
amongst  the  shop-keepers  or  tradesmen,  had  the  disease  in 
its  exquisite  or  characteristic  form,  except  in  one  family.  This 
exception  deserves  some  notice,  and  we  think  admits  of  a  sa» 
tisfactory  explanation.  It  was  early  in  the  epidemic,  about  the 
middle  of  July.  The  cottage  in  which  this  family  resided  was 
situate  on  the  side,  or  rather  near  the  foot,  of  a  steep  emi^ 
nence ;  a  situation  at  all  times  favourable  to  the  concentration  of 
terrestrial  emanations,  as  is  well  known  to  every  one  who  has 
had  experience,  or  has  in  the  slightest  degree  attended  to  the 
history  of  diseases  of  miasmatic  origin  in  warm  or  tropical 
climates.  Besides  the  situation,  however,  the  cottage  was  bur. 
ied  with  trees,  shrubs,  and  flowers,  even  up  to  the  very  win- 
dows.  There  was  no  thorough  ventilation,  and  amidst  this 
flower-garden  of  great  extent,  the  atmosphere  was  constantly 
loaded  at  this  time  of  the  year  with  the  scent  of  flowers,  even 
to  sickliness.  Hence  we  believe  was  the  cause  of  the  illneaa. 
The  family,  consisting  of  five  persons,  had  all  in  a  mild  degree. 
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vfmpunn%  of  (he  qndeinic ;  two  very  slightly  ;  other  two  to  the 
anud  sympcoint  sitflTered  A^om  crampfl ;  and  the  fifth  hftd  much 
nnldDg,  nccompanied  with  coldness  and  lividity  of  the  surface 
of  the  body, — in  other  words,  went  through  the  stage  of  collapse, 
had  the  oonsecutiTo  fever,  and  completely  recovered.  The  re* 
sidenoe  of  this  fiimily  being  in  the  country,  and  the  sickness  in 
it  happening  before  any  report  was  made  to  the  Central  Board, 
they  are  not  included  in  the  return  at  the  end  of  this  paper. 

The  circumstance  was  considered  deserving  of  notice,  from 
the  influence  that  a  residence,  apparently  one  of  the  most  de- 
Ughtfiil  in  this  country,  had  in  producing  the  disease  when  it 
was  not  otherwise  to  have  been  expected. 

The  epidemic  proceeded  thus.  On  the  2d  of  August,  exact- 
ly  one  month  from  its  oommencement,  we  had  fifty  cases  and 
finirteen  deaths;  on  the  1st  of  September  sixty-five  cases  and 
twenty-two  deaths  ;  on  the  1st  of  October,  106  cases  and 
foTty*tbree  deaths.  The  last  case  admitted  on  the  register  was 
OD  the  30th  of  October,  wheu  there  bad  been  171  cases ;  and 
on  the  l4th  of  November,  when  the  last  patient  was  discharg- 
ed, there  had  been  in  all  sixty-nine  deaths.  The  seizures  hap- 
praed  in  the  course  of  four  months ;  but  it  was  the  14th  of  No- 
vember ere  the  whole  were  discharged. 

It  is  abundantly  manifest  that,  whether  malignant  cholera 
arises  spontaneously,  or  is  propagated  by  infection,  or  prevails 
and  extends  in  both  ways,  an  effect  is  produ<^ed  on  or  in  the 
^stem  some  time  before  the  developement  of  the  disease,  by 
something  noxious  and  subversive  of  good  health.  It  has  been 
supposed  that  a  diminution  of  the  power  of  the  whole  nervous 
system,  and  especially  the  ganglionic  system  of  nerves,  was  the 
first  step  in  the  coming  on  of  those  processes  that  are  subversive 
of  health,— ^and,  indeed,  most  writers  who  have  attempted  to 
account  for  the  phenomena  that  take  place  in  it,  have  dwelt 
more  or  less  on  the  whole  or  on  parts  of  this  subject.  By  this 
diminution  of  nervous  energy,  it  is  assumed  that  we  have  an 
ample  and  satisfactory  explanation  of  the  lungs  thereby  becom- 
ing unable  to  draw  irom  th6  atmospherical  air,  consequently  in- 
capable of  purifying  the  blood  by  giving  out  its  carbon, — the 
black  blood  thereby  enfeebling  the  action  of  the  heart,-— the 
liver,  the  kidneys,  the  stomach,  and  intestines,  &c.  It  is  obvious 
that  when  the  blood  ceases  to  be  renovated  in  the  lungs,  and 
that  when  the  secretions,  particularly  those  of  the  urine  and 
bile  cease  also,  the  blood  must  become  tainted  or  decomposed, 
which  it  has  been  fancied  leads  to  an  explanation  of  all  the  symp- 
toms observed  in  the  course  of  the  disease. 

Othefs  have  conceived,  that,  in  addition  to  the  diminution  of 
nervous  energy,  and  consequent  deterioration  of  the  blood  by 
its  imperfect  purification  in  the  lungs,  along  with  its  retaining. 
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in  whole  or  in  part,  what  waa  formerly  carried  ofF  by  the  liver 
and  kidneys,  a  spasm  to  take  place  in  the  extreme  vessels  on  the 
surface  of  the  body,  by  which  the  blood  is  violently  thrown  on 
the  iDtemal  organs,— exciting  or  producing  iDflammation  in  the 
abdominal  nerves ;  and  that  such  an  impulse  is  given  to  the  sto- 
mach and  bowels,  or  such  a  concentration  of  the  nervous  and  cir- 
culating systems  take  place  in  this  vicinity,  that  inordinate  action 
is  produced,  from  which,  and  from  the  deteriorated  or  decomposed 
state  of  the  blood,  result  the  rice>water  Uke  or  serous  evacuations, 
which  constitute  such  a  characteristic  feature  in  this  disease. 

We  readily  grant  there  is  much  that  is  rational  in  this  view  of 
the  subject,  and  many  of  the  phenomena  do  doubtless  take  place 
somewhat  in  the  manner  set  forth.  But  without  entering  deeply 
into  it,  which  would  not  be  consistent  with  the  limits  assigned  to 
this  paper,  we  have  to  remark,  that  this  diminution  of  the  energy 
of  the  nervous  system,  and  especially  of  the  ganglionic  nerves, 
must  often  have  taken  place,  from  various  causes,  long  before 
malignant  cholera  attracted  so  much  notice.  Consequently  we 
are  forced  to  acknowledge  either  that  there  is  now  something  in 
the  external  open  atmosphere  that  never  manifested  itself  before, 
at  least  in  Europe,  in  the  production  of  cholera,  or  that  cholera 
is  an  infectious  disease.  In  either  case,  then,  we  contend,  that 
the  blood  must  be  tainted,  but  are  induced  to  ascribe  a  less  con- 
spicuous part  to  the  inflammatory  spasm  of  the  ganglionic  nerves, 
than  to  the  general  effects  of  a  change  produced,  especially  on 
the  assimilative  organs,  the  heart,  and  the  nervous  system,  from 
this  altered  state  of  the  blood. 

Whether  the  disease  arises  spontaneously,  or  is  produced  solely 
by  infection,  or  whether  it  generally  arises  spontaneously  from  an 
epidemic  constitution,  or  unknown  state  of  the  atmosphere,  and 
is  under  particular  circumstances  propagated  by  contagion,  it 
appears  obvious,  that  a  deleterious  effect  is  produced  in  the  sys- 
tem, which  must  take  place  either  through  the  skin,  the  lungs, 
or  the  alimentary  canal,  or  the  general  health  may  be  aflected 
by  the  choleric  miasma,  poison,  or  infection,  entering  the  system 
in  all  the  three  ways.  But  it  seems  by  far  the  most  probable, 
that  the  poison  chiefly  enters  the  system  through  the  attenuated 
and  permeable  surface  of  the  lungs,  and  gradually  or  rapidly, 
according  to  its  virulence  and  other  circumstances,  produces  a 
change  in  the  mass  of  the  blood ;  as  there  are  few  known  sub- 
stances which  produce  violent  effects  on  the  human  body,  which 
act  without  in  some  way  or  other  entering  the  circulation. 
Hydrocyanic  acid  and  the  nux  vomica,  or  rather  the  plants  con- 
taining strychnia^  are  almost  the  only  substances  which  act  with 
such  amazing  rapidity,  as  to  induce  a  belief  that  they  do  not 
enter  the  blood  but  act  through  the  nerves  alone. 
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Since  the  disease  prevaik  at  every  period  of  the  year,  and  in 
every  variety  of  temperature,  and  without  appearing  to  be  much 
influenced  by  atmospherical  vicissitude,  by  which  the  pores  of 
the  body  are  either  open  or  shut,  relaxed  or  constringed,  it  would 
appear  that  the  surface  of  the  body  is  not  the. chief  medium  of 
its  entrance,  as  in  the  contagion  of  the  plague,  psorax  in  syphi- 
lisy  &c.  being  ako  much  less  permeable  than  the  surface  of  the 
lungs.  Moreover,  while  the  greatest  part  of  the  surface  of  the 
I  body  is  carefully  protected,  in  this  climate,  from  the  influence 

I  of  the  atmosphere,  the  lungs  are,  on  the  contrary,  most  intimately 

fM>iinected  with  it,  being  from  the  beginning  to  the  end  of  life 
oonsuntly  employed  in  decomposing  its  constituent  principles, 
and  in  directly  appropriating  and  mingling  its  oxygen,  the  ele- 
ment most  essential  to  good  health,  with  the  blood,  while  the 
lungs  themselves  are  in  such  health  and  vigour  as  to  effect  or 
accomplish  properly  this  important  operation. 

It  is  still  less  likely  that  the  poison  enters  the  system  by  the 
alimentary  canal,  than  even  by  the  skin,  at  least  in  a  sufficient 
quantity  to  deteriorate  the  constitution,  for  various  and  obvious 
reasons,  which  it  is  quite  unnecessary  here  to  enumerate.  I^ 
however,  the  poison  is  received  througn  the  medium  of  the  lungs, 
as  we  believe  it  must  chiefly  be,  the  most  natural  inference  from 
this  reception  would  be,  that  the  disease  should  first  become 
f  manifest  in  the  chest,  and,  accordingly,  it  has  been  supposed 

]  that  one  of  the  primary  steps  in  the  morbid  process  was  an  un- 

I  fitness  of  the  lungs  to  renovate  the  blood ;  yet  very  ample  ex- 

'  perience  has  shown  that  the  lungs  are  never  seriously  implicated. 

The  working,  efiect,  or  most  manifest  sign  of  this  poisoning,  or 
I  operation  of  the  noxious  ingredient,  takes  place  at  a  distance 

from  the  place  of  its  supposed  reception,  in  the  organs  of  diges* 
I  tion,  and  especially  the  stomach  and  small  intestines.     I'hia, 

I  however,  has  been  justly  held  as  *^  merely  the  expression  or 

sign  of  certain  changes  produced  in  the  two  most  important 
functions  of  the  body, — those  of  the  circulating  and  nervous 
systems.^  There  is  scarcely  an  organ  in  the  human  body 
that  is  not  acted  on  by  some  poison  or  another,  either  from  the 
animal,  vegetable,  or  mineral  kingdom.  Thus,  arsenic,  what- 
'  ever  be  the  texture  in  the  body  to  which  it  is  applied,  provided 

I  death  do  not  ensue  quickly,  almost  always  produces  inflamma- 

tion in  the 'stomach  and  intestines;  ^'  mercury  the  salivary 
organs  and  mouth;  cantharides  the  urinary  organs;  chro< 
mate  of  potass,  the  conjunctiva  of  the  eyes ;  manganese  the 
^  Uver ;  iodine  acts  on  the  lymphatic  glands ;  and  spurred  rye 
causes  gangrene  of  the  limbs.^  Some  of  these,  and  many  other 
^  poisons,  have  a  general  as  well  as  a  particular  action.     Narco- 

tics act  on  the  brain ;  but  other  organs  are  frequently  acted  on 
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at  the  same  dine)— particularlj  the  spine  and  heart  **  It  h 
been  maintuned  by  some,  that  aU  poisons  which  hare  a  remote 
action  exert  it  through  the  medium  of  the  brain.  This  is  pro- 
bably true  of  many  poisons,  but  it  does  not  apply  well  to  those 
which  act  on  remote  organs,  such  as  the  heart  or  spine,  withott^ 
causing  any  sensible  symptom  referrible  to  the  head.  The  in* 
fusion  of  tobacco  paralyses  the  heart;  and  nux  vomica  irritates 
the  spine,  without  causing  any  disorder  of  the  mind,  which 
could  scarcely  happen  if  they  acted  through  the  medium  of  the 
brun.^  *  We  have  alluded  to  the  action  of  these  poisons,  be- 
cause the  symptoms  of  cholera  resemble  much  the  action  pro- 
duced by  certain  poisons ;  and  those  who  have  died  of  the  dis- 
ease  have  frequently  been  said  to  die  as  if  from  a  stroke  of 
lightning,  or  from  poisoning.  This  brings  to  our  remembrance, 
that  a  distinguished  anatomist,  while  demonstrating  the  stomach, 
said,  that  it  had  been  compared  to  a  milU  a  vat,  or  a  stew-pan  ; 
but  that  it  was  in  reality  neither  a  mill,  a  ^at,  or  a  stew-pan, 
but  a  stomach. 

We  are  quite  aware,  then,  that  although  in  individual  instancea 
there  may  be  much  similarity  as  to  symptoms,  still  those  who 
die  do  not  usually  expire  like  persons  who  have  been  killed  by 
lightning  or  who  have  been  poisoned,  but  like  persons  affected 
with  cholera^^-a  disease  produced  either  by  a  peculiar  and  un- 
known combination  of  circumstances,  or  by  a  miasm  or  poison, 
mt  generis.  Some  poisons,  such  as  nitric  oxide  gas,  sulphu- 
retted  hydrogen,  and  hydrocyanic  acid,  when  injected  into  a 
vein,  sensibly  change  or  decompose  the  blood;  and,  on  the 
contrary,  some  poisons  seem  to  be  decomposed  by  the  liring 
action  carried  on  within  the  vessels.  Bearing  these  circumstan- 
•ces  in  view,  and  at  the  same  time  taking  into  account  that  no 
very  satisfactory  explanation  could  be  offered  why  chromate  of 
potass  should  affect  the  conjunctiva  of  the  eyes,  spurred  rye 
cause  gangrene  of  the  limbs ;  or  why  manganese  should  so  par- 
ticularly affect,  and  small  doses  of  sulphate  of  copper  concen- 
trate  in,  the  liver ;  it  may  be  inferred,  that  the  effort  to  ex- 
plain why  the  blood  was  charged,  or  how  the  choleric  poison 
concentrated  itself  chiefly  in  the  abdominal  nerves,  and  the  pans 
with  which  they  are  connected,  and  was  ultimately  expended  bv 
a  torrent  issuing  from  the  mucous  membrane  of  the  stomach 
and  bowels,  would  scarcely  be  more  successful.  In  many  in- 
stances the  cause  can  be  partly  discerned,  and  the  effect  be  pret- 
ty accurately  estimated,  while  many  links  in  the  chain,  or  the 
modus  operandi^  remain  hid  from  our  view.     We  have  there- 


Vide  Professor  Cbmtiion's  admirable  work  on  Poisons,  Secood  ediu  p.  10. 
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toB  hid  reooQfse  to  the  aetkm  of  poiMDs,  more  l^  w^y  of  iU 
lutration,  tban  from  Any  very  intimate  analogy  that  we  can 
tnce  between  their  action  and  the  pathology  of  the  disease  in 
fiestion. 

Every  step  in  an  inquiry  into  the  intimate  natare  of  this  dia- 
Hse  18  beset  with  difficulty ;  and  one  hypothetical  explanation 
of  a  phenomenon  only  leads  on  to  another.  Admitting,  then, 
that  the  choleric  miasm  or  poison  is  received  into  the  lungs,  and 
that  the  chief  seat  of  the  disease  is  in  the  stomach  and  small 
intestines,  in  which  way  does  the  poison  get  transferred  to  the  ab- 
dominal nerves,  stomach,  and  small  intestines^  &c.?  Is  it  received 
into  the  blood,  or  is  it  transmitted  directly  along  the  nerves,  or 
through  the  medium  of  the  brain  ?  Or  in  what  way  is  the  mor- 
bid process  brought  about  ? 

We  infer  that  it  is  received  into  the  blood,  fW>m  what  is 
biovii  to  take  place  between  the  air  and  blood  in  the  lungs, 
ttd  irom  the  tendency  which  the  blood  has  to  separate  into  a 
thicker  and  thinner  part,  and  especially  as  this  decomposition 
tikes  place  so  eftrly,  and  is  so  prominent  and  remarkable  a  fea- 
ture in  the  most  violent  and  interesting  sti^s  of  the  disease, 
tf  to  be  accounted  by  some  one  of  its  primary  and  essential 
cinies.  Yet  we  admit  that  no  change  can  take  place  in 
the  Mood  without  instantly  affecting  the  brain  and  nerves,  and 
^e  farther  contend,  that,  although  the  noxious  miasm,  poison, 
infection,  or  by  whatever  name  the  thing  is  designated,  does  en« 
|er  the  blood  during  the  decomposition  of  the  atmospherical  air 
in  the  lungs,  still  that  the  brain,  or  rather  the  nerves,  so  soon  re^ 
tpond,  or  act  reciprocally,  pominently,  and  influentially,  on  the 
ttDguiferous  system,  as  materially  to  impair  and  diminish  its 
governing  power, — -by  virtue  of  which  the  blood  is  partly  kept 
in  a  state  of  health  and  fluidity ;  so  as  to  make  the  reception 
of  the  poison  into  the  blood,  and  the  aflection  or  diminution  of 
the  nervous  power  appear  almost  simultaneously. 

We  have  attached  in  this  instance  more  importance  to  the 
^on  of  the  nerves  than  to  the  brain,  from  bearing  in  remem- 
brance, that  in  the  early  stages  of  the  disease  the  brain  seems 
but  little  affected,  and  from  the  sinking  and  feeble  action  of  the 
beart  and  arteries  at  that  period.  In  this  respect  we  recognize 
>n  analogy  between  the  primary  effects  of  the  choleric  miasm 
And  some  of  those  poisons  which  more  immediately  induce  pal- 
sy of  the  heart,  such  for  instance  as  tobacco,  UpM  Antiaty  and 
P^haps  oxalic  acid,  in  certain  quantities,  and  particular  states 
of  concentration,  without  the  brain  being  in  the  first  instance 
materially  implicated. 

It  does  not  appear  necessary  to  dwell  at  any  length  upon  the 
^^R^t  transmission  of  the  choleric  poison  to  tne  ganglionic  sys- 
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tem  of  nerves,  from  an  impression  on  the  sentimt  extremities  of 
the  nerves,  either  of  the  lungs,  surface  of  the  body,  or  alimen- 
tary canal. 

Few  unequivocal  instances  are  known  of  local  nervous  impres* 
sions  without  some  organic  ch«ige,*->yet  the  transmission  of  cer- 
tain nervous  impressions  irom  one  organ  to  another  is  a  law  in 
the  animal  economy  which  cannot  be  denied,  and  is  aptly  illus- 
trated by  many  familiar  examples  of  sympathy  between  remote 
organs,  which  it  is  quite  unnecessary  to  point  out  particularly. 
Yet  these  sympathetic  actions  seldom  continue  long  wjthout  in- 
ducing organic  disease,;  and  in  cholera,  as  in  many  other  diseases, 
it  is  inferred,  that  we  will  be  more  correct  in  our  notions,  and 
consequently  more  successful  in  our  inquiries,  and  methods  of 
treatment,  by  regarding  the  system  as  a  whole,  than  by  dwel- 
ling on  the  attributes  of  particular  parts. 

Lest  it  should  be  objected  to  this  statement  about  the  chole- 
ric miasm  or  poison,  on  which  our  coiyectures  are  founded,  that 
it  is  only  an  hypothesis,  or  invention,  or  nonentity,  which  can- 
not be  demonstrated  to  the  senses,  it  may  be  necessary  to  re- 
mind the  reader,  that,  in  regard  to  actual  demonstration,  it  is 
precisely  so  in  respect  to  the  contagion  of  the  small-pox,  meas- 
les, scarlet  fever,  plague,  typhus  fever,  and  every  other  infec- 
tious disease.  Farther,  everything  we  have  seen,  and  much 
that  we  have  heard,  induces  us  to  believe  that  malignant  cho- 
lera has  no  good  title  to  be  classed  with  infectious  diseases.  As 
it  is  with  infectious,  so  is  it  with  marsh  miasmata,  neither  tbe 
advanced  state  of  chemical  science,  nor  the  skill  of  the  most  r^ 
fined  experimenter,  has  yet  been  able  to  detect  them  even  in 
their  most  concentrated  and  noxious  form.  The  whole  of  the 
knowledge  we  possess  concerning  those  emanations  arises  from 
their  effects,  yet  these  are  so  certain,  and  many  of  the  laws 
which  govern  their  action  on  the  human  body  have  been  so  ably 
defined,  as  to  set  their  existence  beyond  all  doubt,  affording  not 
an  inapt  illustration,  that  an  hypothesis  may  be  strictly  correct, 
although,  from  the  imperfect  state  of  our  knowledge,  it  may  be 
wholly  unsusceptible  of  demonstration. 

We  by  no  means  wish  to  infer  that  the  epidemic  cholera  pro- 
ceeds from  marsh  miasmata ;  yet  every  one  conversant  with  cer- 
tain powers  of  miasmatic  fever  can  scarcely  help,  we  think,  being 
forcibly  impressed  with  the  notion,  that  there  is  such  a  strong 
resemblance  between  the  two  diseases,  as  to  justify  us  in  solicit- 
ing more  general  attention  to  the  subject,  and  to  warrant  us  in 
stating,  that  the  analogy  is  greater  than  between  cholera  and 
any  acknowledged  infectious  disease.  In  corroboration  of  this, 
we  refer  to  the  able  work  of  the  late  Dr  Jackson,  on  the  Yellow 
Fever  on  the  South  Coasts  of  Spain,  published  in  18^1.  At  page 
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78di,  when  treadng  of  the  yellow  fever  in  what  he  denominates  the 
Ijmphoua  or  phlegmatic  temperament,  he  states,  that  the  present 
fever  is  ^^  characterised  by  defective  energy  in  the  circulation, 
aad  consequent  imperfect  function  throughout  the  whole  system,^ 
and  that,  with  a  statue-like  aspect  of  countenance,  there  is  *^  a 
form   of  local   action   principally  among   the  abdominal  oiv- 
gans,  often  observed  to  similate  cholic  or  cholera  of  an  untuual 
kisui;  the  lips  are  blanched  and  shrivelled,   and  the  matter 
thrown  up  from  the  stomach,  after  the  common  contents  are 
discharged,  is  rarely  any  other  than  dirty-coloured  water,  glo- 
tinotts  or  ropy  by  admixture.     Bile,  either  bitter,  green,  or  yel- 
low, is  scarcely  ever  ejected  from  the  stomach.^    And  at  page 
85,  there  is,  in  reference  to  the  subject  brought  under  notice,  a 
very  remarkable   paragraph,  which  we  will  quote  at  length. 
^  This  cerebral  form  of  fever  is  not  uncommon ;  the  form  styled 
choleric  by  the   writer,   perhaps  not   correctly,  is  still  more 
frequent.     If  choleric  be  applied  to  increased  secretions  and  ex- 
traordinary discharges  of  matters  of  the  common  bilious  charac- 
ter, the  term  is  the  reverse  of  what  is  just.     The  secretion  of 
what  is  properly  called  bile  may  be  said  to  be  suspended  in  the 
present  case ;  the  smallest  tinge  of  it  is  not  to  be  discovered 
in  what  is  ejected  by  the  mouth,  or  dejected  by  the  anus.** 
**  The  evacuations  upwards  and  downwards  are  neither  green, 
yellow,  nor  bitter — in  fact,  have  no  property  that  is  ordinarily 
ascribed  to  bile.    The  vomited  matters  consist,  for  the  most  part, 
of  a  dirty- coloured  fluid,  mawkish  and  insipid;  the  dejections 
by  stool,  whether  natural  or  produced  by  art,  of  a  substance 
without  smell  or  appearance  of  feculence,  often  black  like  water, 
into  which  a  quantity  of  soot  or  charcoal  has  been  thrown,  oc- 
casionally interspersed  with  grains  like  grains  of  glazed  gun- 
powder, or  with  flakes  of  a  villous  appearance,  viz.  abrasions 
from  the  interior  coat  of  the  intestine.     The  alvine  evacuation 
has  at  no  time,  during  the  intensity  of  the  course  of  the  disease, 
a  smell  of  feculence,  and  it  possesses  no  sharpness  or  acrimony, 
.as  bilious  defections  usually  do.    Jt  sometimes,  towards  the  lat- 
ter period,  becomes  of  a  pultaceous  consistence,  retaining  the 
black  colour,  aud  occasionally  emitting  a  sickly  offensive  smell, 
different  fit>m  the  smell  of  feculence,  but  so  marked  in  its  cir- 
cumstances as  to  indicate  a  complete  subversion  and  change  in 
the  nature  of  the  secretions  of  the  alimentary  canal  in  its  con- 


nections.'" 


In  the  enumeration  of  the  symptoms  in  section  iii.  '^  as  mani- 
fested on  the  base  of  the  serous  temperament,^  he  states,  that, 
^'  if  actual  vomiting  take  place,  the  matter  ejected,  after  the  com- 
mon contents  of  the  stomach  are  thrown  up,  is  watery,  rarely  if 
ever  bilious ;  it  is  sometimes  dirty  and  dark-coloured.     If  purg- 
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ing  Bupeirene  at  this  time,  the  stools,  after  the  first,  and  per- 
haps, the  second  are  generally  watery,neither  bilious  norfeculent;^ 
and  at  page  101,  *^  bile  sometimes  appears  in  the  first  ejections 
from  the  stomach,  but  only  in  the  first,  and  that  not  often. 
The  matter  thrown  up  at  the  early  period  is  ordinarily  thai  which 
has  been  recently  drank,  rendered  ropy  by  secretions  from  the 
mucous  membrane,  at  the  more  advanced  periods,  it  is  loaded 
with  flaky  substances,  apparently  portions  of  the  interior  coats 
of  the  stomach.^  In  various  places  of  the  same  work  he  alludes 
to  the  eracuations  being  **  ropy,  watery,  but  rarelv,  if  ever,  biu 
ter,  yellow,  green,  or  what  is  called  bilious  ;^  and  in  the  chapter 
on  prognosis,  ^^  vomiting  of  a  ropy  fluid,  without  effort  or  strain- 
ing, may  be  justly  considered  as  a  suspicious  sign.  Vomiting 
of  bitter  bile,  whether  green  or  yellow,  even  with  straining  and 
severe  retching,  afibrds  a  sign  of  comparative  safety.^  This  re- 
mark will  very  generally  apply  to  the  present  epidemic.  Many 
other  extracts  might  be  made  from  various  other  authors  to  the 
same  effect;  but  we  selected  the  work  of  the  late  Dr  Jackson, 
from  his  great  experience  and  acknowledged  talents. 

In  as  far  then  as  the  evacuations  from  the  stomach  and  bowels 
are  concerned,  the  resemblance  between  cholera  and  yellow  fever 
is  nearly  complete,  and  much  greater  than  that  between  cholera 
and  any  of  the  contagious  or  infectious  diseases.     The  similarity, 
however,  does  not  terminate  here.    There  is  the  same  extraordinary 
and  sudden  prostration  of  strength,  and  complete  suppression  oif 
urine  in  the  worst  forms  of  the  twodiseases.  Moreover,  Dr  Jackson 
often  mentions  ^'a  cold  viscous  or  glutinous  sweat,^  which  we  also 
have  observed,  and  similar  in  all  probability  to  what  is  met 
with  in  cholera.     In  yellow  fever  the  stomach  is  doubtless,  in 
many  instances,  abraded  or  partlv  disorganised.    But  it  is  highly 
proMble,  that  the  shreds,  patches,  and  flaky  matter,  so  often 
mentioned  as  seen  in  the  evacuations,  and  supposed  by  him  and 
others  to  consist  of  detached  pieces  of  the  inner  membrane  of 
the  stomach  and  bowels,  were  often  in  reality  the  fibrinous  part 
of  the  blood,  or  a  sero-albuminous  discharge  mixed  with  mucus. 
We  will  not,  however,  attempt  to  draw  the  resemblance  too  close, 
well  knowing  that  the  parallel  will  not  hold  good  and  true 
throughout.     We  trust  enough  has  been  said  on  the  subject 
to  awaken  farther  attention,  and  to  show  that  the  supposed  ex- 
istence of  choleric  miasmata  is  greatly  strengthened  by  the  com- 
parison ;  and  the  relationship  of  the  malignant  cholera  to  the 
atmospherical  or  miasmatic  diseases,  if  they  may  be  so  termed, 
rather  than  to  the  contagious,  is  therefore  rendered  highly  probable. 
The  enormous  discharge  from  the  stomach  and  bowels  in  the 
two  diseases  is  not  hypothetical 

Had  cholera  been  an  eminently  infectious  disease,  it  appears 
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probable  thmt  there  would  not  now  huve  remained  a  yeatige  of 
doabt  on  the  subject  Within  the  lait  fifteen  years,  it  is  caL 
dilated  to  have  carried  off  nearly  50,000,000  of  people ;  but 
it  may  justly  be  observed,  that  in  every  instance  of  panic,  where 
accurate  accounts  are  not  kept  of  such  as  die  of  this  or  any 
other  epidemic  disease,  men  are  prone  to  make  exaggerated  state* 
ments  even  in  this  enlightened  country  ;  and  the  Asiatics  and 
Chineae,  among  whom  the  disease  has  chiefly  prevailed,  are 
well  known  far  to  transcend  their  European  brethren  in  the  vice 
of  eza^^ration.  From  this  circumstance,  and  from  the  num^ 
bers  which  have  died  where  accurate  accounts  have  been  kept, 
we  are  inclined  to  consider  the  computation  too  high.  It  is, 
however,  more  to  our  purpose,  that  during  the  whole  period 
the  disease  has  been  studied  by  the  Briush  medical  officers  in 
India,  than  whom,  perhaps,  a  more  intelligent  class  of  medical 
men  do  not  exist,  and  the  opinion  among  them  was,  and  is  still  very 
general,  that  the  disease  was  totally  devoid  of  infections  proper- 
ties. True,  it  has  been  supposed  thai  the  disease  has  changed  its 
nature  somewhat  since  its  arrival  in  Europe,  and  we  are  inclined, 
judging  from  what  was  written  concerning  it  in  India,  that,  to  a 
certain  extent,  this  is  actually  the  case.  At  least  the  premonitory 
symptoms  and  the  consecutive,  fever  have  been  much  more  at* 
tended  to  in  Europe  than  in  India*  The  essential  and  charac 
teristic  symptoms  appear  to  have  been  the  same  in  both  coun. 
tries. 

Although  it  has  now  prevailed  in  England  a  whole  year,  the 
important  points  as  to  its  contagious  or  noo-contagious  proper- 
ties,  seem  as  far  from  being  settled  as  ever.  This  subject  of 
human  contagion,  while  it  is  one  of  the  most  important  which 
can  be  suggested  to  human  curiosity,  is  at  the  same  time  one  of 
the  most  difficult  to  investigate  of  any  which  relates  to  disease. 
It  is  owing  to  the  extreme  and  almost  insurmountable  difficuL 
ties  which  environ  the  subject  of  contagions  or  infections  gene^ 
rally,  along  with  the  circumstance  of  popular  approbation,  in 
the  instance  of  malignant  cholera,  being  nearly  sll  on  one  side, 
that  we  are  partly  indebted  for  the  little  progress  that  has  been 
made  in  reference  to  it.  It  may,  therefore,  be  not  altogether 
unprofitable  to  state  here  some  of  the  most  authentic  facts  re- 
garding  the  infectious  diseases  with  which  we  are  best  acquaint- 
ed, and  compare  some  of  those  facts  with  what  we  know  about 
malignant  cholera,  and  its  diffusion  or  progress  among  mankind. 

From  the  time  that  a  healthy  person  is  exposed  to  the  influ- 
ence of  an  infectious  disease,  and  imbibes  the  infection,  ere  a  si- 
milar disease  arises  in  that  individual,  there  is  a  space  or  period 
of  time  elapses,  of  longer  or  shorter  duration,  aooording  to  the 
nature  of  the  particular  infection  to  which  he  had  been  exposed. 
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which  has  apdy  enough  been  called  the  latent  period^  or  time  oF 
incubation,  maturation,  or  multiplication.  It  varies  from  three 
to  six  days  in  the  plague ;  from  one  to  four  weeks  or  even  two 
months  in  typhus  fever ;  from  ten  to  fourteen  days  in  small-pox  ; 
from  eight  to  twelve  or  fourteen  days  in  the  measles,  or  a  some- 
what shorter  period  than  in  the  small-pox ;  from  four  to  five 
days  in  the  scarlet  fever,  and  about  the  same  or  a  somewhat  less 
period  in  hospital  gangrene ;  from  six  to  seven  weeks  in  fram- 
bcesia ;  and  from  three  weeks  to  nine  months,  or  even  much  long, 
er  it  has  been  alleged,  in  hydrophobia. 

Those  who  have  asserted  that  cholera  is  undoubtedly  an  in- 
fectious  disease  have  not,  so  far  as  we  know,  propounded  the 
laws  by  which  this  supposed  infection  is  {governed.  There  are 
diseases  which  cannot  be  produced  in  any  other  way  but  by  con* 
tagion,  such,  for  example,  as  the  cow-pox,  hydrophobia,  and  sy« 
philis,  the  plague,  and  small-pox,  along  with  some  of  the  exan- 
themata, have  been  added  to  the  unchangeable  list,  apparently 
with  less  claim,  and  have  been  distinguished  as  arising  from 
epedfic  contagion^  in  contradistinction  to  other  diseases,  such 
as  catarrh,  typhus  fever,  and  scarlatina,  &c.  diseases  which,  al- 
though occasionally  produced  by  contagion,  are  often  induced 
by  the  agency  of  other  causes,  and  are  therefore  referrible  to 
common  contagion.  Malignant  cholera,  if  it  is  contagious  or  in- 
fectious, for  the  terms  are  here  used  synonymously,  ought  evi- 
dently to  be  classed  with  the  common^  not  certainly  with  the 
apecifiCj  infections. 

In  the  truly  infectious  diseases,  a  gradual  spreading  fit>m 
man  to  man  by  intercourse  may  generally  be  traced  in  the  most 
distinct  and  unequivocal  manner, — seclusion  is  prevention,  and 
exposure  is  followed  usually  by  infection, — the  latent  period  is 
quite  as  well  defined  as  the  duration  of  the  disease.  In  cholera 
seclusion  is  not  generally  prevention,  nor  is  exposure  usually,  if 
ever,  followed  by  infection. 

There  is  such  a  vast  and  immeasurable  distance  between  those 
known  and  acknowledged  latent  periods,  and  gradual  and  pal- 
pable spreading  from  man  to  man,  when  compared  with  the  vio- 
lent explosions  of  cholera  at  one  time,  and  its  slow  and  irregu- 
lar course  on  other  occasions,  showing  no  infectious  properties 
whatever,  even  under  circumstances  eminently  calculated  for  the 
diffusion  of  contagion,  that  we  think  it  behoves  all  persons  anx- 
ious to  ascertain  the  truth,  to  weigh  well  a  question  which  in 
various  ways  deeply  involves  the  welfare,  not  only  of  this  nation 
but  of  the  human  race,  and  that  we  are,  therefore,  warranted  in 
withholding  our  assent  to  the  notion,  that  cholera  is  an  infectious 
^sease,  tiU  more  is  known  concerning  it,  and  better  and  more 
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vneqiiiTocal  prooft  sre  aflbrded  than  any  we  are  yet  acquainted 
with* 

Thefbllowingstatenient,  however,  will  doubtless  afford  more  sa- 
tiflfiiccorj  evidence  that  the  malignant  cholera  possessed  no  infec- 
tioiis  properties  in  this  place,  than  any  other  which  we  can  ad> 
duoe. 

Total  number  of  cases  from  the  commencement  of  the  epide- 
loicoD  the  dd  of  July  to  the  1 4th  of  November,  1 882. — In  1  house, 
5  cases ;  in  S  houses,  4  each  ;  in  2  ditto,  8  each  ;  in  19  ditto, 
2  each ;  in  114  ditto,  1  each.  Total  171  cases  in  188  houses. 
The  population  of  Kendal  in  1831  was  11,801.  The  num. 
her  of  inhabited  houses  was  ^,09ii« 

This  circumstance  is  the  more  remarkable,  from  the  whole 
number  of  patients  having  been  treated  in  their  own  miserable 
dwellings ;  than  which,  nothing  could  have  been  more  eminent- 
ly calcalated  for  the  rapid  difhision  of  the  disease  had  it  been 
endowed  with  active  infectious  properties.     If  there  had  been 
an  hospital  ibr  cholera  patients  here,  and  two  or  three  Houses 
cf  Observation  attached  to  it,  the  Board  of  Health  would  doubt- 
less have  recommended,  that  when  a  person  was  seized  with  the 
disease,  that  individual  should  instantly  be  removed  to  the  hos- 
pital, and  the  other  members  of  the  family  to  one  of  the  Houses 
of  Observation,  while  the  destruction  or  purification  of  their 
bedding  and  furniture  should  be  sealously  carried  on.     Now, 
the  undoubted  success,  as  would  have  been  supposed,  which  at- 
tended such  praiseworthy  and  most  judicious  efforts,  along  with 
interment  in  some  lonely  place,  which  would  have  redoubled 
their  diligence,  and  strengthened  and  rivetted  all  their  precon- 
ceived notions  about  contagion,— 4here  is  no  calculating  how  far 
the  delusion  might  have  been  carried,  or  what  credit  might 
have  redounded  to  the  Board  of  Health  for  their  supposed  pre- 
vention, or  controlment  of  the  disease.     Lucklessly  for  them, 
however,  if  they  looked  for  popular  applause  as  a  compensation 
for  their  labours,  they  received  a  very  different  guerdon.     This 
home  treatment  brought  to  our  notice  facts  which  could  not 
have  been  observed  had  we  had  an  hospital,  and  which  are  not 
at  all  in  keeping  with  the  notion  of  contagion.     We  have  known 
twelve  instances  of  mothers  labouring  under  the  disease,  while 
they  continued  to  suckle  their  children,  while  the  infants  re- 
mained entirely  exempt  from  illness.     There  has  only  been  one 
instance  of  a  mother  and  child  at  the  breast  having  the  disease. 
On  the  other  hand,  we  have  known  an  infant  at  the  breast  have 
the  disease  while  the  mother  escaped.     The  husband  sometimes 
suffered,  while  the  wife  escaped,  and  vice  versa.     It  rarely  hap- 
pened in  a  hoiise  where  the  epidemic  cholera  appeared,  that 
there  were  more  than  two  or  three  beds,  and  often  there  was 
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only  one ;  yet  there  was  no  epittding  in  fimiliesy  aa  will  be 
by  the  numerical  teturn,  with  a  few  exceptions,  which  will  be 
notioed  by-4ind-by,«— not  that  we  think  those  exceptions  favoured 
in  reality  the  notion  of  infection,  but  were  instances  where  its 
semblance  only  was  shown*  It  was  not  unusual  for  one  of  a 
family  to  have  the  cholera,  while  two  or  three  slept  in  the  same 
bed  with  the  patient,  and  entirely  escaped;  or,  like  die  greater 
part  of  people  at  the  time,  some  of  them  might  have  a  slight 
diarrhoea.  When  a  case  of  cholera  has  once  occurred  in  % 
house,  there  are  several  very  obvious  reasons  why  we  would 
rather  expect  it  to  continue  in  that  family  than  pass  on  to 
another.  The  members  of  one  house  are  in  general  nearly  all 
similarly  situated  with  respect  to  food,  clothing,  and  lodguig. 
One  of  the  family  *'  down,^  the  others  are  ofken  mistimed  as  to 
food,  which  is  likely  to  be  more  scanty  than  even  before,  and 
the  inmates  are  almost  always  disturbied  during  the  night  at 
such  a  period ;  they  are  besides  ofUm  very  much  alarmed,  and 
this  is  a  species  of  contagion  to  which  we  attach  more  imports 
ance  in  the  present  epidemic  than  to  any  morbid  product  or 
emanation  Aom  the  bodies  of  those  labouring  under  the  disease. 
Moreover,  wherever  the  disease  spotaneonsly  fixes  its  abode, 
there  is  a  family  constitution  or  idioseynorasy,  which  thw  nei^- 
hours,  equally  poor,  and  quite  as  likely,  have  not ;  and  hence, 
too,  it  may  be  inferred  that  relations  similarly  situated,  and 
acted  on  by  anxiety  or  excitement,  are  more  liable  to  be  next 
attacked,  being  of  the  same  blood,  than  strangers. 

It  would  appear  that  choleric  visitations  have  occurred  eo* 
oompanied  witn  apparent  proofs  of  contagion,  or  infbction* 
which  in  reality  owed  much  ei  their  virulence  and  diffusion  to 
panic,  sympathy,  or  imiution,  giving  origin  to  oocurraKes  ana. 
logons  to  and  bearing  all  the  semUanoes  of  contagion,  yet,  in 
truth,  essentially  different,  bdng  immeasureably  swifbr  in  their 
fqieration,  and  not  at  all  in  keeping  with  the  known  and  acknow* 
lodged  progress  of  an  infectious  disease,  or  the  result  of  morbid 
products,  or  emanations  elaborated  and  arising  from  the  bodiea 
of  those  labouring  under  disease^  devoid  of  a  latent  periotL 
We  cite  a  few  of  the  more  notorious  occurrences  which  seem  to 
favour  this  principle.  At  Bassora,  a  town  containing  about 
60,000  inhabitanu,  18,000  died,  and  14,000  of  those  are  re- 
ported to  have  died  in  the  course  of  two  weeks.  At  Muscat 
10,000  persons  are  stated  to  have  died  in  an  incredible  short 
time.  At  Busheer,  containing  about  6000  inhabitants,  1000 
died.  At  Shiras  10,000  died  out  of  a  population  of  40,000. 
At  Dumfries  18S  persons  died  in  eight  days,  and  in  Mecca» 
out  of  50,000  pilgrims  who  visited  the  tomb  of  Mahomet 
in  1881,  'S0,000  are  said  to  have  died  in  about  one  month. 

•  4 
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Are  tbtae  ikels  eonfltHteiit  vttli  what  has  been  atated  oonoerning 
our  ]cBowledge  of  the  latent  period  of  infection  and  the  progresa 
of  infectiotts  dbeaaes?  We  do  not  aasevt  that  panic  alone  wiU 
produce  an  attack  of  cholera ;  but  we  aie  inclined  to  believe  that 
the  expLoaioDS  already  alluded  to,  which  have  aatoniahed  the 
world,  point  in  an  especial  manner  to  this  principle,  in  oonjune- 
ti^i  with  the  eptdemte  oonadtution  of  the  atnosphere.     This 
principle  has  bmi  alluded  to  in  a  vduable  paper  hy  Dr  Fer^ 
guaaoB,  piihliahed  in  the  number  of  this  Journal  for  July  last,  * 
where  it  is  stated,  ^'  I'here  is  still  another  principle  having  re- 
sembUuee  to  conti^on,  and  affecting  the  health  of  masses  or 
bodies  of  men,  of  which,  as  it  acts  on  the  fluctuating  bases  of 
moral  and  mental  agencies,  it  is  difficult  to  give  any  intelligiUe 
account.     The  health  of  a  ship^s  company,  for  instance,  or  a 
corps  of  troops,  when  the  morale  is  good,  the  discipline  strict 
but  kind,  and  the  eonfidenoe  of  die  men  assured,  will  often  be 
found  firm  in  the  midst  of  endemic  and  epidemic  diseases,  and 
plague  mid  pestiknee  seem  to  pass  them  harmless  until  the  in. 
trodttcdoB  of  unseasoned  recruits,  even  though  healthy  at  the 
time,— HI  change  of  system  or  some  other  cause  makes  a  break 
in  the  general  health,  and  then  will  the  whole  rush  into  disease 
with  A  prodivity  of  current  fiilly  as  remarkable  as  the  previous 
immuBity**'     In  farther  illustration  of  this  principle,  it  may  be 
stated,  that  severe  salivation  has  been  produced  by  the  influence 
of  the  imaginatioa  where  mercury  was  not  given  in  a  quianti^ 
to  produce  such  a  phenomenon.     In  the  imaginary  salivation, 
faowevw,  the  m^curial  Ihtor  and  redpess  of  the  gums  are  en* 
tirely  waving.     There  are  other  ways  in  which  these  terrible 
explodons  seem  to  admit  of  some  explanation  besides  that  al- 
luded to.     The  epidemic  constitution  of  the  atmosphere  may  be 
imagined  to  be  ao  omicentrated  and  omnipotent  in  particulitf 
spots  as  to  account  fiyr  the  most  fiightftil  mortality  which  has 
yet  occurred ;  or  it  may  be  aided  by  swamps  and  marshes  in  cer* 
tttn  localities,  acting  on  a  pooriy  fed  sipkly  people  in  a  daisely 
inhabited  district 

Lest  any  one  should  consider  the  phrase  epidemic  consti- 
tution of  the  atmosphere  as  a  nonentity,  a  vom  et  preierea 
mAs/,  it  may  be  as  well  briefly  to  mention,  that  we  allude  to  that 
atate  of  atmosphere  which  at  particular  tipies  favours  the  SSn^ 
aion  aod  spreading  of  certain  diseases,  in  contradistinction  to 
that  state  which  checks  or  extinguishes  them.  The  plague 
itself,  thougjb  eminently  infectious,  is  yet  particularly  amenable 
to  this  law*  It  usually  thrives  and  spreads  only  in  a  certain 
aUOQOsphere,— ^NUtreme  heat  or  cold  seem  equally  to  extinguish  it 


*  Vide  July  No.  page  80,  where  the  principle  is  explained  at  greater  length. 
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Catarrh,  a  disease  not  usually  epidemic  or  infections,  has  yet  its 
original  nature  so  much  changed  by  certain  unknown  states  a€ 
the  atmosphere  as  to  become  not  only  one  of  the  most  iridely 
spreading  epidemics  known,  but  also  infectious.  Much  discus- 
sion has  taken  place  whether  this  is  owing  to  some  dispropor- 
tion in  the  original  ingredients,  or  to  some  addition  positively 
noxious.  Marsh  miasmata  is  an  instance  of  the  latter.  The 
greater  number  of  diseases  are  in  some  way  or  other  modified 
by  attnospherical  influences.  We  believe  it  is  reckoned  scarce- 
ly fair  to  allude  to  such  things  in  a  scientific  investigation,  but 
really  the  use  that  may  be,  and  is  made,  of  this  unseen  hand, 
in  visiting  and  smiting  the  nations,  would  seem,  as  if  it  had 
been  intended  to  be  comprehended  under  that  species  of  know- 
ledge, which  '*  is  too  wonderful  for  us ;  it  is  high,  we  cannot 
attain  it."" 

Terrestrial  emanations  alone  cannot  be  considered  the  cause 
of  cholera ;  hut,  aided  by  the  epidemic  constitution  of  the  at- 
mosphere, the  effects  of  panic,  and  other  causes  combined,  will, 
it  may  be  readily  conceived,  go  far  to  explain  the  progress  of 
the  disease,  and  to  strip  contagion  of  much,  if  not  the  whole,  of 
its  supposed  power.  Even  in  this  town  we  have  seen  that  loca- 
lity increased  and  rendered  the  disease  more  malignant;  and  its 
predilection  for  masses  of  water  seems  obvious  from  its  ravages 
at  Bassora,  Bagdad,  Astrachan,  and  its  general  prevalence  along 
the  great  rivers  of  Asia  and  Asiatic  Russia,  as  well  as  on  the 
Banks  of  the  St  Lawrence,  and  the  lakes  and  rivers  of  North 
America.  The  grater  prevalence  of  cholera,  too,  in  our  own 
sea-ports  than  in  inland  towns  cannot  have  escaped  notice. 

It  may  be  imagined  that  infection  is  an  essential  attribute  of 
cholera,  snd  that  this  principle  acquires  strength  and  activity 
under  the  circumstances  already  alluded  to,  but  that,  under  dif- 
ferent  circumstances,  the  infection  is  so  feeble  as  to  become  al- 
most inappreciable,  if  not  altogether  extinct.  There  is  nothing 
incongruous  in  this  supposition,-^the  contagion  of  typhus  acts 
nearly  in  accordance  with  it.  Our  prepossessions  and  leaning 
from  what  we  have  seen  and  can  understand,  are  in  favour  of 
non-contagion ;  but  the  modified  doctrine,  which  generally  admits 
the  spontaneous  origin  of  cholera,  and  in  particular  unknown 
circumstances,  its  propagation  afterwards,  from  man  to  man  by 
infection,  may  turn  out,  by  more  extensive  experience,  to  be 
nearer  the  truth  than  the  leaders  of  the  two  great  parties  into 
which  medical  men  are  divided  are  yet  willing  to  acknowledge. 
A  writer  of  great  power  in  a  late  number  of  this  Journal,  *  but 
with  an  evident  tuas  in  favour  of  the  contagious  nature  of  the 

«  Vide,  Ediis.  Med.  Jounia],  No.  1 10,  page  200. 
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disease,  coticludee  a  long  chain  of  reasoning,  conducted  wiih 
much  apparent  fairness,  and  unquestionable  ability,  with  the  foU 
loving  very  moderate  sentence,  which  may  almost  be  construed 
as  sufficient  evidence  that  its  infectious  nature  cannot  be  satisfac- 
tonly  established,  or  it  would  have  been  so  on  that  occasion. 
^*  We  admit,*"  says  the  writer,  ^^  that  there  are  many  facu,  so 
far  as  can  be  seen  free  from  fallacy,  which  prove  that  malignant 
cholera  may  arise  from  some  other  cause  besides  communication 
with  the  sick  ;  and  all  that  we  contend  for  is,  that,  after  it  has 
in  one  way  or  another  arisen,  it  may  in  some  peculiar  circum« 
stances  propagate  itself  from  man  to  man/^ 

Isolated  cases  of  malignant  cholera  have  occurred  in  many  of 
the  villages  and  hamlets  around  this  ;  but  we  have  not  known 
a  single  instance  where  it  could  be  distinctly  traced  to  arise 
from  communication  with  supposed  infected  persons  in  Kendal ; 
<yr  a  place  where  the  disease  spread  after  its  spontaneous  occur- 
rence, except  at  the  village  of  Sedgwick,  where  four  or  six  cases 
happened.  Why  this  village  suffered  more  than  the  others  we 
know  not,  unless  from  being  situated  near  the  river,  and  from 
an  extensive  orchard  in  the  neighbourhood,  from  which  they 
probably  derived  a  more  than  ordinary  allowance  of  fruit. 

A  single  case  of  malignant  cholera  occurred  at  Settle,  where 
no  intercourse  with  an  infected  place  or  person  could  be  traced ; 
and  no  other  case  has  happened  after  the  lapse  of  three  months. 
A  woman  and  her  child  from  near  Brough,  about  thirty  miles 
distant,  one  of  the  healthiest  parts  of  England,  travelled  over 
a  mountainous  district  by  Orton,  to  a  house  about  two  miles  on 
the  farther  side  of  Kendal,  which  she  avoided  on  her  way 
thither  on  account  of  the  epidemic ;  yet  a  few  days  after  her 
arrival  the  child  was  seized  with  malignant  cholera,  and  died  in 
about  sixteen  hours^  illness.  No  person  at  that  house  had  the 
disease,  either  previous  to  their  arrival,  or  since  the  death  of 
the  child ;  nor  bad  that  family  had  any  known  connection  with 
choleric  patients.  Another  instance  of  the  spontaneous  origin 
of  malignant  cholera  occurred  at  Hawkshead,  a  remote  village 
about  thirteen  miles  from  this,  and  about  five  miles  from  Conis- 
ton  Old  MaUf  one  of  the  famous  mountains  in  the  north  of 
England.  Mr  Bum,  who  attended  these  cases,  states,  *'  that 
eight  cases  of  malignant  cholera  occurred  in  our  poor-house  in 
first  week  of  September.  Four  terminated  fatally,  after  twenty* 
four,  nineteen,  and  twenty  hours^  indisposition,  but  the  last  fa- 
tal case  lingered  three  days."^  The  others  had  consecutive  fe- 
ver. 1  here  were  sixteen  persons  in  the  poor-house.  ,  He  adds, 
**'  1  can  trace  no  one  circumstance  that  induces  me  to  believe 
that  this  dreadful  disease  arose  from  contagion.^  He  farther 
states,  that,'*  immediately  on  the  complaint  making  its  appear- 
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A&ce,  I  ftet  to  trork  to  aflcertsin  the  erase,  And  fontid  the  house 
neiirly  suitounded  with  stagnant  water.  The  pool  frt>m  wbieb 
the  inmates  took  their  water  for  domestic  purposes  was  covered 
entirely  with  ammalcuUB^  and  the  drains  all  stopped.  When 
these  nuisances  were  removed  and  corrected,  the  disease  abated^ 
after  one-half  the  number  had  snfl^red.^ 

It  must  not,  however,  be  concluded,  that  it  is  impossible  to 
Adention  instances  during  this  epidemic  where  the  semblanced 
of  infection  were  manifested.  The  five  cases  in  one  house  have 
been  cited  in  addition  to  others  already  alluded  to^  In  answer 
to  this  it  may  be  stated,  that  this  house  was  in  HoMnson^s  Yard* 
which  is  situate  in  a  district  pointed  out  (No.  6  on  the  chart,) 
by  us  in  a  paper  published  in  this  Journal  upwards  of  ten  years 
ago,  as  insalubrious.  ^^  On  the  west  of  Stricklandgate,  or  be* 
f ween  this  part  of  the  town  and  hill,  there  is  an  unoccupied 
space,  which  was  formerly  a  morass  or  swamp,  but  by  culture 
and  draining  has  become  a  productive  meadow.  This  marsh 
Was  formerly  considered  the  parent  of  intermittent  fevers.  Since 
the  draining  these  have  entirely  disappeared ;  but  still  it  seems 
to  have  some  influence  on  the  general  health  of  the  inhabitants, 
from  their  sallow  appearance,  (I  allude  to  the  people  who  inha** 
bit  the  small  houses  on  the  back  of  Stricklandgate,)  a»d  from 
the  number  of  febrile,  dyspeptic,  bilious,  and  rheumatic  patients, 
who  apply  for  relief  at  the  Dispensary  fhmi  this  neighbourhood.^ 
When  the  above  extract  was  written,  we  could  scarcely  be  supi* 
i)osed  to  expect  that  the  malignant  cholera  was  likely  to  prevail 
on  the  very  spot. 

A  woman  who  helped  to  **  lay  out"*  John  Atkinson  on  the 
14ih  of  July,  was  seised  on  the  16th,  and  her  daughter  on  the 
17th,  with  symptokns  of  the  epidemic  cholera,  but  neither  went 
faito  the  stage  of  collapse,  and  both  recovered.  Another  woman, 
who  had  performed  the  same  office  in  the  case  of  a  death  which 
happened  on  the  6th  of  July,  was  also  seised  with  cholera,  and 
Recovered.  If  those  who  performed  this  office  had  generally 
been  attacked,  doubtless  we  must  have  come  to  a  different  con- 
clusion about  the  infectious  nature  of  the  disease ;  but  as  they 
were  theonly  two  instances  which  cameto  our  knowledge,  and  hap- 
pened  early  in  the  epidemic,  and  were  cases  of  a  very  question- 
able nature,  we  believe  panic  had  something  to  do  with  the  in- 
disposition of  those  persons.  On  inquiry,  we  found  that  seve^ 
nd  others  had  assistiAl,  and  that  twenty-six  persons  had  visited 
Atkinson^s  house,  from  the  time  the  child  died  ere  the  father 
was  interred,  besides  those  who  attended  the  fiinerats ;  and  no 
other  person  connected  with  them,  or  those  transactions  suffered 
from  cholera. 

Every  one  who  has  paid  the  least  attention  to  the  subject  tif 

3 


Dr  fmtUo0^m^  JSpiOmw  Chotera  ^  X^uM.     W 

ilap^n  or  infetslfep  b«8  fdit  ihe  diAcultf  of  d^Cermwiif 
whether  erents  of  the  kind  now  specified  ariae  fh^in  inf^otiop^  or 
«e  0BI7  Qoincidefii*  It  may  b^  m^  tP  h0«r  in  mind,  %\^^t  a 
difltiBefticii  hM  bom  viMk  between  ^KAi  adducisd  to  show  th^ 
nriaiiMjee  of  nov^trnm^  (am  the  miBcimiManoe  of  Q^rtain  pensons 
iMfiog  been  attaebcid  by  a  particular  diiCAse,  vhiob  bave  beeg 
denonunatcd  afirmatiire  proofs;  and  ptb«9r  fiaeta  fibowing  the 
Aon-ensfeoiGe  of  ieoniagi<m»  firom  a  number  of  peraons  having 
fiaeapad  the  dtsordett  who  bad  been  iiiUy  ei^pos^  to  tbe  actiw 
mt  ^Taoiadona,  aiising  bw  pcrsmu  nippoeed  to  be  in^tpd,^ 
these  hare  becai  called  negative  pfoof«.  Aoeordingly,  tbe  ]i^ 
Dr  Haygarth  wisely  reaiavfced,  that  ^^  obsenradon  or  experi* 
JDent  can  detenaiBe  with  much  greater  certainty  what  does  not^ 
dsaa  what  does,  give  infeelien  ;^  consequently,  the  negative  pro<^ 
im  Muuideoed  *^  capable  iof  being  established  by  ineovpar^^y 
atroDger  cridence  than  •the  affirmativet  and  is  there&re,  in  aU 
«aaea,  snndb  better  entitled  to  credit^ 

Ia  as  &r,  Chen,  as  such  a  fact  apfiears  to  admit  of  proo^  ^ 
malignant  cholera  was  here  unconnected  wiith  iii&ctiou9  V^Vf^r 
Au^on  mr  propagation. 

The  ages  ef  the  persons  affected  "wiiih  mafignant  chdri^ra*  A94 
who  died  of  it  in  Kendal  from  the  Sd  of  July  to  the  30tb 
of  Octabec,  when  the  epi^mic  ceaaed# 


Mal^  Female.  TotaL 

Under  6  years,  11  6  17 

From  5  to  10,  7  14  «1 

TrcMnlOtoSO,  9  8  17 

From  20  to  30,  14  16  30 

From  30  to  40^  7  16  23 

From  40  to  SO,  VI  9  ^ 

From  SO  to  60,  7  6  12 

From  60  to  70,  10  7  17 

From  70  to  80,  4  4  8 

From  80  to  90,  2  4  6 


Mole. 

8 
8 

2 
7 
9 
1 
5 

6 
4 
1 


Detth*. 
Penwle. 

6 
1 
« 

9, 
S 
5 
8 

it 


Tot. 
il 

8 
9 

10 
5 
8 
8 

11 
T 
8 


Total,  88 


89        171  40 

Total  Femdes,    - 


49        69 


8g 
Deaths,    -     40  Deaths        -         29 

TJbe  periods  at  whidi  they  were  discharged,  cured,  or  died,  are 
Mallows: 

JgeLVvered,  on  the  2d  day,  5 ;  on  3d  day,  7 ;  on  4th  day,  2 ; 
on  Btb  d«y«  5 ;  on  j6th  day,  7;  on  7ch  day,  14.  In  second 
««)ek,  45;  in  third  week,  16;  in  4th  week  1^— in  all,  102. 

XMt  within  1 9  hoars,  4 ;  from  12  to  24  hours,  8 ;  on  2d  day, 
18 ;  on  8d  day,  6 ;  on  4th  day,  6 ;  on  5th  day,  3 ;  on  6th  day. 


102     Dr  Proudfoot  on  the  Epidemie  Cholera  rfKendoL 

6 ;  on  7th  day,  7.     In  2d  week,  11 ;  in  third  week,  1 ;  in  4th 
week,  1  ; — ^in  all,  69* 

It  may  be  inferred  generally,  that  all  who  survived  till  the  sixth 
or  seventh  day,  and  died  afterwards,  died  from  consecutive  fever. 

The  patients  that  could  not  be  attended  by  the  surgeon  at 
the  dispensary  had  the  privilege  of  selecting  their  own  medical 
man,  on  an  understanding  that  the  Board  of  Health  would  allow 
some  remuneration.  But  it  was  determined,  that  the  medical 
men  attached  to  the  Board  should  visit  every  case  reported,  that 
no  mistake  might  occur  about  the  nature  of  the  disease.  In 
consequence  of  this  arrangement,  we  saw  almost  every  case.  The 
junior  surgeons  attended  the  greater  number,  and,  with  the  ex- 
ception of  the  saline  injection  into  the  veins,  we  had  an  opportu- 
nity of  seeing  almost  every  plan  of  treatment  tried  that  has  been 
recommended,  from  the  mercurial,  down  to  croton  oil  and  cold 
water.  Mercury  in  various  states  of  combination,  judiciously 
dosed,  and  managed,  given  before  the  stage  of  collapse,  can  ac- 
complish much,  and  appeared  incomparably  superior  to  every 
other  remedy  and  plan. 

In  the  early  stage  of  the  disease,  that  of  diarrhoea,  calomel 
and  the  compound  powder  of  ipecacuanha,  or  a  pill  containing 
two  grains  of  calomel,  one  of  ipecacuanha,  and  a  quarter  or  half 
a  grain  of  opium,  given  two,  three,  or  four  times  a  day,  accord- 
ing to  the  urgency  of  the  case,  aided  by  cretaceous  mixture,  or 
carbonate  of  soda,  was  a  favourite  mode  of  proceeding,  and  gene- 
rally answered  every  purpose,  provided  that  the  patient  was 
strictly  confined  to  bed,  and  properly  cleaned,  clothed  with  flan- 
nel, and  dieted.  As  soon  as  the  bowels  were  restrained  a  little, 
the  opium  was  withdrawn,  and  the  Hydragyrus  cum  creta^  or 
blue  pill  substituted  for  the  preparation  in  previous  use,  length- 
ening the  period  between  tne  doses.  When  the  disease  was 
somewhat  controlled,  there  was  not  any  necessity  for  pushing 
the  mercurial  remedies  far.  At  this  period,  we  think,  that  we 
have  sometimes  seen  patients  suffer  from  the  ntmia  diligeniia  me- 
dicL  By  time,  and  watching  the  improvement  in  the  general 
health,  and  particularly  the  healthy  or  unhealthy  state  of  the  feces, 
the  farther  exhibition  of  marcury  is  often  quite  unnecessary. 

In  the  second  stage  of  the  disease,  when  there  was  vomiting 
as  well  as  purging,  and  when  the  evacuations  had  become  de- 
void of  bile  and  feces,  accompanied  with  cramps,  the  same  re- 
medies were  used,  substituting  saline  effervescent  draughts  for 
the  cretaceous  mixture,  and  apportioning  the  doses  to  the  omi- 
nous nature  of  the  symptoms ;  and  here  we  would  observe,  that 
we  never  saw  any  apparent  advantage  either  from  large  doses, 
or  very  frequent  exhibition.  We  do  not  think  that  we  ever  saw 
a  patient  recover,  where  mercury  was  given  every  five  or  ten 
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nuimtes,  that  would  not  just  as  likely  have  recovered  from 
moderate  doses  given  every  two  or  three  hours.  Yet  it  is  a 
mode  of  exhibition  which  has  become  popular  with  medical  men, 
and  its  eligibility  must  be  determined  by  extensive  experience 
io  hospital  practice. 

Occasionally  we  have  added  a  grain  of  the  red  oxyde  of  mer- 
cury to  the  calomel  with  apparent  advantage.  A  mustard  cata- 
plasm to  the  abdomen,  and  the  application  of  heat,  were  the  chi^ 
additions  made  to  the  practice  pursued  in  the  stage  of  diarrhoea ; 
and  when  the  spasms  were  severe,  occasionally  opiate  frictions 
were  had  recourse  to,  in  the  manner  recommended  by  Dr  Bow, 
diminishing  the  quantity  of  opium  given  by  the  mouth. 

We  pursued  nearly  the  same  practice  in  the  stage  of  collapse, 
occasionally  giving  camphor,  and  a  mixture  containing  carbo* 
nate  of  soda,  and  compound  spirit  of  ammonia.  Brandy,  too,  in 
certain  states,  we  have  seen  apparently  of  use. 

The  saline  plan  of  treatment,  we  think,  was  rather  useful  thaa 
otherwise,  which  is  more  than  can  be  said  of  many  remedies  that 
have  been  recommended. 

Water  holding  in  solution  carbonate  of  soda,  and  with  the 
addition  of  a  small  proportion  of  laudanum,  may  sometimes  be 
of  some  use ;  but  the  few  trials  which  we  saw  made  with  cold 
water  did  not  promise  much,  and  it  was  consequently  abandoned. 
With  respect  to  tlie  consecutive  fever,  it  may  be  observed,  that 
he  who  has  most  closely  studied  the  pathology  of  fever,  and  is 
best  acquainted  with  the  treatment  of  its  congestive,  insidious, 
and  most  dangerous  forms,  will  be  most  successful  in  the  ma^ 
nagement  of  the  consecutive  stages  of  malignant  cholera. 

Kmdal,  Nov.  17,  1882. 


Art.  IW .'^•^Mcdico-Chirurgical  Report  of  the  Huddersfield 
Infirmary^  from  June  29,  1831,  to  June  29,  1832.  By 
William  Tuxkbull,  M.  D.  Physician  to  the  Institution. 

XluDDERSFiELD  is  indebted  for  its  Infirmary  to  Mr  Samuel 
Clay.  His  persevering  efforts  were  mainly  instrumental  in 
obtaining  donations  to  the  amount  of  nearly  L.  11,000,  for  the 
establishment  of  the  charity.  The  ladies,  also,  of  the  district, 
never  wanting  in  acts  of  benevolence,  instituted  a  Bazaar  for 
the  purpose  of  raising  a  fund  to  furnish  the  house.  In  this 
they  were  eminently  successful,  and  transferred  to  the  treasure 
er  upwards  of  L.  1500. 

The  foundation  of  the  building  was  laid  by  J.  C.  Ramsden, 
Esq.  on  the  S9th  June  18^9)  and  the  hospital  was  opened  by 
a  public  ceremony  on  the  29th  June  1851.     Few  patients, 
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which  has  aptly  eiuNigfa  been  called  the  laUni  period^  or  time  of 
incubation,  maturation,  or  multiplication.  It  varies  from  three 
to  six  days  in  the  plague ;  from  one  to  four  weeks  or  even  two 
months  in  typhus  fever ;  from  ten  to  fourteen  days  in  small-pox ; 
from  eight  to  twelve  or  fourteen  days  in  the  measles,  or  a  some- 
what shorter  period  than  in  the  small-pox ;  from  four  to  five 
days  in  the  scarlet  fever,  and  about  the  same  or  a  somewhat  less 
period  in  hospital  gangrene ;  from  six  to  seven  weeks  in  fram- 
IxBsia ;  and  from  three  weeks  to  nine  months,  or  even  much  long, 
er  it  has  been  alleged,  in  hydrophobia. 

,  Those  who  have  asserted  that  cholera  is  undoubtedly  an  in- 
fectious disease  have  not,  so  far  as  we  know,  propounded  the 
laws  by  which  this  supposed  infection  is  governed.  There  are 
diseases  which  cannot  be  produced  in  any  other  way  but  by  con- 
tagion,  such,  for  example,  as  the  cow-pox,  hydrophobia,  and  sy- 
philis,  the  plague,  and  small-pox,  along  with  some  of  the  exan- 
themata, have  been  added  to  the  unchangeable  list,  apparently 
with  less  claim,  and  have  been  distinguished  as  arising  from 
specific  contagion^  in  contradistinction  to  other  diseases,  such 
as  catarrh,  typhus  fever,  and  scarlatina,  &c.  diseases  which,  al* 
though  occasionally  produced  by  contagion,  aro  often  induced 
by  the  agency  of  other  causes,  and  are  therefore  referrible  to 
common  contagion.  Malignant  cholera,  if  it  is  contagious  or  in- 
fectious, for  the  terms  are  here  used  synonymously,  ought  evi- 
dently to  be  classed  with  the  common^  not  certainly  with  the 
specific,  infeciio7i8. 

In  the  truly  infectious  diseases,  a  gradual  spreading  from. 
man  to  man  by  intercourse  may  generally  be  traced  in  the  most 
distinct  and  unequivocal  manner, — seclusion  is  prevention,  and 
exposure  is  followed  usually  by  infection, — the  latent  period  is 
quite  as  well  defined  as  the  duration  of  the  disease.  In  cholerA 
seclusion  is  not  generally  prevention,  nor  is  exposure  usually,  if 
ever,  followed  by  infection-. 

There  is  such  a  vast  and  immeasurable  distance  between  those 
known  and  acknowledged  latent  periods,  and  gradual  and  pal- 
pable spreading  from  man  toman,  when  compared  with  the  vio- 
lent explosions  of  cholera  at  one  time,  and  its  slow  and  irregu- 
lar course  on  other  occasions,  showing  no  infectious  properties 
whatever,  even  under  circumstances  eminently  calculated  for  the 
diffusion  of  contagion,  that  we  think  it  behoves  all  persons  anx- 
ious to  ascertain  the  truth,  to  weigh  well  a  question  which  in 
various  ways  deeply  involves  the  welfare,  not  only  of  this  nation 
but  of  the  human  race,  and  that  we  are,  therefore,  warranted  in 
withholding  our  assent  to  the  notion,  that  cholera  is  an  infectious 
disease,  till  more  is  known  concerning  it,  and  better  and  more 


^fciwnm.*«^osflph  Lowe,  »t.  17,  fiom  Paddock,  was  admitted 
iroda:  the  care  of  Mr  Bobinson  on  the  1 8th  of  November.  He 
had  light  hair  and  complexioD,  and  delicate  skin  ;  and  on  his  left 
hip  there  was  a  lai^  swelling,  with  a  small  fistulous  opening, 
from  which  issued  tolerably  healthy  pus.  The  probe  passed 
VBadily  to  some  distance  all  round  this  opening,  but  no  diseas* 
cd  bone  could  be  detected.  The  complaint  had  existed  a  kx^ 
tiiae,  and  he  had  tried  many  popular  remedies  without  the 
least  benefit.  No  cause  could  be  assigned  for  its  appearance. 
A  dependittj^  opening  was  made,  and  a  seton  introduced,  a  stl- 
mulatii^  limment  applied,  and  iodine  given  istfjemally,  under 
wfaich  treatflsent  he  gradually  impitived,  and  was  made  an 
out-patient.    January  6th,  nearly  well. 

Ann  Mesainger,  set.  21,  Lepton,  came  under  the  care  of 
Mr  Atkinson,  for  a  swelling  of  the  calf  of  the  leg,  extending 
from  near  the  ankle  to  within  a  little  of  the  popliteal  region. 
It  felt  very  hard,  was  tolerably  free  from  pain,  and  had  been 
observed  about  four  months.  She  knew  no  cause  for  it,  and 
faer  general  health  was  good.  Poultices  were  applied.  It  gn^ 
dually  became  softer,  and  evidently  contained  a  fluid.  On  b&- 
ing  punctured,  laudable  purulent  matter  escaped.  The  cuie^ 
however,  proved  rather  tedious ;  but  ultimately,  after  using 
injections,  she  went  out  cured. 

John  Iredale,  set.  15,  Old  Lindky,  admitled  on  Mr  Robin- 
aon^a  week,  for  a  swelling  of  considerate  size  along  the  outer 
aide  of  left  thigh.  It  was  colourless,  slightly  painful,  and 
changed  shape  on  change  of  position  of  the  limb.  There  was 
likewise  a  distinct  sense  of  fiuctnation.  He  had  first  observed 
flome  stiffness  and  enlargement  of  the  thigh  seven  or  eight 
mcmths  previously,  and  the  latter  liad  steadily,  although  slow- 
ly, increased.  He  could  give  no  cause  for  it.  His  looks  were 
pale ;  but  bis  general  health  was  tolerable,  and  he  had  been 
able  to  work  to  the  time  of  his  admission.  On  a  lancet  being 
thrust  into  the  swelling  Just  above  the  knee,  a  quart  of  purui- 
lent  matter  was  let  out.  The  discharge  continued  rather  pso- 
fdae  for  some  time,  and  he  was  liable  to  febrile  paroxysms. 
These  yielded  to  salines  and  alteratives,  and  afterwards  iodine 
was  exhibited.  He  remained  in  the  house  three  months,  and 
even  then  shght  discharge  continued.  I  am  not  sure  whether 
4his  matter  did  not  come  from  the  loins. 

Aneyirum  from  Anastomosis. — Lydia  Hirst,  set.  14,  from 
-Scammonden,  admitted  under  the  care  of  Mr  Atkinson,  No- 
vember 10th.  Behind  the  £ar,  forwards  on  the  temple,  and 
partly  on  the  Imiry  scalp,  w^re  several  irregular,  pufly,  proaii- 
nences,  which  -communicated  a  thrilling  sensauon  to  the  finger. 
The  external  ear  was  conmderably  enlarged,  especially  the 
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pinna^  and  of  a  duaky  hue ;  and  several  tortuous  aiteries,  the 
size  of  a  small  quill,  ramified  upon  it,  and  throbbed  violently. 
From  one  of  these  profuse  hemorrhage  had  taken  place  from 
time  to  time.  Pressure  on  the  temporal  artery  less^ied  great- 
ly  the  pulsation,  and  likewise  the  puffiness.  Indeed,  whilst 
the  pressure  was  kept  up,  the  thrill  in  the  tumour  was  imper- 
ceptible. The  complaint  had  existed  from  birth,  but  of  late 
had  increased  rapidly.  The  temporial  artery  was  tied  just  be^ 
fore  the  meatus  auditoriuSj  and  well-adapted  compression  ap- 
plied to  the  morbid  parts-  Under  this  plan  she  improved 
considerably,  the  size  and  pulsation  diminisned,  and  the  skin  of 
the  pinna  regained  its  natural  colour.  She  was  made  an  out- 
patient, with  instructions  to  continue  the  pressure  for  a  consi-^ 
derable  period.  In  all  probability  some  further  operation  may 
be  requisite. 

CanV«.-*Mary  Shaw,  set.  19,  from  Slaithwaite,  was  admit- 
ted under  the  care  of  Mr  Wilks  on  the  16th  March.  Her 
fourth  finger  was  much  swollen,  red,  and  exquisitely  painful, 
and  a  small  fistulous  opening  led  down  to  the  bone  of  the  first 
phalanx,  which  was  found  in  a  carious  state.  The  disease  had 
existed  ten  months,  and  she  could  assign  no  cause  for  its  ap- 
pearance. There  was  likewise  an  indolent  enlargement  over 
the  lower  end  of  the  ulna,  which  rendered  the  pronation  and 
supination  of  the  hand  imperfect.  In  other  respects  she  en- 
joyed good  health*  She  felt  desirous  to  have  the  finger  taken 
on,  which  was  accordingly  done,  and  she  went  out  well  on  the 
6tb  April. 

Ann  Stead,  30  years  of  age,  from  Hopton,  was  admitted  as 
Mr  Rpbinson^s  patient  for  an  affection  of  the  foot.  The  ankle 
was  discoloured,  tumid,  and  painful,  and  the  sense  of  fluctua- 
tion pretty  distinct.  The  leg  was  {edematous  nearly  to  the 
knee,  and  she  could  not  bear  the  slightest  weight  on  the  limb. 
Although  she  looked  florid  and  rather  fleshy,  her  health  was 
far  from  good.  She  had  rested  badly  at  night  from  the  pain 
and  feeling  of  distension  in  the  foot,  and  she  had  had  several 
smart  febrile  attacks.  Blisters  and  various  popular  liniments 
had  been  used  without  benefit.  An  opening  was  made  witb 
the  lancet,  and  a  considerable  quantity  of  bloody  pus  let  out, 
and  the  bones  were  found  extensively  diseased.  Great  consti- 
tutional disturbance  ensued,  and  the  integuments  towards  the 
ankle  put  on  an  unhealthy  appearance.  As  soon  as  the  irrita- 
tive  fever  had  in  some  measure  subsided,  amputation  above 
the  joint  was  performed.  Her  recovery  proved  tedious,  in 
consequence  of  sloughing,  and  the  formation  of  matter  in  the 
stump,  attended  with  much  excitement  of  the  system,  but  ul- 
timately she  went  out  well. 
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John  Brook,  aged  19«  of  Upper  Holm  House,  came  under 
the  care  of  Mr  Robinson  on  the  27th  January.  He  was  of 
spare  habit,  sanguine  temperament,  and  decidedly  strumous 
diathesis,  and  had  lameness  of  the  right  foot,  which  was  swoK 
len  and  painful,  and  discharged  a  thin  sanies  from  a  small 
opening  over  the  metatarsal  bone  of  little  toe.  The  bone  was 
unsound.  The  lameness  had  only  attracted  his  notice  about 
ten  weeks,  and  the  discharge  had  existed  six  weeks.  He  had 
some  strumous  sores  on  his  arms,  suffered  frequently  from  at- 
tacks of  ophthalmia,  and  altogether  was  of  very  delicate  general 
hcaaJtb. 

An  incision  was  made  along  the  upper  surface  of  the  bone 
its  whole  length,  and  at  each  extremity  of  this  another  was 
made  at  right  angles.  The  flap  thus  formed  was  turned 
aside,  and  the  carious  portion  of  the  bone,  comprehending  half 
its  length,  readily  taken  off  with  the  cutting  forceps.  For  the 
first  fortnight  every  thing  promised  well,  and  the  wound  heal- 
ed completely ;  then,  however,  redness  and  swelling  presented 
themselves  over  the  adjoining  metatarsal  bone,  and  successively 
in  several  places  on  the  arch  of  the  foot.  Free  openings  were 
made  at  these  parts,  and  a  seton  inserted,  and  again  he  seemed 
to  improve.  But  this  was  only  for  a  short  period.  His  coun- 
tenance assumed  an  unusual  degree  of  paleness ;  his  pulse  be- 
came rapid  ;  his  nights  bad  ;  and  there  was  some  abdominal 
tenderness  and  diarrhoea.  These  resisted  every  attempt  at 
cure  ;  and,  under  all  the  circumstances,  amputation  of  the  fool 
was  not  deemed  advisable.  He  was  therefore  recommended  to 
go  into  the  country,  and,  should  any  amendment  in  his  general 
health  occur,  to  return  and  undergo  the  operation. 

Cataract, — Thomas  Entwistle,  48  years  of  age,  entered 
during  Dr  Robinson^s  week  for  an  affection  of  the  eyes.  He 
was  of  tall  stature,  spare  habit,  and  sickly  aspect.  The  vi- 
sion of  his  left  eye  was  completely  lost,  and  that  of  the  right 
so  imperfect,  as  to  incapacitate  him  from  following  his  usual 
employment,  (that  of  a  weaver,)  or  indeed  for  walking  out 
without  a  guide.  The  left  lens  was  whollj^  opaque,  and  the 
right  one  slightly  milky.  In  addition  to  this  defect  of  sight, 
he  had  many  strumous  sores  of  long  standing  on  (Ufferent  parts 
of  his  body. 

The  left  lens  was  broken  up,  and  he  was  put  upon  a  course 
of  sarsaparilla  and  iodine,  and  iodine  lotions  were  applied  to 
the  sores.  His  looks  improved  rapidly,  the  sores  healed,  and 
his  vision  became  so  good,  that  with  proper  glasses  he  could 
again  earn  his  own  livelihood.  He  remained  in  the  Infirmary 
about  two  months. 

Charles  Mettrick,  aged  84,  from  Shally,  had  been  blind 
of  left  eye  for  twelve  months.     The  lens  was  opaque  and 
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theiro  fined  and  irregular.  The  vinon  of  right  eje  wma  like* 
wise  considerably  impaired,  but  no  deriation  from  natural  ap«. 
pearance  was  discernible.  He  had  oecasiooally  some  confusioia 
of  head.  He  was  put  upon  a  course  of  alteratiTe  mediciDes^ 
had  blisters  repeatedly  to  the  nape;  and  the  Finum  Opii  dropped 
into  the  eye,  under  which  treatment  he  reoorewd  usefiil  tisiod 
in  the  right  eye. 

Mary  Carhoa,  aged  £6,  from  Heekmondwidie,  eame  lu* 
cfer  Dr  Robinaon  for  cataract  of  both  eyes.  She  was  unable 
to  distinguish  any  one,  however  near  to  her.  The  opacity  of 
left  eye  began  five  years,  and  that  of  right,  two  years  ptevioua 
to  her  admiasion.  The  pupils  of  both  dilated  freely  and 
equally.  On  the  14th  May,  the  left  eye  waa  operated  upon, 
by  breaking  up  the  leas,  and  a  month  afterwards  the  operatiGSi 
was  repeated.  After  this  she  regained  a  highly  useful  degree 
of  vision,  and  went  away  full  of  gratitude.  By  the  aid  of 
glasses  she  could  read  her  Bible  with  ease. 

Diabete9. — William  Hepworth,  bA  S7,  admitted  under  my 
care  on  the  10th  February  He  was  of  diminutive  sise,  spare 
habit  and  rubicund  complexion ;  complained  of  thirst,  wnicli 
nothing  could  allay ;  great  debility ;  restless  nights ;  and 
frequent  micturition.  This  last  symptom  troubled  him  almost 
constantly ;  and  he  parted  with  lai^  quantities  of  urine. 
His  pulse  was  small,  rather  wiry,  and  not  more  than  76;  tongue 
thickly  coated,  white  and  dry-looking ;  appetite  good ;  akia 
hard  and  dry ;  indeed,  he  had  had  no  sensible  perspiration  &>r 
a  Itec  tiase.  The  only  pain  he  mentioned  was  a  little  acrosa 
bis  loms.  He  could  lie  in  any  posture ;  bowels  were  open,  and 
stools  reported  of  natural  appearance.  He  had  only  been 
aware  of  the  increase  in  the  quantity  of  his  water  for  about 
three  weeks ;  but  for  two  or  three  months  had  observed  hia 
thirst  to  be  intense,  and  lus  appetite  voracious,  and  at  the  eaaae 
time  his  strength  rapidly  to  decline.  He  eould  assign  no  cause 
for  his  illness,  but  bad  been  mudi  addicted  to  liquor.  He  had 
measured  his  urine  the  week  before  his  admission,  and  fotmd 
it  to  amottsit  to  10|  pints  in  the  twenty-four  hours. 

11th,  He  had  been  cupped  on  the  preceding  evening  over 
the  kans  to  10  ox.  and  had  passed  a  comlortable  night,  and 
thought  himself  somewhat  better.  I  prescribed  6  grs.  Pulv^ 
Ipec.  ca.  with  fig.  Ammonke  AoeUUiaf  thrice  in  the  day ;  a 
acrupleof  rhubarb,  and  as  much  carbonateof  soda,  every  aeoond 
morning;  the  warm  bath  at  96,  every  other  evening;  and  a 
flannel  waistcoat  in  addition  to  a  cAofera  6att,  which  he  had 
•lately  put  on« 

14th,  I  found  him  cheerful.  Drink  6  pints,  urine  7|  ia 
iwcnty-»£M2r  iKincs ;  other  symptoms  were  near! v  as  befora.  He 
bad  ntket  moae  Mneawness  acoess  his  Icina^  has  nights  weie 
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faraUe,  gienerallf  a  good  and  a  bad  attematdy.  The  same 
plan  of  treatment  was  continued,  and  he  was  again  cupped* 
On  the  15tb,  drink  SJ,  urine  10  pints,  a  gill  of  it  evaporated, 
left  Sfsi.  of  treacly  residuum.  On  the  ITth,  the  water  was  8J 
pints^  but  he  seemed  gradually  to  lose  strength,  and  no  perspi- 
ntioo  could  be  elicited.  He  had  used  the  bath  at  100,  and  like- 
^ae  the  hot  air  bath,  without  in  the  least  softening  his  skin. 
Two  grains  of  ipecacuanha  powder,  and  half  a  grain  <^  calomel 
vere  added  to  his  former  medicines,  to  be  taken  thrice  daily ; 
and  another  flannel  waistcoat  was  put  on.  After  this,  his  urine 
tnd  drink  nearly  cdrresponded ;  but  his  pulse  got  up,  bis  tongue 
becanae,  if  possible,  mote  densely  coated,  and  he  was  slightly 
delirious  in  the  night.  On  pressure  along  the  lower  dorsal 
and  lumbar  vertebra,  he  complained  of  some  pain.  His  medi* 
rines  were  laid  aside,  a  Mister  was  applied  to  the  lumbar  spine, 
and  he  took  the  effervescent  draught,  with  a  gentle  aperient. 
He  continued,  however,  to  get  worse ;  his  rambling  became 
more  continuous ;  his  rej^ies  when  spoken  to  were  tardy  and 
Bometimes  inaccurate ;  his  pupils  large  and  sluggish,  and  he 
had  DO  appetite.  Ih  this  state,  he  was  removed  by  his  friends 
on  the  27th,  and  died,  I  understood,  on  the  following  day._ 

1  deeply  regretted  my  inability  to  obtain  an  examination  of 
the  body,  as  I  have  long  been  anxious  to  inspect  miqutely  the 
base  of  the  brain,  and  the  medulla  spinalis,  in  a  few  cases  of 
diabetic  subjects.  Since  Hepworth^s  decease,  I  have  been  in- 
formed by  Mr  Jones  of  Sheepridge,  who  had  formerly  attend- 
ed him,  that  he  was  liable  to  fits  of  the  epileptic  kincf. 

IH9ta9e  af  the  Jdnts.^^Ot  the  twenty  cases  of  this  kind, 
eight  underwent  the  operation  of  amputation,  and  recovered 
well ;  ten  of  the  others  w^e  cured  or  greatly  benefited  ;  and 
two  went  out  as  incurable,  from  being  complicated  with  others 
complaints,  which  rendered  amputation  unadvisable.     Of  the 
eight  operations,  three  were  above  the  elbow,  two  above  the 
knee,  and  three  above  the  ankle*     In  seven  of  the  cases,  there 
were  fistulous  openings  leading  into  the  cavity  of  the  joint,  and 
extensive  erosion  of  the  articular  cartilages,  with  in  two,  soft- 
ening of  the  extremities  of  the  bones.     In  one  case,  where 
patchesof  the  synovial  membrane  remained,  it  was  studded  with 
irregular  granulations  of  a  crimson  colour  and  firm  consistence. 
Out  of  the  twenty  patients,  fourteen  were  males  and  six  fe-' 
males;  and  one-half  of  the  whole  were  under  twenty  years 
of  age. 

Elizabeth  Stocks,  from  near  Khrkburton,  one  of  those  who 
suffered  amputation,  died  in  the  country  six  months  afterwards 
of  a  pulmonary  affection. 
Thomas  Inman  of  Famley  *I>fas,'  a  finejooking  boy,  whogs 
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foot  was  taken  off,  gained  the  affi*ction  of  all  connected  with 
the  hospital,  by  his  cheerful  disposition  and  efibrts  to  make 
himself  useful.  He  was  an  orphan,  and  the  parish  his  only 
nurse.  On  his  leaving  the  Infirmary,  a  few  benevolent  indi- 
viduals raised  for  his  use  a  subscription,  which  is  now  in  the 
Savings  Bank  ;  and  the  Earl  of  Dartmouth,  whose  hand  is  ever 
engaged  in  deeds  of  charity,  directed  his  steward  to  have  him 
ut  out  to  some  respectable  calling ;  so  that  I  doubt  not  the 

y,  if  spared,  will  make  a  useful  member  of  society. 

Enlarged  Testicle. — Hiram  Hirst,  aged  circUer  35,  of 
Marsh,  came  under  the  care  of  Mr  Atkinson,  on  the  SOth  De- 
cember, for  the  purpose  of  having  his  left  testicle  extirpated. 
It  was  very  large  and  hard,  and  filled  the  scrotum,  so  as  to 
render  the  right  side  tense  and  elastic.  He  had  little  pain,  ex- 
cept in  the  small  of  the  back  after  exercise.  The  cord  waa 
thicker  than  usual,  his  general  health  good,  although  his  coun- 
tenance bad  something  of  the  sallow  hue.  I  had  been  consult- 
ed in  conjunction  with  Mr  Hudson,  by  this  patient,  in  the 
June  preceding.  The  testicle  was  then  the  size  of  a  large  orange, 
and  indicated  the  commencement  of  the  malady,  about  three 
months  previously,— at  least,  he  was  not  aware  of  it  before  that 
time.  At  first  the  increase  in  bulk  took  place  very  slowly ;  but 
latterly  it  had  been  much  more  rapid.  No  cause  could  be 
assigned  tor  the  disease.  He  had  tried  free  leeching,  various 
lotions  and  poultices,  and  active  purging;  and  had  worn  a 
suspensory  truss,  without  any  perceptible  benefit. 

He  then  took  mercury  with  sarsapariiia,  and  afterwards 
iodine,  whi^h  was  also  applied  externally,  without  any  effect 
in  retarding  the  enlargement.  Nothing  remained  to  be  done 
but  excision.  It  was  some  time,  however,  before  he  could  make 
up  his  mind  to  submit  to  it ;  and,  when  he  had  done  so,  as  be 
lived  out. of  town,  and  was  rather  in  poor  circumstances,  we 
recommended  his  getting  into  the  Infirmary,  where  he  would 
have  greater  attention  and  more  comfort  than  at  his  own 
home.     The  operation  was  performed  on  the  6th  January. 

The  testis  weighed  11 J  ounces,  and,  when  liud  open,  present- 
ed a  beautiful  specimen  of  the  hydatid  disease.  The  vesicles 
varied  from  the  most  minute  size  to  that  of  a  large  grape,  and 
were  generally  filled  with  a  transparent  and  nearly  colourless 
fluid.  In  a  few,  the  liquid  was  more  gelatinous,  and  of  a 
yellow  hue.  The  whole  were  contained  in  small  square  com- 
partments, formed  by  cartilaginous  septa  running  across  the 
mass.  These  septa  felt  gritty  when  dividbd  with  the  knife. 
The  cord,  although  very  large,  seemed  free  from  disease. 

For  a  few  days  after  the  operation,  he  complained  much  of 
pain  in  the  thigh ;  was  troubled  with  hiccup;  and  frequent  desire 
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to  void  his  water;  his.  nicfats  were  bad,  and  his  pulse  quick* 
These  symptoms  gradually  yielded  to  treatment ;  and  at  the 
end  of  a  fortnight,  the  wound  was  healed  except  the  upper 
corner,  and  his  pulse  was  under  90.  Shortly,  however,  he 
again  became  worse  ;  his  pulse  got  up ;  his  ton^fue  became  coat- 
edand  rather  dry ;  his  water  high-coloured ;  his  nights  unrefresh- 
ing ;  and  his  spirits  much  depressed.  And  about  the  middle 
of  February,  his  pulse  had  reached  130,  and  he  began  to  have 
slight  delirium  in  the  night.  There  was  likewise  some  enlarge- 
ment of  the  thigh  ;  and  on  pressure  over  its  upper  third,  he 
complained  of  pain.  But  there  was  neither  discoloration,  heat 
of  skin,  nor  fluctuation.  At  the  top  of  the  incision  in  the 
groin,  there  remained  a  small  opening,  which  put  on  a  fistulous 
appearance,  and  discharged  copiously.  His  strength  declined, 
and  his  features  looked  sharp  and  expressive  of  suffering. 

With  such  an  assemblage  of  symptoms,  it  was  clear  that  deep- 
seated  mischief  was  advancing ;  and  it  was  deemed  advisable  to 
troduce  a  small  trocar  into  the  most  depending  part  of  the 
thigh.  No  matter,  however,  followed  its  withdrawal,  and  the 
whole  limb  was  enveloped  in  a  poultice.  Next  day  (18th  Feb.) 
about  ten  ounces  of  good  pus  escaped  ;  and  in  a  few  days  after, 
four  pints  were  evacuat^  at  an  opening  made  on  the  inner 
side  of  thigh.  At  this  period  his  appetite  was  good,  yet  he 
slowly  lost  flesh  and  strength.  The  opening  in  the  groin  show- 
ed no  tendency  to  close ;  and  on  pressing  the  matter  in  the 
thigh  upwards  it  escaped  at  this  place.  At  the  beginning  of 
March  the  whole  hip  of  the  left  side  felt  boggy,  and  on  a  free 
incision  being  made,  much  bloody  sanies  was  set  free. 

His  emaciation  was  now  extreme;  voice  husky;  pulse  130; 
and  he  had  lost  his  relish  for  solid  food.  He  took,  however,  a 
bottle  of  wine  daily,  and  five  grains  of  quinine  every  three 
hours.  On  the  5th,  he  got  up  and  dressed  himself  in  a  pa- 
roxysm of  delirium ;  but  on  having  an  opiate  administered,  he 
again  went  quietly  to  bed.  Extensive  sloughing  at  last  took 
place  over  the  sacrum,  and  he  was  released  from  his  sufierings 
on  the  morning  of  the  19th  March.  Two  days  previously,  I 
had  observed  some  tension  of  the  lower  part  of  the  abdomen, 
and  slight  pain  on  pressure.  During  his  long  illness,  the  bowels 
had  acted  regularly. 

Auiopsj^  nine  hours  after  death.^^Ou  laying  open  the  dif- 
ferent sinuses,  it  was  found  that  they  all  communicated  with 
each  other.  A  probe  introduced  at  one  of  the  openings  in 
the  thigh  readily  made  its  way  to  the  opening  in  the  groin, 
and  likewise  to  that  on  the  hip,  and  to  the  sloughy  part  over 
the  sacrum.  The  upper  half  of  the  femur  was  denuded  of 
its  perioeteum  and  of  a  dark  hue ;  and  the  soft  parta  surround- 
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ing  it  wm  all  in  a  black  dougbjr  state.  On  laying  back  the 
abdominal  parieteSj  they  adfaeml  to  the  iBtettmes  all  below 
the  HmbiUou9.  The  intestines  themselves  were  slightly  glued 
together  and  beautifully  injected,  and  here  and  there  a  q>eclc 
of  pus  might  be  seen  floating  in  a  considerable  quantity  of  se- 
rous efiiision.  On  turning  out  the  intestines,  the  peritoneum 
on  the  left  side  of  the  spine,  and  in  front  of  the  kidney,  pro- 
jected forwards  like  a  lat^  bag ;  and  on  touching  it,  a  oark 
bloody  or  rather  inky  liquid  spurted  out  through  a  ragged 
and  discoloured  opening  the  size  of  a  writing  quilT.  The  poft* 
tenor  surface  of  the  peritoneum  all  round  this  opening  was 
dark-coloured,  and  the  whole  cellular  membrane  about  the 
kidney  was  black  and  sloughy.  The  kidney  was  sound.  No 
trace  of  the  psoie  muscles  was  to  be  met  with ;  but  in  their 
place  a  yellow,  soft,  curdy  substance,  which  could  be  scooped 
out  with  the  hand.  About  four  inches  below  the  kidney,  two 
bvdatids  were  attached  to  the  vessels  of  the  cord,  one  the  sise 
fii  a  walnut,  and  the  other  of  a  pea. 

Fracture.  Twenty-one  patients  were  admitted  with  fractured 
bones  produced  in  the  following  manner.  Four  by  getting  en- 
tangled in  machinery ;  three  by  falling  off  horses ;  three  by  falls 
when  carrying  heavy  stones ;  two  (old  men)  by  falling  from  the 
foot  pavement ;  two  waggonersby  falling  under  the  wheelsof  their 
own  waggon;  onebyafallfromafactorydooronthefourth story; 
cme,  a  painter,  by  falling  from  his  ladder ;  one  by  falling  from 
the  outside  of  a  chimney ;  one  by  falling  over  a  buteher^s  dog 
when  running  at  full  speed  ;  one  by  a  fall  into  a  stone-quarry 
seventeen  yards  deep ;  one  by  a  cask  of  beer  falling  upon  him  ; 
and  one  by  wrestling.  Many  of  these  accidents  were  very 
severe.  The  majority,  however,  of  the  subjects  were  young, 
twelve  being  not  above  sixteen  years  of  age,  and  made  rapid 
recoveries.  The  proportion  of  these  mi^ortunes  caused  by 
machinery,  in  a  district  where  it  so  much  abounds,  is  striking- 
ly small,  and  not  what  we  a  priori  should  have  looked  for. 
I  have  asked  several  <if  my  friends,  both  in  and  out  of  the 
profession,  what  ratio  of  the  whole  they  would  attribute  to 
this  source,  and  none  have  calculated  upon  less  than  one^haif, 
and  many  upon  two-tbirds.  Three  of  the  cases  proved  fatal. 
Their  histories  I  subjoin. 

Francis  Eastwood,  a?t.  40,  came  under  Mr  Wilks^  care  on 
the  24fth  April.  He  was  a  brewer^s  servant,  and  had  just  re- 
ceived a  bad  comminuted  and  compound  fracture  of  bis  left 
Jeg,  by  a  cask  of  beer  falling  upon  it.  The  limb  had  been  set 
i>y  Mr  Astin,  near  whose  residence  the  accident  occurred.  On 
the  third  day  after  admission,  the  whole  extremity  was  much 
swollen,  and  vesication  presented  itsdf  over  both  maUeolu    At 
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tbe  same  time,  the  temperature  of  the  limb  was  rather  below 
the  propc^r  standard,  and  he  rambled  much  in  the  night,  hid 
pulse  was  not  above  80,  and  his  tongue  was  clean.  The  soft 
parts  around  the  seat  of  the  fracture  became  loose  and  flabby, 
much  putrid  sanies  escaped  from  the  wound,  and  one  or  two 
pieces  of  bone  were  removed.  His  appetite  failed,  his  desire 
for  beer,  of  which  he  had  been  too  fond,  gradually  abated,  his 
strength  sunk,  and  he  died  on  the  10th  May,  sixteen  days  from 
the  receipt  of  the  injury.     Amputation  he  all  along  declined. 

William  Sheard,  set.  45,  from  Littletown,  was  brought  in 
a  little  past  midnight  on  the  lOtli  May,  in  a  state  of  inebria- 
tion, with  hts  tibia  broken  about  three  inches  below  the  knee. 
He  bad  fallen  under  his  own  waggon,  and  the  wheels  had  gone 
over  him.  There  was  a  wound  across  the  outside  of  the  knee, 
downwards  and  backwards,  for  about  five  inches,  another  down 
the  outer  side  of  the  leg,  eight  inches  in  length,  which  gaped 
widely,  and  a  third  across  the  calf  of  the  leg  behind,  three  in- 
dies  long,  and  rather  deep^  At  the  two  latter  wounds,  the 
finger  could  be  readily  inserted  beneath  the  integuments,  and 
passed  all  round  tbe  leg.  No  communication  could  be  traced 
with  the  fracture.  He  had  lost  much  blood ;  his  pulse  was 
intermittent ;  and  he  laboured  under  slight  cough  of  long  du« 
ration.     For  some  years  he  had  drunk  hard. 

The  wounds  were  made  to  approximate  by  adhesive  straps, 
and  the  bone  was  put  in  apposition.  On  the  second  day,  the 
integuments  of  the  leg  assumed  a  slight  purple  hue,  the  cuticle 
separated,  and  a  blusn  of  inflammation  extended  up  the  inside 
of  the  thigh.  Round  the  knee,  and  on  some  places  of  the  leg, 
the  soft  parts  were  boggy  and  crepitous.  His  tongue  was  dry, 
and  his  pulse  ISO.  Wherever  any  bogginess  or  crepitation 
presented,  punctures  or  small  incisions  were  made,  so  as  to 
allow  free  issue  to  the  confined  air  and  bloody  sanies.  He 
gradually  became  worse,  the  skin  sloughed  extensively,  and  it 
was  evident  that  a  deep  slough  would  separate  over  the  site  of 
the  fracture.  JEIis  pulse  rather  diminished  in  number,  but  he 
had  frequent  attacks  of  dyspnoea,  and  his  countenance  assumed  a 
haggard  aspect  Under  these  circumstances,  the  limb  was  remov< 
ed  above  the  knee,  as  afibrding  him  the  only  chance,  although 
a  slight  one,  of  recovery.  The  day  after  the  amputation  some 
hemorrhage  took  place  from  the  stump,  which  readily  yielded 
to  the  application  of  cold.  His  countenance  became  more  ani« 
mated,  and  his  pulse  fell  to  96.  On  the  20th,  when  the  stump 
was  dressed,  union  had  taken  place  except  in  a  small  part  of  the 
centre,  and  which  gaped  and  looked  black,  from  which  the  he- 
morrhage had  issued.  On  the  22d,  his  pulse  was  84,  and  inter- 
mittent, and  he  complained  of  uneasiness  in  the  region  of  the 
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heart.  He  died  without  a  struggle  on  the  S4tb,  having  sur— 
vired  the  accident  a  fortnight.  No  inspection  could  be  ob- 
tained. 

James  Thorp,  aet.  44,  Marsden,  admitted  under  Mr  Bobin* 
aon,  25th  May*  He  was  a  fine  muscular  and  well-proportion- 
ed  man,  a  waggoner,  who  had  fallen  on  the  evening  of  the 
SSd  under  the  wheel  of  his  waggon,  which  had  passed  over 
his  thigh.  He  remained  all  night  at  an  inn,  near  where  the 
accident  happened,  and  was  removed  home,  a  distance  of  five 
miles  on  the  following  morning ;  and  on  the  second  day- 
brought  to  the  Infirmary.  The  leg  and  foot  were  evert- 
ed,  the  whole  extremity  was  swollen  and  cold,  and  the  femur 
fractured  a  little  above  the  condyles.  There  was  a  small  wound 
both  on  the  inner  and  outer  sicle  of  the  knee,  through  which  a 
little  cellular  membrane  protruded,  and  by  which  he  was  report- 
ed  to  have  lost  much  blood.  There  was  some  discoloration  of 
the  integuments  about  the  ankle ;  but  he  attributed  it  to  a  for- 
mer injury.  The  constitutional  disturbance  was  great,  his  respi- 
ration short  and  hurried,  pulse  small  and  rapid,  tongue  dry,  and 
he  could  obtain  no  sleep.  On  the  26th,  all  his  symptoms  were 
aggravated ;  the  limb  was  cold  and  without  sensation ;  the 
Coot  and  leg  blue ;  and  a  blush  of  inflammation  of  dark  maho- 
gany colour,  extended  up  the  inner  side  of  thigh,  into  the  groin. 
On  the  27th,  there  was  vesication  over  the  inner  ude  of  leg, 
and  outer  side  of  thigh  ;  pulse  144,  and  much' heaving  of  the 
chest.  He  died  on  the  morning  of  the  28th.  The  thigh  was 
inspected ;  and  the  femoral  artery  and  vein  were  found  com- 
pletely divided  at  the  seat  of  the  fracture. 

£fjfrfrocefe.—- Benjamin  Townend,  set,  65,  of  Longwood,  and 
Matthew  Kitchen,  set.  37,  of  Bradford,  were  both  admitted  oq 
the  20th  January.  Townend  was  tapped  by  Mr  Wilks  next 
day,  and  the  solution  of  sulphate  of  zinc  injected.  He  went 
out  well  on  the  3d  February.  Kitchen  had  laboured  under  the 
complaint  for  about  six  years,  during  which  period  he  had  been 
tapped  seventeen  times,  but  no  injection  used.  Considerable 
eocnymosis  of  the  scrotum  had  taken  place  at  last  tapping,  and 
had  not  altogether  disappeared.  liOtions  of  muriate  of  ammo- 
nia and  poultices  with  iodine  were  applied ;  and  in  February 
about  twelve  ounces  of  an  inky  fluid  were  drawn  ofi*  by  Mr 
KobiosoD,  and  the  zinc  solution  afterwards  injected.  He 
made  an  excellent  recovery,  and  went  away  highly  gratified 
with  the  prospect  of  a  permanent  cure.  He  called  at  the  In- 
firmary in  July,  to  say  that  he  continued  perfectly  free  from 
complaint. 

Jnflafned  Hand.^^JoBeph  Wood,  a^  23,  from  Almondbory, 
came'in,  Jannary  27th,  as  Mr  Robinson'^s  patient.     The  whole 
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hand,  wriat,  and  arm  were  gpreatly  swollen,  tenae^  and  exqui* 
sitely  painfuL  His  tongue  was  coated,  be  was  feverish,  and 
could  obtain,  no  rest.  Three  weeks  previously  he  had  run 
fnim  Aklmonbury  to  Elland,  in  pursuit  of  thieves,  a  distance 
of  six  miles,  by  which  he  was  greatly  overheated,  and  his 
dotfaes  were  dripping  with  perspiration.  In  this  state  he 
stood  on  Elland  Bridge,  exposed  to  a  strong  current  of  air, 
until  he  became  oold  and  shivering.  Two  days  afterwards  he 
was  attacked  with  rigors,  followed  bjr  the  affection  of  the  hand. 
He  had  made  use  of  no  remedies  but  poultices.  Four  iociuons 
weie  made  in  different  parts,  and  poultices  again  applied.  He 
got  immediate  relief.  A  few  more  mdlsions  were  afterwards 
required,  and  he  recovered  oompletely. 

William  Rhodes,  set.  552,  from  Meltham,  admitted  by  Mr 
Robinson  for  an  affection  similar  to  the  lust.  The  pain  and 
tension  were  particularly  great  in  the  palm  of  the  band,  and 
along  the  middle-finger,  at  the  root  of  which,  in  the  palmar 
aspect,  there  appeared  to  have  been  a  small  wound.  This  was 
received  a  fortnight  before  whilst  breaking  into  a  mill,  which 
was  on  fire«  and  in  which  some  of  bis  family  were  asleep. 
Poor  indsions  were  made,  as  in  the  preceding  case ;  they  bled 
largely,  and  be  was  soon  again  at  work.  A  precisely  ana- 
logous case  occurred  amongst  the  out-patients,  brought  on  by 
the  bite  of  a  caL 

In  January  1 8S9,  I  attended,  along  with  Mr  Atkinson,  a 
severe  example  of  this  disease.  It  occurred  in  the  persoo  of 
a  gentleman  of  robust  habit,  and  in  the  prime  of  life,  who,  on 
Friday  the  86€h  December  1628,  whilst  attempting  to  hang 
something  upon  a  new  book  in  the  ceiling,  overbalanced  him- 
self, and  the  nook  penetrated  his  fore-finger,  in  the  palmar  as- 
pect, at  the  proximal  termination  of  the  first  phalanx.  On 
the  second  day  after  the  accident,  he  had  rigors,  the  finger 
became  painful  and  swollen,  and  the  swelling  gradually  ex- 
tended upwards.  I  saw  him  on  the  Sd  of  January,  five  days 
after  the  attack  of  rigors.  The  arm  was  then  immensely  en- 
larged to  the  shoulder-joint,  and  generally  tense  and  red ; 
various  parts  pitted  on  pressure,  and  had  a  boggy  feel ;  and  there 
was  slight  vesication  a  little  below  the  bend  of  the  fore-arm. 
On  the  back  of  the  hand  there  was  a  copious  purulent  dis- 
charge, from  an  opening  which  had  been  made  three  days  be* 
fore,  and  likewise  some  from  the  wound  inflicted  by  the  hook. 
He  had  great  pain,  the  tongue  was  white,  thirst  intense,  pulse 
quick  but  soft,  bowels  opeiu  night  bad.  With  regard  to 
treatment,  poultices  had  been  applied  after  free  leeching ;  but 
he  had  derived  most  comfort  from  a  tepid  camphorated  lotion. 

I  have  stated  that  an  opening  existed  over  the  back  of  the 
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hand ;  another  was  made  over  the  wrist ;  a  third  half  way  up 
the  fore-arm  ;  a  fourth  at  the  elbow ;  and  lastly,  one  at)out 
the  centre  of  the  humerus.  None  of  the  incisions  exceeded 
two  or  two  and  a  half  inches  in  length.  The  cellular  mem« 
brane  was  extensively  disorganized,  and  in  some  paru  sloughy, 
and  a  probe  readily  passed  from  one  opening  to  another.  The 
whole  limb  was  enveloped  in  a  poultice,  and  next  day,  consi- 
derable  purulent  discharge  was  found  to  have  taken  place. 
The  night  had  been  passed  without  much  pain,  and  also  without 
sleep.  On  minute  examination,  some  bogginess  was  detected 
on  the  lower  surface  of  the  humerus,  and  likewise  of  the 
fore-arm.  Free  incisions  were  effected  at  both  places,  from 
which  much  sanious  fluid  escaped :  and  the  probe  passed  from 
the  openings  thus  made  to  those  made  previously.  On  the  fol- 
lowing day,  the  extremity  had  greatly  diminished  in  use,  and 
become  pale,  and  his  countenance  had  also  a  shrunk  appear- 
ance; the  purulent  discharge  continued,  and  shreds  of  oet* 
lular  membrane  came  away.  From  the  shrinking  of  the  arm, 
the  openings  scarcely  appeared  one  third  of  their  former  mag- 
nitude. Tonics  and  stimulants  were  now  allowed,  and  he  r&. 
covered  rapidly.  The  second  and  third  phalanx  of  the  wound* 
ed  finger  became  black  and  drvy  and  ultimately  fell  off. 

These  are  all  examples  of  the  diffwe  inflammation  of  the 
cellular  membrane,  so  well  illustrated  by  the  late  Dr  Duncan 
Secundus.  Some  might,  perhaps,  class  them  under  the  head 
of  Erysipelaa  phle^monoaes  ;  but  the  cellular  membrane  was 
clearly  the  principal  seat  of  the  malady ;  and  earlg^  and  free 
incisUms  were  found  by  far  the  more  efiective  treatment 

Necroria — Joseph  Woodhead,  set  12,  from  Slaithwaite^ 
came  under  Mr  Atkinson^s  care  for  an  affection  of  his  leg.  It 
was  greatly  enlarged,  and  much  bent  outwards.  Several  open- 
ings led  down  to  the  tibia,  which  was  in  a  state  of  necrosis  for 
nearly  its  whole  length.  The  sequestra  was  broken,  and  in 
some  degree  loose ;  his  pulse  was  quick,  and  general  health 
much  reduced  by  long  suffering.  His  friends  would  not  per- 
mit any  operation  for  his  relief,  and  he  went  out  in  a  weak 
state. 

Betty  Moss,  set.  2] ,  Honley  Wood,  admitted  by  Mr  Ro- 
binson for  lameness  of  the  left  leg.  The  knee  was  somewhat 
stiff;  and  close  to  the  paieUa^  over  the  head  of  the  tibiae  there 
was  a  large  ulcer  of  irregular  surface  and  unhealthy  aspect, 
surrounded  by  considerable  swelling,  and  often  extremely 
painful.  The  lameness  had  existed  two  years;  and  about 
eight  months  previous  to  her  admission,  an  abscess  had  burst 
in  the  site  of  the  ulcer.  By  rest  and  umple  dres^ings^  the  ul« 
cer  contracted  to  half  its  former  magnitude,  and  then  it  became 
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stationary.  On  being  filled  with  melted  wax^  however,  it  again 
healed  rapidly,  until  only  a  very  small  sore  remained.  All 
along  she  complained  loudly  of  the  pain  ;  and  some  roughness 
of  bone  was  detected  at  the*  bottom  of  this  small  sore.  On  this 
a  free  incision  was  made,  and  several  minute  portions  of  bone 
afterwards  escaped.  Still  no  amendment  took  place;— -but, 
on  the  contrary,  the  disease  encroached  more  and  more  upon 
the  knee.  Her  spirits  drooped,  and  health  suffered  mate- 
rially. The  limb  was  therefore  removed.  The  joint  proved 
perfectly  sound,  but  the  disease  of  the  tibia  reached  to  within 
two  lines  of  its  extremity.  From  this  point,  a  piece  of  dead 
bone  of  a  conical  form,  with  its  apex  directed  to  the  ulcer,  ex- 
tended down  the  centre  of  the  shaft.  Although  loose,  it  could 
not  from  its  shape  be  extracted,  without  a  longitudinal  section 
of  the  tibia.  It  measured  two  and  a  half  inches  in  length.  Soon 
after  the  operation,  slie  suffered  an  attack  of  peritonitis  ;  and 
the  stump  was  long  in  healing  from  exfoliation  of  the  bone : 
ultimately,  however,  she  went  out  well. 

Joseph  Yates,  set.  23,  from  Cleckheaton,  admitted  by  Mr 
Wilks  for  an  affection  of  the  hand.  There  were  tumefaction 
and  discoloration  over  the  metacarpal  bone  of  the  fifth  fin- 
ger, which  was  in  a  state  of  disease.  Some  unhealthy  matter 
flowed  from  a  small  fistulous  opening,  near  its  proximal  extre- 
mity. The  Qpmplaint  had  troubled  him  for  twelve  months. 
The  bone  when  removed  measured  fully  an  inch  in  diame- 
ter, and  contained  a  loose  sequestr4it  in  its  centre. 

Paraplegia. — Robert  Dyson,  set.  49^  from  Marsden,  came 
in  as  my  patient,  on  the  15th  November.  He  was  of  middle 
size,  melancholy  temperament,  and  rather  emaciated  habit  of 
body,  and  complainea  of  impaired  power  of  motion  in  his  lower 
extremities,  so  that  he  walked,  or  rather  dragged  his  limbs,  with 
great  diflicuky.  The  loss  of  power  was  greatest  in  the  right 
side.  His  arms  were  likewise  affected,  although  in  a  much 
less  degree,  and  the  right  more  than  the  left.  The  sensibility 
of  the  skin  was  diminished ;  but  occasionally  he  had  a  trou- 
blesome prurigo.  In  the  night,  his  legs  started  much,  and 
his  sleep  was  unrefreshing.  He  had  formerly  suffered  from 
pain  of  head,  but  not  latterly.  His  appetite  was  good,  tongue 
nearly  clean,  bowels  open,  urine  variable,  at  times  copious, 
and  at  other  periods  scanty,  and  voided  with  difficulty ;  when 
copious,  he  always  found  himself  best.  Pulse  66^  and  soft ; 
slight  pain  about  the  lumbar  region.  He  had  observed  the 
affection  for  three  years,  and  for  ten  or  eleven  months  had 
been  unable  to  follow  his  employment.  No  cause  could  be 
assigned  for  the  illness.  He  ha:d  been,  under  the  care  of  seve- 
ral practitioners,  without  receiving  any  benefit.     He  had  also. 


118  Dr  Turnbuirfl  Report  of  the 

been  treated  by  myself,  as  an  out*patient,  for  some  months ; 
and  had  tried  cupping,  with  blisters  and  setens  in  the  course 
of  the  spine  ;  mercury  so  as  to  affect  the  gums ;  opening 
and  tonic  medicines,  and  strychnine.  As  he  lived,  however, 
seven  miles  distant,  the  latter  medicine  had  not  a  fair  trial ; 
and  it  was  principally  with  the  views  of  pushing  it  as  far  as 
could  be  done  with  safety  that  he  was  taken  into  the  house. 

The,strychnine  was  aocordinglv  resumed,  and  continued  un- 
til it  produced  paroxymsof  rigidity  of  the  lower  jaw,  and  both 
upper  and  lower  extremities,  continuing  for  a  short  period  and 
returning  several  times  in  an  hour.  It  likewise  produced 
pain  of  stomach  and  loss  of  appetite,  and  rather  impaired  than 
mereased  his  locomotive  abilities.  He  never  exceeded  one 
third  of  a  grain  three  times  a-day.  After  the  strychnine  was 
laid  aside,  he  tried  the  application  of  moxa,  caustic  issues, 
electricity,  and  iodine  both  internally  and  externally.  Whilst 
using  the  iodine,  he  improved  a  little,  and  his  two  months  hav- 
ing expired,  he  went  home,  ^with  instructions  to  persevere  in 
the  use  of  the  medicine  some  time  longer.  In  this  patient,  it 
is  probable  that  the  disease  not  only  implicated  the  greater 
portion  of  the  medulla  epinaliSf  but  also  tne  base  of  the  cere- 
oral  mass. 

I  have  given  the  strychnine  in  many  cases  of  paralysis,  and 
I  regret  to  state,  that  when  the  malady  has  been  of  any  dura- 
tion, I  cannot  call  to  mind  one  in  which  it  has  proved  benefi- 
cial. When  exhibited  in  secent  cases,  it  is  difficult  to  decide 
what  share,  if  any,  it  may  have  had  in  producing  amendment. 

The  other  paraplegic  patient,  Mary  Barret  of  Netherton, 
came  under  the  care  of  Dr  Walken  Her  case  admitted  of  no 
relief,  and  therefore  she  only  remained  a  short  time  in  the  In- 
firmary. 

RiifidiHf  of  the  JTfi^j.-^-Elizabeth  Palmer,  set.  10,  admit- 
ted under  Mr  Atkinson,  January  S7th,  for  rigidity  of  both 
knees.  The  legs  were  bent  to  nearly  right  angles  with  the 
thighs  and  the  knee-joints  allowed  only  of  very  trifling  mo- 
tion. She  was  thin  and  of  delicate  appearance,  but  in  toler- 
able health. 

I  had  attended  this  poor  girl,  in  the  end  of  the  preceding^ 
August,  for  a  febrile  attack,  in  the  course  of  whicn  she  was 
seized  with  erysipelas  on  the  right  thigh.  It  spread  upwards  ; 
and  a  large  slough  formed  over  the  tfXKhanter  major,  which 
was  followed  in  a  few  days  by  another,  fully  four  inches  in 
diameter,  over  the  opposite  trochanter ;  then  by  one  over  the 
outer  ankle  of  left  leg ;  and  lastly,  by  an  extensive  one  over  the 
sacrum.  Simultaneously  with  the  formation  of  these  sloughs 
matter  collected  on  the  arch  of  each  foot.      All  these  places 
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discharged  profusely  a  thin  unhealthy  fluid,  and  from  several 
of  them  frequent  hemorrhage  occurred.  Indeed,  the  girl^s  suf- 
ferings almost  exceeded  any  I  had  ever  witnessed,  especially  on 
being  moved  to  have  the  sores  dressed.  Her  screams  might  then 
be  heard  over  the  whole  neighbourhood;  and  nothmg  but 
Itfge  doees  of  opium  afforded  her  the  least  relief.  It  was  the 
middle  of  November  before  all  the  sloughs  had  separated,  and 
even  then  there  was  very  little  appearance  of  any  reparative  pro* 
cess.  Her  appetite,  however,  never  failed,  and  she  consumed 
large  quantities  of  solid  food  ;  and  her  bowels,  notwithstanding 
the  constant  use  of  opium,  acted  regularly.  At  length,  however, 
the  sores  slowly  cicatrized ;  but  from  the  agony  she  suffered  on 
the  slighest  motion,  she  had  retained  during  iier  long  confine* 
ment  nearly  one  posture,  the  consequence  of  which  was  the 
affection  of  the  knees  above  described. 

One  of  the  extremities  was  forcibly  straightened  as  much 
as  possible,  and  bound  upon  a  board  for  a  night,  as  recom- 
mended by  Dr  S.  Smith  of  Leeds.  This  brought  on  an  erysipe- 
latous affection  of  the  knee,  which  was  some  time  in  subsiding ; 
and  the  cure  did  not  appear  at  all  speedier  than  in  the  opposite 
limb.  Passive  motion,  and  frictions  with  emollient  liniments, 
were  perseveringly  continued  for  upwardsof  four  months,  and 
she  went  out  able  to  walk  tolerably  ;  but  still  the  knees  had 
not  altogether  regained  their  natural  latitude  of  motion. 

It  may  be  worth  stating,  that  in  October,  whilst  I  was  vi- 
siting this  girl,  who  lived  in  a  low,  crowded,  and  ill-ventilated 
part  of  the  town,  a  medical  friend  was  likewise  in  attendance 
upon  a  case  of  erysipelas  of  the  face  in  the  same  neighbour* 
*hood. 

He  had  at  the  same  time,  and  in  the  same  district,  two 
puerperal  cases,  which  proved  fatal.  One  of  them  I  saw  along 
with  him.  She  laboured  under  the  congestive  form  of  the  dis- 
ease, according  to  the  division  of  Dr  Lee ;  and  no  remedies 
seemed  of  the  slightest  service  to  her.  She  had  rigors  the 
day  after  her  accouchement,  and  died  on  the  6th  day. 

The  other  case  took  place  in  the  person  of  a  poor  Irish- 
woman, who  had  an  erysipelatous  redness  over  the  abdomen^ 
and  complained  of  its  burning  heat  for  two  days  prior  to 
her  delivery.  This  redness  continued  equally  distinct  the 
day  after  her  travail.  She  would  allow  of  no  means  being 
used  for  her  recovery,  but  drank  freely  of  porter  and  other 
liquors,  and  sunk  on  the  third  day  after  labour.  The  weather 
at  the  time  these  cases  occurred  was  particularly  mild  for  the 
season,  and  foggy,  with  occasional  days  of  heavy  rain.  Ty- 
phous fever  likewise  prevailed  in  several  places. 

Scirrhous  MamnuB. — Fanny  Peace,  s^t.  46,  from  Lyley-Hill, 
admitted  during  Mr  Robinson^s  week,  for  a  tumour  in  the  left 
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bretst.  It  was  on  the  outer  fdde  of  the  nipple,  hard  and  un- 
yielding, and  of  the  size  of  an  egg ;  moved  freely  on  the  pec- 
toral muscle ;  was  subject  to  lancinating  pains ;  and  had  been 
in  progress  two  years.  The  skin  had  its  natural  colour,  and 
was  not  adherent.  The  catamenia  had  not  been  very  regular, 
and  her  general  health  was  delicate.  The  tumour  was  excised. 
It  cut  firm,  and  somewhat  gristly  ;  its  structure  was  perfectly 
solid  and  homogeneous  throughout.  She  had  a  good  recovery. 
In  connection  with  this  subject,  I  may  here  introduce  the  fol- 
lowing case. 

Rachael  Tate,  set.  42,  Newsome,  came  into  the  Infirmary 
t>n  the  10th  February.  Deep  in  the  left  axilla  there  was  an 
irregular,  unhealthy-looking  ulcer,  with  edges  of  an  unyield- 
ing, stony  hardness.  It  emitted  a  fetid  odour,  was  at  times 
very  painful,  and  had  existed  about  six  months.  Her  arm 
was  edematous  and  rather  numb,  and  could  not  be  moved  but 
with  the  utmost  caution  ;  her  countenance  was  sallow  and  ex- 
sanguious ;  her  pulse  small  and  quick,  and  her  nights  bad. 

In  July  1830, 1  had  examined  this  patient,  at  the  request  uf 
the  family  with  whom  she  then  lived  as  domestic  servant.  She 
had  a  tumour  the  size  of  half  a  large  orange  in  the  left  breast. 
It  was  hard|  and  subject  to  darting  pains,  loosely  attached  to 
the  pectoraL  muscle,  but  firmly  adherent  to  the  nipple  and  sur- 
rounding skin,  which  possessed  their  natural  appearance.  She 
dated  the  commencement  of  the  complaint  about  three  months 
previously,  and  could  assign  no  cause  for  it.  Her  catamenia 
were  regular,  and  her  general  health  good,  although  her  coun- 
tenance had  the  dirty  straw-coloured  hue,  so  characteristic  of 
malignant  disease.  A  cousin  had  been  carried  off  by  cancer  in 
the  breast.  I  recommended  immediate  excision.  This  she  de- 
clined, and  wished  to  make  trial  of  other  means.  I  accordingly 
prescribed  large  doses  of  sarsaparilla,  with  frequent  leeching, 
and  frictions  with  iodine  ointment.  The  tumour,  however, 
gradually  enlarged,  and  became  more  painful ;  and  the  inte- 
guments over  it  put  on  a  bluish  and  puckered  appearance ;  the 
nipple  became  retracted  ;  and  her  health  declined. 

In  this  condition,  she  left  her  situation,  and  was  admitted  as  a 
Dispensary  patient ;  and  the  breast  was  removed  by  Mr  Bobin- 
son  on  the  13th  September  1830.  It  contained  the  scirrhous 
structure.  She  recovered  favourably,  and  remained  in  tolerable 
health  until  the  hardness  in  the  axilla  attracted  her  attention. 
She  was  kept  in  the  hospital  nearly  three  months,  during  which 
she  made  trial  of  every  application,  curative  and  palliative,  that 
could  be  suggested,  but  all  without  avail,  and  she  went  out  in 
a  hopeless  state. 

I  have  not  as  yet  met  with  one  case  of  true  scirrhous  mammies 
in  which  a  permanent  cure  has  been  effected.     After  exci* 
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Mon,  the  malady  has  invariably  retarned  in  some  part'  of 
the  system,  and  generally  within  two  years*  Some  few 
have  escaped  for  d^ree  or  four,  but  sooner  or  later  all  have 
yielded  to  its  ruthless  grasp.  Still  the  operation,  as  a  mere 
temporary  remedy,  is  useful ;  it  perhaps  lengthens  existence  a 
little ;  at  all  events  it  renders  it  more  comfortable,  and  is  there- 
fore, in  many  cases,  advisable.  Some  years  ago,  Dr  Butter  of 
Plymouth,  related  in  one  of  the  Journals  an  example  of  per. 
manent  cure  of  a  patient  afflicted  with  acirrkoua  mammies  resid- 
ing  in  this  neighbourhood,  and  on  which,  I  believe,  he  had 
operated.  At  the  very  time,  however,  of  publication,  the  woman 
was  numbered  with  the  dead,  in  consequence  of  a  return  of  the 
disease.     With  this,  of  course,  Dr  B.  was  unacquainted. 

Spinal  IrrUation. — Susan  Crowther,  let.  25,  of  short  sta- 
ture, dark  complexion  and  hair,  sickly  aspect,  and  emaciated 
habit,  was  admitted  under  my  care  October  13th.     She  com- 
plained of  severe  pains  in  different  parts  of  her  back,  at  times 
shooting  into  the  sides  and  stomach;  almost  constant  headach; 
vomiting  of  nearly  all  the  ingesta^  sometimes  immediately,  and 
at  other  times  in  half  an  hour  or  longer  after  being  swallowed ; 
and  occattonally,  although  seldom,  she  passed  a  day  with- 
out vomiting  at  all.     Her  thirst  was  constant ;  appetite  bad ; 
the  tongue  white ;  skin   cool ;   pulse  in  horizontal  position, 
80,  and  soft,  but  much  accelerated  by  the  slightest  exertion  ; 
nights  sleepless;  catamenia  regular ;  the  bowels  obstinately  con- 
stipated, often  not  more  than  one  stool  per  week.     She  had 
pain  on  pressure  over  the  epigastrium,  and  about  the  centre  of 
the  dorsal  spine.     Her  illness,  of  which  she  knew  no  cause, 
was  of  three  years*  duration ;  and  nearly  the  whole  period  she 
had  been  under  medical  treatment,  and  had  tried  a  great  variety 
of  remedies,  with  only  very  temporary  benefit.     Bleeding  had 
frequently  been  practised  along  the  spine  and  over  the  epigas- 
tric region,  and  blisters  had  been  applied  to  the  same  parts. 
A  seton  had  likewise  been  inserted  on  each  side  of  the  spinal 
column  where  it  was  tender  on  pressure,  and  she  had  taken 
purgatives,  salines,  and  tonics,  in  almost  every  form.     At 
times  she  bad  kept  the  recumbent  posture  for  weeks  together. 
A  bougie  had  also  been  introduced  up  the  rectum,  on  the  sup- 
position that  a  stricture  might  be  met  with.     She  remained  in 
the  Infirmary  until  the  80th  of  December,  and  every  thing 
that  either  I  or  my  colleagues  could  suggest  was  attempted 
for  her  relief.     The  local  bleeding  and  blisters  were  again  oc- 
casionally had  recourse  to  for  the  mitigation  of  the  pains  in 
various  parts ;  enemata  and  opening  medicine  of  great  variety, 
and  in  combination  with  tonics ;  citrate  of  magnesia  in  a  state 
of  effervescence ;  anodynes  in  every  shape ;  hydrocyanic  acid  ; 
strychnine,  various  liniments,  a  seton  at  the  scrobiculus  cordis. 
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were  all  made  use  of  without  relieTing  any  of  the  urgent  symp* 
toros.  The  vomitin|r  continued  severe,  the  constipation  obati* 
Date,  and  the  puns  dutressing.  She  was,  in  short,  on  the  29tli 
November,  much  the  same  as  when  she  entered  the  house. 

I  then  prescribed  twenty  drops  <tf  oil  of  turpentine  in  sweet- 
ened aqua  mentluE^  thrice  a-day,  and  the  application  of  tine* 
ture  of  iodine  along  the  painful  part  of  the  spinal  column. 
From  this  plan  she  experienced  great  and  immediate  relief. 
She  only  vomited  once  during  the  remainder  of  her  stay ;  the 
bowels  generally  acted  regularly ;   her  pains  were  greatly  bet- 
ter ;  her  appetite  improved  ;  and  her  nights  were  comfortable. 
She  retained  her  improvement  for  some  months  after  leaving 
the  Infirmary  ;  but,  I  regret  to  add,  has  since  relapsed  nearly 
into  her  former  condition.     The  6oluble  state  of  the  bowels 
after  commencing  the  use  of  the  iodine  and  oil  of  turpentine^ 
is  worthy  of  notice,  which  I  attribute  solely  to  the  former  medi- 
cine, from  having  observed  in  several  other  cases,  where  it 
had  been  applied  over  a  large  extent  of  integument,  that  the 
individuals  had  attacks  of  diarrhoea,  which  did  not  give  way 
to  the  ordinary  treatment,  but  which  ceased  on  discontinuing 
the  application. 

Spinal  irritation,  on  which,  I  think,  the  sufferings  of  S. 
Crowtber  were  mainly  dependent,  is  a  term  which  has  only  of 
late  years  come  into  use.  It  is  not  a  satisfactory  one,  but  I 
am  unable  to  suggest  a  better,  and  have,  therefore,  adopted  it. 
Drs  Brown,  Darwall,  and  Griffin,  and  Messrs  Tate,  Teale,  and 
Whatton,  with  perhaps  others,  have  recently  written  upon  the 
subject;  but  none  of  them  make  any  allusion  to  the  work  of 
my  excellent  friend  Dr  Bradley  of  this  place,  who,  although 
still  a  sojourner  upon  earth,  is  in  *^  the  sere  and  yellow  leaf,^ 
and  now  equally  deaf  to  eulogy  and  censure.  His  work  * 
appeared  in  1818,  and  was,  as  far  as  I  know,  the  first  that  di- 
rected professional  attention  to  the  multiform  and  Protean  com- 
plaints which  originate  in,  or  are  intimately  connected  with, 
the  vertebral  column.  It  has  done  much  to  dispel  the  ap- 
parent confusion  and  intricacy  which  surrounded  these  affiec 
tions.  I  say  apparent,  for  it  cannot  be  doubted  that  each  por- 
tion  of  the  spine,  as  well  as  each  texture  of  the  parts  entering 
into  its  composition,  has,  when  in  a  morbid  state,  its  pathog- 
nomic .signs  imd  sympathies,  which  close  observation  and  re- 
flection  will  not  fail  to  develope.  Although,  therefore,  Dr 
Bradley^s  work  is  the  oldest,  I  believe  it  is  still,  kmgo  interval- 
20,  the  best  book  on  spinal  irritation  or  neuralgia. 

*  Obienracions  on  a  Stridubus  Afictkn  of  the  Bowdt,  and  on  mme  Varictief  of 
Spinal  Disease,  by  J.  Biadley,  M»  D. 
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Whilftt,  however,  I  pve  my  friend  great  credit  for  hit  ac- 
curate  and  truly  practical  information  on  this  difficult  subject^ 
I  differ  widely  from  him  in  the  treatment  of  the  lateral  twisty 
as  laid  down  in  the  aame  volume.  Indeed,  during  the  last  six 
or  eight  years,  as  I  may  show  on  a  future  occasion,  this  de- 
partment of  therapeutics,  formerly  given  up  to  the  charlatan, 
ikUB  undergone  much  improvement ;  and  the  steel  casings  and 
GoUars  have  happily  given  place  to  more  rational  plans  of  cure. 

Spinal  irritation  is  frequently  dependent  on  curvature ;— iiw 
deed,  I  believe  curvature  rarely  continues  long  without  in- 
ducing irritation  in  some  part  of  the  column;— »and  when 
brought  on  by  this  cause,  the  soreness  on  pressure  will  gene- 
rally be  found  either  at  the  upper  or  lower  termination  of  the 
curve,  for  there  the  angle  is  usually  lAost  acute.  Distortion, 
it  is  well  known,  is  much  more  prevalent  in  females  than  males, 
and  as  it  is  often  a  cause  of  irritation,  it  necessarily  follows, 
that  the  latter  is  most  frequently  met  with  in  the  fair  sex. 
When,  however,  it  is  unconnected  with  deformity,  it,  in  my 
experience,  attacks  the  male  as  often  as  the  female,  and  gene- 
lally  selects  the  nervous  temperament,  the  strumous  diathesis, 
and  those  who  are  little  in  the  open  air,  and  whose  employment 
is  of  a  sedentary  and  monotonous  description.  In  many  cases 
no  very  obvious  cause  can  be  assigned  for  the  malady,  but  fre- 
quently, and  especially  in  males,  it  can  be  traced  to  external 
violerice,  such  as  a  fall  or  blow,  or  sprain  received  long  before, 
and  that  often  of  so  slight  a  nature  as  to  have  been  almost 
disregarded  at  the  time.  Should  the  system,  however,  be- 
come enfeebled  by  long  confinement,  by  deficient  nutriment, 
by  acute  suflering,  then  it  is  that  disease  shows  itself  in  the 

Crt  weakened  by  the  previous  injury,  and  which,  in  all  pro- 
bility,  the  patient  had  forgotten  until  closely  interrogated  on 
the  subject. 

When  called  to  persons  labouring  under  any  form  of  this 
disease,  they  will  generally  tell  us  that  they  can  scarcely  de- 
scribe their  sufferings,  they  are  so  various  and  variable;  that  one 
day  they  have  one  complaint,  and  next  day  a  different  one,  and 
often  a  good  day  and  a  bad  one  alternately  ;  and  that  they  have 
tried  many  plans  of  treatment  with  very  equivocal  advantage. 
The  complexion  of  such  individuals  is  generally  of  a  peculiar 
dirty  pale  or  sallow  hue ;  sometimes,  nowever,  white  as  ala. 
baster,  with  blanched  lips  and  heavy  eyes, — ^in  short  exsanguine 
and  death-like.  The  sensibility  to  cold  is  extreme,  and  there 
is  often  a  feeling  as  if  drops  of  cold  water  were  trickling  down 
the  back.  The  hands  and  feet  can  rarely  be  kept  comfortably 
warm  ;  the  appeute  is  poor,  unless  there  be  a  feeling  of  want 
and  sinking  at  the  wrMouiuB  cordu^  which  is  not  unfrequent. 
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and  which  the  sufferer  endeavours  to  allay,  by  ^Imost  constant- 
ly taking  some  kind  of  nutriment  The  bowels  are  seldom  re- 
gular, usually  costive,  often  obstinately  so;  the  nights  are  un- 
refreshing,  and  the  sleep  disturbed  with  hideous  dreams.  The 
pulse  is  in  some  unaffected,  but  generally  ten  to  twenty  above 
Its  natural  number ;  and  the  tongue  in  all  cases  is  more  or  less 
coated.  Pain  in  the  back  is  often  not  a  prominent  symptom^  and 
by  many  will  never  be  alluded  to;  but  there  is  usually  pain 
of  the  side  or  front  of  the  body,  opposite  the  tender  part  of 
spine ;  and  great  lassitude  and  disinclination  to  exertion  of  every 
kind  is  commonly  met  with.  Whatever  pains  the  patient  mav 
complain  of,  are  aggravated  by  exercise,  and  generally  allevi- 
ated or  altogether  removed  by  keeping  the  horizontal  posture ; 
hence  they  are  seldom  troublesome  in  the  night. 

Such  are  a  few  general  symptoms,  varying,  however,  greatly 
in  degree,  which  will  be  recognized  in  almost  every  case  of  this 
disease,  in  whatever  portion  of  the  column  it  may  be  seated  ; 
and,  in  addition  to  these,  we  shall  have  others  more  immediate- 
ly depending  upon  the  locality  of  the  complaint.  The  organs 
nearest  the  affected  part  suffer  first ;  they  become  disordered  in 
their  functions,  and  very  prone  to  inflammatory  seizures. 
When  the  cervical  spine  is  the  seat  of  disorder,  we  may  expect 
vertigo  or  pain  of  head  ;  pain  sometimes  across  the  root  of  the 
nose  and  orbits,  or  over  one  superciliary  ridge ;  throbbing  and 
noises  in  the  ears  ;  weakness  of  sight ;  and  perhaps  hparseness 
or  aphonia,  or  some  stiffness  about  the  muscles  of  the  neck. 
When  the  thoracic  spine  is  implicated,  the  patient  complains  of 
pain  running  along  the  ribs,  or  obstinately  fixed  to  one  spot  in 
the  side  (pleurodyne;)  or  at  the  sternal  extremity  of  theclavicle; 
or  in  the  breast,  and  occasionally  darting  down  the  arms.  And 
I  have  often  met  with  cases  of  cough,  generally  of  the  hollow 
ringing  kind,  and  disordered  action  of  the  heart,  dependent 
upon  spinal  tenderness,  and  perhaps  some  little  deviation  of 
the  vertebrae  from  their  natural  position  ;  at  least  they  have  re- 
sisted all  the  ordinary  remedies,  and  have  yielded  readily  to  such 
as  were  calculated  to  restore  the  spine  to  a  healthy  condition. 

That  the  convulsive  affection  of  children  described  by  the 
late  Dr  Clarke,  and  more  recently  by  Mr  North  and  others, 
is  caused  at  times,  perhaps  generally,  by  spinal  disorder,  the 
case  which  I  shall  subjoin  will  go  far  to  establish.  Should  the 
irritation  be  still  lower  down  the  column,  the  abdominal  organs 
will  suffer.  Various  pains  of  the  stomach,  tenderness  of  the  epi- 
gastric, or  round  the  hypochondriac  region,  and  occasionally 
obstinate  vomiting,  will  be  found  coexistent  with  tenderness  of 
the  spine  opposite,  which  will  cease  on  this  tenderness  being 
removed.    I  attended  with  Mr  Robinson  a  case  of  hsemateme- 
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us  aod  constipation,  which  proved  exceedingly  obstinate,  and  re- 
turned again  and  again,  until  spinal  tenderness  was  detected  in 
the  lower  dorsal  region,  the  removal  of  which  cured  the  disease. 

Upon  the  whole,  spinal  disorders  claim  much  more  at- 
tention from  the  profession  than  they  have  yet  received. 
Many  anomalous  and  meiastoHc  ailments,  will  be  found  con- 
nected with  disease  of  this  part  of  the  frame ;  and  I  indulge 
the  hope,  that  a  more  correct  knowledge  of  its  pathology  will 
lead  to  more  fixed  and  more  efficacious  therapeutic  principles,  in 
several  important  maladies.  Of  this  kind  I  may  mention  gout, 
rheumatism,  chorea,  many  neuralgic  affections,  and  some  kinds 
of  convulsions,  of  which  latter  complaint  I  adduce  the  following 
example. 

**  Master  R.,  aged  four  months,  and  apparently  a  healthy 
and  lively  child,  but  of  a  fretful  disposition,  was  in  the  summer 
of  1816  attacked  with  more  frequent  fits  of  crying  than  usual, 
particularly  in  the  night.  These  were  attributed  to  a  disorder- 
ed state  of  the  bowels  and  digestive  organs,  and  which  seemed, 
for  a  few  weeks,  to  admit  of  some  relief  from  the  use  of  emetics 
and  calomel.  At  the  expiration,  however,  of  this  period,  it  was 
observed,  that,  in  addition  to  these  fits  of  crying,  when  he  awoke 
from  sleep,  there  was  an  evident  sense  of  suffocation  for  a  mo- 
ment, but  as  soon  as  he  cried  freely,  this  affection  disappeared. 

After  continuing  in  this  state,  with  little  variation,  for  two 
months,  the  complaint  began  to  assume  a  more  aggravated 
character.  Inspiration  was  now  not  only  further  impeded 
for  six  or  eight  seconds,  but  attended  with  a  squeaking  or 
stridulous  noise,  which  sometimes  resembled  the  crowing  of  a 
cock,  and  which  always  terminated  by  crying.  The  attacks, 
which  at  first  were  principally  confiiied  to  the  time  of  awaking, 
were  soon  observed  to  be  more  frequent,  by  returning  in.  the 
intervalsof  sleep.  A 11  the  secretions,  notwithstanding,  proceeded 
naturally,  and  the  child  gained  flesh. 

Hence,  for  several  weeks,  little  alteration  was  apparent ;  till 
at  length  a  new  symptom  supervened,  in  the  form  of  a  convul- 
sive affection  of  the  hands.  The  thumb  was  drawn  into  the 
palm  of  the  hand,  whilst  the  fingers  were  stiff  and  extended, 
or  rather  reflected  or  thrown  somewhat  backwards.  This 
symptom,  after  continuing  a  few  days,  abated  ;  but  soon  after 
returned,  along  with  convulsions  of  a  more  general  and  violent 
character,  which  occurred  for  a  month,  once  a  week,  at  cer- 
tain periods ;  but  afterwards  were  more  frequent,  so  as  to  come 
on  twice  or  three  tinies  a  week,  for  a  short  time ;  and  soon 
after,  even  daily  or  twice  a  day,  for  ten  weeks  or  three  months. 
These  were  preceded  by  the  above  train  of  symptoms,  which 
terminated  by  a  strong  expiration  and  crying  for  a  few  moments, 
but  instantly  after,  the  child  stared  as  if  frightened  at  some- 
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thing ;  the  pupUt  became  dilated,  and  in  a  few  roomenu  the 
evelMlIs  became  aomewbat  distorted  and  fixed,  the  head  and 
shoulders  thrown  back,  his  face  purplish  or  blue,  and  the  whole 
body  stiff,  and  on  the  stretch,  and  respiration  suspended  ;  but 
in  a  short  time  the  spasm  abated,  with  a  free  expiration.  The 
face  now  became  paler;  he  moaned  for  a  while,  and  afterwards 
fdl  asleep.  Notwithstanding  the  general  spasm  thus  ceased, 
yet  it  was  often  observed,  in  the  intervals  of  these  attacks,  that 
the  thumb  was  still  drawn  or  inflected  into  the  palm  of  die 
hand.  These  formidable  symptoms  supervening  to  those  aU 
ready  stated,  and  continuing  for  such  a  length  of  time,  now 
oreated  great  alarm  and  anxiety  for  the  safety  of  the  child* 

Emetics,  calomel  combined  with  ialap,  opiates,  and  other 
antispasmodics,  were  administered  with  no  aavantage.  Calo- 
mel  alone,  however,  when  given  in  doses  of  three  or  four  grainst 
twice  a-day,  for  two  or  three  days  in  succession,  seemed  the 
only  remray  that  bad  any  effect;  therefore  all  others  wene 
laid  aside. 

In  this  state  was  the  little  sufferer  when  I  aeain  visited  him, 
and,  for  the  first  time,  had  an  opportunity  of  clearly  inspecting 
the  state  of  his  tongue,  which  at  the  root  was  furred  for  the 
^^Mce  of  half  a  sixpence,  and  of  the  lemon-coloured  hue.  His 
appearance,  and  the  circumstance  of  the  diild  not  using  bis 
legs  as  much  as  was  expected,  induced  me  to  saspect  some  spi- 
nal disease ;  and  on  repeated  examinations,  I  found  on  pres* 
sing  on  the  third  or  fourth  dorsal  vertebra,  that  he  always 
cringed  and  cried ;  but  there  was  neither  deformity  nor  any 
discoloration  of  the  skin. 

The  medical  gentlemen  now  present  were  immediately  satis* 
fied  of  the  existence  of  irritation  in  the  part,  and,  in  addidon 
to  the  calomel  purges,  four  leeches,  at  the  suggestion  of  Dr 
Tumbull,  were  applied  to  the  part ;  and  this  local  depletion,  in 
the  language  of  Mr  Robinson,  a  surgeon  in  this  town,  and  father 
to  the  patient,  and  to  whom  I  ihn  under  obligation  for  some  of 
these  particulars,  ^*  acted  as  acharm,^  as  he  never  afterwards  had 
any  return  of  the  fits,  except  a  sTight  one,  a  few  hours  after  the 
application  of  the  leeches.  In  two  days  this  remedy  was  again 
resorted  to;  and  henceforth  the  child  has  continued  free  from 
complaints  to  the  present  time,  at  which  he  is  eighteen  months 
old ;  excepting  about  two  months  after  the  cessation  of  the  fiu^ 
some  constitutional  irritation  arising  from  teething,  of  whkli 
nothing  had  appeared  during  his  illness,  although  his  father 
had  lanced  his  gufos  several  times,  with  the  view  of  obviating 
increased  irritation, — but  not  for  some  weeks  previous  to  the 
application  of  the  leeches. 

During  this  long  period  of  indisposition,  the  child  often  ap« 
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peared  flushed  and  feverish,  and  perspired  freely  both  night 
and  day,  on  awakine  from  deep,  especially  about  his  head  and 
breast ;  and,  notwithstanding  there  were  no  decided  symptoms 
of  dentition,  his  stools  were  always  of  a  green  colour,  and  ap- 
peared to  be  voided  with  great  pun,  and  more  particularly  m 
the  middle  and  latter  sta^^es  of  the  disease,  as  the  child  always 
cried  violently  on  every  effort  to  void  his  stools,  and  nearly 
in  the  same  degree  in  any  position  in  which  he  was  placed. 
These  dejections,  and  the  aliment  taken,  seemed  to  have  no 
effect  in  accelerating  a  return  of  the  fits ;  neither  did  any  eva- 
cuations appear  to  be  the  consequence  of  the  latter,  excepting 
towards  their  termination,  when  they  were  succeeded  by  seve- 
ral  copious  motions. 

It  must  now  occur  to  the  reader,  that  this  is  a  case  of  those 
peculiar  convulsions  so  accurately  described  by  the  late  Dr 
Clarke  in  his  treatise  on  the  diseases  of  children,  and  errone- 
ously denominated  by  some  the  chronic  croup,  and  which  this 
author  attributes,  as  well  as  all  other  convulsive  affections,  to 
some  organic  disease  of  the  brain,  either  directly  or  indirect- 
ly. This  case,  however,  cannot  be  referred  to  this  source,  as 
tbe  proximate  cause  appears  indisputably  to  have  been  in  the 
spine ;  for  here  it  was  proved,  by  the  evidence  of  the  senses, 
that  local  irritation  did  exist  there,  and,  from  being  abated  by 
the  leeches,  all  the  symptoms  vanished. 

Another  circumstance  worthy  of  attention  is  the  violent 
screams,  or  agony,  of  the  child,  when  in  the  act  of  straining  at 
stool.  Dr  Clarke  sometimes  attributed  the  accession  of  the  fits  to 
straining.  I  do  not  know  that  any  other  convulsive  paroxysm 
is  produced  from  such  a  cause.  An  obvious  question  now 
arises  as  to  the  cause  of  this  agony  when  in  the  act  of  straining  ?  Is 
not  pain  the  natural  answer  ?  Then  the  next  question  is,  where 
was  this  pain  situated  ?  Most  probably  in  the  spine.  Since  it 
has  already  been  proved  to  exist  there,  from  mechanical  pres- 
sure externally,  why  not  a  similar  pain  be  excited  by  a  deep 
inspiration  elevating  the  ribs,  and  consequently  giving  motion 
to  them  at  their  articulation  with  the  spine  ?  All  this,  however, 
is  hypothesis.  The  best  practical  hint  elicited  from  this  case, 
IS,  under  the  like  circumstances,  always  to  have  an  eye  to  the 
spine.*^ 

The  above  case  and  remarks  are  from  the  work  before  men- 
tioned, and  I  could  add  several  others  of  a  similar  description. 
The  subject  of  the  preceding  narration  is  now  a  fine  healthy 
youth.  Two  or  three  years  ago,  however,  he  had  fits  of  con- 
fusion in  the  head,  attended  with  diflicult  and  imperfect  pro- 
Bunciatioa  of  words.  When  seized  in  this  way  at  school,  his 
companions  generally  laughed  at  his  adroitness  in  mimicking  a 
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stutterer,  as  they  supposed,  for  their  entertainment.  Tender^ 
ness  was  again  found  over  the  upper  dorsal  vertebra,  and  on 
this  being  removed,  the  complaint  ceased. 

Stricture  of  the  Vagina* — This  occurred  in  the  person  of  a 
healthy-looking  young  woman,  who  was  married,  and  whose 
first  accouchement  had  taken  place  about  twelve  months  prior 
to  her  admission.  It  had  been  very  tedious  and  severe,  and 
was  followed  by  profuse  purulent  discharge.  The  stricture 
was  situate  at  the  external  vestibule  ;  and  seemed  to  consist  of 
a  thin  membrane,  as  if  a  continuation  of  the  external  integu- 
ments, which  closed  up  the  passage,  with  the  exception  of  a 
small  opening  in  the  centre  scarce^  large  enough  to  admit  the 
point  of  the  finger.  The  edges  of  this  opening  were  exceed- 
ingly tender,  and  bled  on  the  slightest  touch.  No  marital  inter- 
course could  take  place.  The  stricture  was  divided  with  the 
knife  by  Mr  Robinson,  although  not  so  completely  as  he  desir- 
ed, and  a  tent  introduced.     She  went  out  in  a  few  days. 

TVimotfr— Rebecca  Taylor,  set.  15,  from  Paddock,  taken  ia 
by  Mr  Atkinson,  on  January  6th,  for  a  tumour  on  the  back. 
It  extended  from  the  vertebra  prominene  of  the  neck,  five  in- 
ches down  the  left  side  of  the  spine,  and  measured  about  three 
inches  in  breadth.  It  had  a  soft,  doughy  feel ;  and  the  skia 
at  the  upper  part  was  red  and  puckei:ed,  and  exquiutely  tender. 
The  complaint  had  existed  six  months,  and  wasgradually  attaining 
a  greater  magnitude.  A  year  and  a  half  before,  Mr  A.  had 
removed  an  analogous  tumour  from  the  same  site.  ExcisioD 
was  again  performed.  The  morbid  growth  was  found  to  pe» 
netrate  deeply  among  the  multifidiu  spinas  and  partly  be- 
neath the  scapula.  It  proved  of  the  pancreatic  species,  and 
although  it  seemed  all  taken  out,  I  think  it  probable  it  will 
reappear. 

Elizabeth  Worth,  set.  17>  admitted  by  Mr  Robinson,  on  ac- 
count of  a  tumour  on  the  left  side,  just  below  the  scapula.  It 
was  as  large  as  a  turkey  egg,  moveable,  and  free  from  pain. 
Its  progress  had  been  at  first  slow,  but  latterly  more  rapid.  It 
was  taken  out«  the  fibres  of  the  latiesimus  dorei  being  first  divid- 
ed, and  wasfound  tobeanencystedtumourof  themeiicerouskind. 

Uker. — Seven  cases  were  admitted.  One  of  these,  a  case  of 
cancerous  ulcer,  I  have  already  detailed.  The  others  were  all 
males,  and,  with  the  exception  of  one,  which  I  subjoin,  present- 
ed nothing  peculiar.  By  far  the  most  eiScacious  plan  in  old 
ulcerated  legs  seemed  filling  them  up  with  melted  wax  and 
turpentine. 

John  Scholfield,  set  69,  from  Deanhead,  admitted  during 
Mr  Wilks^  week.  He  was  of  remarkably  spare  and  exsanguine 
habit,  and  had  an  extensive,  foul,  and  ragged  ulcer  over  the 


Dr  Shortt  (m  the  use  ofihe  Marchaniia  Hemupheriea.  129 

metacarpal  bones  of  the  fourth  and  fifth  fingers,  and  extending 
up  the  wrist,  and  round  into  the  palm  of  the  hand,  nearly  to 
toe  ball  of  the  thumb.  Its  surface  wa&  irregular— some  parts 
very  prominent,  and  others  deeply  excavated.  It  had  com« 
menced  like  a  small  wart  upwards  of  twelve  months  before ; 
and  continued  steadily  to  extend  in  every  direction.  He  had 
tried  abundance  of  remedies  without  any  benefiu  The  hand  was 
amputated ;  and  after  the  formation  of  matter  near  the  elbow 
which  greatly  retarded  recovery,he  went  homein  tolerable  health. 

Wounds — Matilda  Riley,  set.  18,  came  under  Mr  Robinson^s 
care,  on  account  of  an  injury  she  had  received  on  her  amu 
She  had  fallen  upon  some  broken  pot  and  cut  her  rifi^ht  fore* 
arm  deeply  in  a  slanting  direction,  a  little  above  the  wnst.  The 
tadial  and  dinar  arteries  and  two  small  branches  were  divided ; 
and  the  hemorrhage  was  considerable.  The  vessels  had  been 
aeeured,  and  the  wound  closed,  by  Mr  Sargent,  previ- 
ous to  her  being. sent  to  the  Infirmary.  Her  health  prior  to 
the  accident  had  not  been  good,  and  considerable  constitutional 
exdtement  ensued.  This,  however,  subsided  under  proper 
treatment ;  the  arm  went  on  favourably,  and  she  was  made  an 
out*patient  on  the  6th  December. 

Mary  Fawcett,  set.  8,  of  Denby  Grange,  admitted  by  Mr 
Wilks.  A  fortnight  before  her  admission,  a  table  fork  had  been 
thrust  into  her  right  eye,  at  the  inner  aud  lower  edge  of  the 
cornea.  She  had  considerable  pain  deep  in  the  orlnt,  the  sight 
was  gone,  and  the  pupil  filleo  up  witti  lymph  of  a  straw-co* 
lour.  The  iris  also  had  a  coating  of  white  upon  it  She  im« 
proved  slowly  under  frequent  leecning  and  the  use  of  mercuri.* 
als,  and  was  made  an  out-patient  on  the  2d  of  March.  About 
ooe-half  of  the  pupil  was  clear. 

Abt.  V. — ObservaHona  on  the  Employment  of  the  Marchantia 
hemispherica  in  the  Treatment  of  several  forms  of  Dropsy, 
By  Thomas  Shortt,  M.D.  F.  R.  S.  E.  Fellow  of  the  Royal 
College  of  Physicians,  Edinburgh,  and  Physidan  to  th« 
Royal  Infirmary  and  Fever  Hospital,  Sec. 

\  N  the  treatment  of  dropsical  affections  it  is  of  importance  to 
ascertain  if  the  urine  is  changed  by  heat.  If  it  coagulates,  and 
\b  specifically  lighter  than  natural,  disease  of  the  kidneys  may 
generally  be  inferred ;  whereas  if  it  continues  dear,  or  becomes 
so  from  a  turbid  state  on  being  boiled,  and  if  its  specific  gra- 
vity is  high,  better  hopes  of  relief  or  restoration  to  health  may 
be  entertained ;  since  then  there  is  less  chance  of  the  kid- 
neys being  oipmically  affected.  In  the  former  case  experi- 
ence  has  pointed  out  die  superior  eflScacy  of  blood-letting  and 
digitalis  liberally  given;  whilst  in  the  latter  mercury  and 
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Bquills  have  baoD  found  more  beneficial,  particularly  when' 
aided  in  obstinate  cases  by  purgatives,  sudorifics,  and  diure* 
tics,  such  as  elateritunt  Dover^s  powder,  the  acetate  of  potash, 
sweet  spirits  of  nitre,  gin,  decoction  of  broom  tops,  and  cream 
of  tartar,  which,  in  curaUe  cases,  is  probably  one  of  the  most 
Taluable  means  we  possess.  In  dropsies  from  imperfect  absorp- 
sion,  where  the  action  of  the  heart  and  arteries  is  languid  arid 
feeble,  the  mental  and  bodily  powers  depressed,  accompanied  by 
sallowness  of  the  skin,  even  in  the  early  stages  of  the  disease, 
short  dry  cough,  or  breathlessness  excited  by  the  most  trifling 
exertion,  unaccompanied  by  disease  of  the  heart,  loaded  tongue, 
and  high-coloured  scanty  urine,  these  remedies  require  to  be 
combined  with  tonics.  The  same  treatment  may  also  apply 
when  the  efiusion  arises  fitrni  laxity  of  fibre  or  deficiency  of 
the  red  globules  of  blood,  as  marked  by  whiteness  of  the  com- 
plexion, with  more  deamess  of  the  skin  than  in  other  cases; 
paleness  of  the  lips ;  the  mental  faculties  not  being  weak- 
ened in  proportion  with  the  powers  of  the  body ;  the  tongue 
being  unusually  clean,  and  at  the  beginning  of  the  complaint 
there  being  neither  cough  nor  breathlessness  on  making  exeru 
tions  and  the  urine  being  pale  and  watery.  The  anasarca,  too, 
shifting  from  one  part  of  the  body  to  the  other,  according  to  pos^ 
ture,  and  pitting  more  deeply  on  being  pressed  than  in  other 
cases,  forms  a  similar  indication. 

Dropsical  afiections,  however,  are  symptomatic  of  so  many 
difierent  causes,  that,  notwithstanding  the  great  variety  of  means 
in  use  for  their  cure,  they  are  more  usually  fatal  than  other  dia* 
eases,  from  long  continuance  in  many  instances,  and  from  being 
generally  connected  with  extensive  organic  visceral  disease,  pro* 
ducing  obstruction  to  the  free  circulation  of  blood  through  the 
system  at  large.  While  such  cases  admit  only  of  temporary  re* 
lief,  in  others  the  fluid  may,  be  evacuated,  and  life  may  be.  pro- 
longed by  the  proper  employment  and  combination  of  reme* 
dies.  But  having  been  mquently  disappointed  in  the  treat- 
ment  of  dropsy  by  the  unsuccessful  results  of  the  various 
means  of  cure  in  general  use,  and  having  often  seen  the  dele- 
terious efiects  of  mercury  and  digitalis  in  some  constitutions, 
more  especially  those  with  a  strumous  taint,  I  was  induced  to 
try  the  eflects  of  liverwort, — a  remedy  often  beneficially  employed 
in  such  cases  by  the  lower  orders  in  Ireland,— on  accidentally 
hearing  of  its  power  as  a  diuretic  in  several  remarkable  instances 
from  an  individual  who  had  personally  witnessed  its  efficacy. 

This  plant,  a  drawing  of  which  is  annexed,  consists  of  spread- 
ing leaves  of  a  leathery  crustaceous  matter,  cut  not  very  deep  into 
lobes,  entire  about  the  edges.  Fig.  4.  It  grows  in  almost  every 
country,  abounding  chiefly,  however,  in  moist  and  shady  places^ 
and  on  the  banks  of  rivers,  and  is  to  be  met  with  at  aU  seasons 
of  the  year,  but  is  supposed  to  be  in  its  greatest  vigour  about 
the  end  of  autumn. 


i 


Dr  Shefrtt*  on  the  use  of  the  MarchatUia  hemispherka,    181 

I  have  now  been  in  the  habit  of  employing  liverwort  for  se* 
veral  years  in  dropsical  affections.  In  many  cases  it  has  been 
astonishingly  successful ;  bat  it  has,  like  other  diuretics,  failed. 
I  cannot  say,  having  frequently  given  it  in  decoction,  I  have 
seen  the  slightest  benefit  derived  from  its  internal  use;  but 
employed  externally  in  the  form  of  poultice,  I  consider  it  of 
great  value.  The  poultice  is  prepared  by  carefully  picking  and 
washing  about  two  large  handfuls  of  the  leaves,  these  are  thrown 
into  a  pot  containing  about  a  quart  of  boiling  water,  aud  aim* 
mered  by  the  side  of  a  fire  for  twelve  hours,  adding  fresh  water 
if  required.  It  is  then  beat  into  a  pulp,  and  as  much  linseed 
meal  stirred  in  as  to  bring  it  to  the  consistence  of  a  poultice, 
which  is  spread  on  flannel  and  applied  to  the  abdomen,  and 
fastened  with  a  petty  tight  bandage, — or  it  may  be  applied  to 
the  legs  if  anasarca  of  the  extremities  alone  exists. 

I  have  always  repeated  the  application  of  a  fresh  poultice 
every  twelve  hours  till  the  water  is  drained  off;  or  continued  it 
for  such  a  time,  as  to  show  that  no  benefit  may  be  expected  from 
it,  which  will  be  ascertained  in  two  or  three  days.  The  poul. 
tice  produces  in  general  copious  perspiration,  and  at  the  s^me 
time  acts  powerfully  on  the  kidneys.  In  some  constitutions  it 
occasions  feelings  of  great  sinking  and  exhaustion,  but  I  have 
never  known  it  do  harm.  No  medicines  of  any  kind  have  been 
given  whilst  the  poultice  is  applied,  unless  the  sinking  feeling 
above  described  is  distressing,  when  I  have  found  the  Spirit, 
Ether,  Nitres,  in  small  doses,  remove  it ;  but  its  effects  are  in- 
creased by  the  patient^s  drinking  plentifully  of  warm  fluids ; 
and  I  have  always  preferred  weak  beef-tea  or  chicken-broth,  with 
the  view  of  keeping  up  the  strength,  which  is  generally  at  a  low 
ebb  in  such  patients.  Opiates  of  all  kinds  I  have  found  hurt^ 
ful ;  but  I  employ  warm  clothing,  and  keep  the  patient  in  bed 
daring  the  whole  period  in  which  the  poultice  is  applied.  I 
may  also  add,  that  it  appears  most  successful  in  cases  where 
other  remedies  have  been  extensively  employed  and  failed,  pra> 
bably  from  the  kidneys  having  been  long  previously  excited ; 
and,  judging  by  the  state  of  the  urine,  when  it  is  high-colour« 
ed,  loaded,  and  depositing  considerable  sediment,  which,  on  be- 
ing exposed  to  heat,  becomes  clear ;  but  I  have  also  found  it  of 
service  in  cases  where  the  urine  coagulates  from  heat,  and  thus 
evidently  showing  disease  in  the  structure  of  the  kidneys.  The 
following  cases  will  show  more  decidedly  its  effects. 

Cass  I. — E.  T.  about  44  years  of  age,  of  a  scrofulous  habit,  has 
considerable  swelling  of  the  abdomen,  with  fluctuation ;  has  exten- 
sive eruptions  over  the  arms  and  body  ;  is  greatly  emaciated ;  and 
complains  much  of  griping  pains ;  bowels  costive ;  pulse  small  and 
quick.  Some  time  ago  was  under  the  acUon  of  mercury,  of  which 
she  had  taken  at  different  tiroes  large  quantities ;  has  since  been 
freely  purged ;  urine  very  scanty^  coagulable  by  heat ;  has  used  the 


132  Dr  Shorti  on  the  use  of  the  MarchanHa  HemUpherica. 


acetate  of  potaM,  and  other  diuretics,  without  benefit.  On  the  20th 
of  September,  a  liverwort  poultice  was  applied  to  the  abdomen, 
which,  during  the  course  of  the  night,  affected  the  kidneys.  During 
the  following  nine  days,  seventy-four  and  a-ha)f  pounds  of  urine 
were  discharged,  being  on  an  average  of  eight  pounds  daily.  The 
poultice  occasioning  eidiaustion,  was  then  left  off;  but  the  urine  be- 
coming again  small  in  quantity,  it  was  resumed  on  the  24th  of  Oc- 
tober, and  continued  till  the  12th  of  November, — a  period  of  eigh- 
teen days, — when  I96  pounds  were  passed,  being  an  average  of 
eleven  pounds  a-day.  The  poultice  was  again  discontinued,  but 
resumed  on  the  28d  November,  and  continued  at  intervals  a  month, 
during  which  period  256  pounds  were  discharged,  being  on  an 
average  of  eight  and  a-half  pounds  per  diem,  when  all  dropsical 
symptoms  ceased* 

Casb  IL— J.  A.  is  labouring  under  general  dropsy;  the  abdo* 
men,  arms,  legs,  scrotum,  and  penis,  being  severely  distended  with 
fluid.  There  is  disease  of  the  heart  and  liver ;  pulse  slow,  irregular, 
and  intermitting ;  face  livid ;  breathing  extremely  difficult.  Has 
been  long  under  treatment;  and  has  taken  a  great  variety  of  diuretics 
and  purgatives, — urine  from  three  to  four  pounds.  The  Marckantia 
poultice  was  applied  on  the  Sd  August,  from  which  period  till  the 
21  St, — being  nineteen  days, — 250  pounds  of  urine  were  passed, 
being  on  an  average  of  thirteen  pounds  a-day.  At  this  period  he 
was  attacked  with  slight  dysentery,  from  which  he  recovered,  and 
the  dropsical  symptoms  disappeared. 

Casb  III. — J.  S.  aged  50,  took  ill  several  days  ago  with  swel- 
ling of  the  abdomen  and  inferior  extremities,  having  had  a  bowel 
complaint  for  some  days  previously.  Tongue  dry  in  the  centre  ; 
much  thirst ;  urine  coagulates  by  heat ;  has  no  local  affection ;  nor 
can  he  assign  any  cause  for  his  complaint ;  has  been  in  the  habit  of 
drinking  much  at  times;  addicted  at  times  to  the  use  of  spirituous 
liquors ;  urine  very  scanty.  After  being  freely  purged,  and  receiv- 
ing no  relief  from  diuretics,  the  Marckantia  poultice  was  applied  ; 
and  from  the  27th  of  September  to  26th  of  October, — ^being  a  pe- 
riod of  twenty-nine  days, — 309  pounds  of  urine  were  discharged, 
being  on  an  average  of  ten  and  a«half  pounds  a  day,  when  he  was 
dismissed  cured. 

Cas£  IV. — M.  M.  aged  SO,  of  dissolute  habits,  and  labouring 
under  extensive  organic  visceral  disease,  became  dropsical.  Mer- 
cury, squills,  digitalis,  cream  of  tartar,  and  many  other  means, 
were  tried  without  effect.  She  was  completely  relieved,  however, 
of  all  dropsical  symptoms,  by  the  application  of  liverwort,  about 
three  years  since,  and  is  still  living.  In  this  case,  the  secretion  of 
urine  had  twice  entirely  ceased  for  upwards  of  seventy  hours,  accom- 

Enied  with  stupor  and  difficulty  of  breathing,  which  were  not  re* 
ved  by  large  bleedings,  purgatives,  blisters,  &c.  but  on  both  oc- 
casions, the  secretion  of  urine  was  restored  by  the  application  of 
liverwort  poultices  to  the  abdomen.  The  urine  was  coagulable  by 
heat* 

Case  V. — J.  W.  about  40  years  of  age,  a  labourer,  after  being 
exposed  to  cold,  became  dropsical.  Repeated  diuretics  and  purga- 
tives fiiiled  in  relieving  him ;  but  after  a  few  applications  of  die 
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liverwort  pooltices^  which  occasioned  violent  perspiratioD,  and  con* 
aiderable  discharge  of  urine,  he  was  permanently  relieved* 

Ca8B  VI. — A.  C.  about  50  years  of  age,  a  labourer,  of  good  con« 
stitution,  bat  addicted  to  the  use  of  spirits,  became  dropsical,  an4 
on  hearing  of  the  cure  performed  on  J.  A.  applied  the  liverwort^ 
and  was  cared  in  ten  days. 

Having  requested  Dr  Stephenson  of  the  ISth  Draeoons,  to 
try  its  effects  in  India,  the  following  cases  were  treatea  by  that 
gentleman  in  that  climate. 

Cas^  VII. — P.  M.  a  soldier  in  the  2d  battalion  of  the  Royal  Re*- 
giment  of  foot,  was  labouring  under  dropsy.  The  abdomen  was 
much  enlarged,  as  well  as  the  lower  extremities.  His  case  was 
Gcmsidered  hopeless  by  the  medical  officers  of  his  corps,  who  had 
employed  the  usual  means  of  cure  without  success.  The  applica- 
tion of  the  liverwort  was  followed  by  copious  urinary  evacuationi^ 
and  he  gradually  recovered,  having  afterwards  done  duty  as  a  sol- 
dier.    He  has  since  returned  with  his  regiment  to  this  country. 

Case  VIII. — Serjeant  P.  of  the  same  corps,  of  dissipated  habits^ 
and  with  liver  affection,  became  dropsical.  After  the  failure  of 
other  means^  the  liverwort  produced  marked  benefit  in  his  case, 
and  on  the  regiment  leaving  India,  he  was  so  completely  recovered 
MB  to  remain  in  the  country,  having  volunteered  into  another  corps, 
and  being  received  as  fit  for  duty. 

Many  other  cases  of  dropsy,  illustrating  the  diuretic  effecta 
of  the  ifarchanHa  poultice,  I  could  have  adduced ;  but  have  re- 
frained from  doing  so,  in  order  not  to  extend  this  notice  beyond 
its  due  limits.  It  must  be  remembered,  however,  that  the  Afaf- 
chantia  is  no  more  a  specific  than  any  other  diuretic  ;  but,  as 
it  has  succeeded  in  many  cases  in  which  others  have  failed,  I 
think  it  may  be  useful  to  practitioners  to  be  acquainted  with  ati 
agent,  the  mere  external  application  of  which  is  so  effectual  iti 
exciting  the  action  of  the  kidneys. 


Abt.  VI. — Abstract  of  the  Returns  of  the  Sick  of  the  Troops 
belonging  to  the  Presidency  of  Fort  St  George^  (Madras^J 
far  the  year  1827,  1828, 1829,  and  18^0.  To  which  are 
added  some  observations^  by  Heney  Marshall,  Deputy- 
Inspector-General  of  Army  Hospitals. 

X  HE  following  abstracts  show  the  mean  ratioof  mortality  amotig 
both  the  European  and  native  troops,  and  the  diseases  which 

E roved  fatal.  The  other  **  general  results^  are  of  comparatively 
ttle  importance.  A  few  cases  appear  to  have  died  of  **  oph- 
thalmia,"^  which  is  a  rare  occurrence.  But  perhaps  this  circum- 
stance is  to  be  attributed  to  the  supervention  of  fatal  diseases 
afWr  the  men  had  been  admitted  under  the  head  of  ophthalmia. 
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IS6  Mr  Mgnbdl  on  the  Beiarns  qf  the 

To  give  the  retunis  of  the  rick  of  an  army  all  the  accuracy  and 
precision  of  which  they  are  capable,  the  denomination  of  the  dia- 
eases  of  patients  ought  to  be  chansedaccordinffly  as  the  symptoma 
may  warrant  Men  who  are  admitted  into  nospital  on  account 
of  ulcers  on  the  legs  may  be  attacked  with  dysentery  ;  conse- 
quently, cases  of  this  kind  should  be  discharged,  and  re-admit- 
ted under  the  head  of  the  more  important  disease. 

The  above  returns  are  defective  in  so  far  as  they  do  not  show 
the  mean  ratio  of  sick  per  cent,  in  hospital,  nor  the  mean  annual 
ratio  of  men  who  have  been  discharged  on  account  of  disabili- 
fties^  in  other  words,  **  invalided.*^  In  military  retunis  there 
are  three  important  objects  which  deserve  much  consideration 
in  a  political  point  of  view. 

1.  The  mean  ratio  of  rick. 

2.  The  mean  annual  ratio  of  deaths. 

3.  The  mean  annual  ratio  of  men  who  have  been  discharged 
on  account  of  disabilities. 

A  knowledge  of  the  mean  ratio  of  rick  is  required  to  enable 

Seneral  officers  to  estimate  what  proportion  of  duty  men  may  be 
epended  upon  in  an  army  ;  as  also  the  extent  of  hospital  ac 
commodation  that  may  be  necessary,  &c.  &c.  In  Great  Britain, 
the  mean  ratio  of  sicK  among  the  troops  is  about  from  four  to 
five  per  cent.  Through  the  kindness  and  liberality  of  Dr  Renny, 
Director- General  of  Army  Hospitals  in  Ireland,  I  was  furnish •> 
ed  with  abstracts  of  the  returns  of  the  sick  in  Ireland  for  a  term 
extending  to  thirty-two  years,  and  during  this  period  the  mean 
proportion  of  sick  was  5.1  per  cent  This  conclusion  is  found- 
ed on  a  broad  basis,  in  as  much  as  the  mean  strength  of  the 
troops  in  Ireland  during  the  above  period  amounted  to  86,9S1. 
My  estimate  of  the  mean  ratio  of  sick  in  this  country  is  sup- 
ported by  official  returns  at  the  adjutant-generars  office ;  as 
It  appears  that  in  twenty-four  monthly  musters  of  different  corps, 
forming  an  aggregate  of  318,695, 4.4  per  cent  were  on  the  rick 
list  What  is  the  ordinary  mean  ratio  per  cent  of  men  disqua- 
lified for  duty  among  the  **  European  troops,^  and  the  **  Native 
troops,^  of  the  Madras  army  ? 

The  importance  of  each  of  the  other  two  points,  namely,  the 
amount  of  the  mean  decrement  of  corps  by  death  and  by  disa- 
bilities, is  universally  admitted ;  as  a  knowledge  of  these  fiicts  is 
necessary  to  regulate  the  recruiting  of  an  army,  &c.  &c. 

The  above  returns  afford  materials  for  deducing  the  relative 
mortality  by  particular  diseases  in  both  classes  of  troops  in  dif- 
ferent years.  For  example,  it  appears  that  the  ratio  of  deaths 
bv  cholera  to  the  number  treated  were  for  the  four  years  in- 
cluded in  the  returns  as  under. 
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EoTopeanf. 

NatiTct. 

1827, 

40  percent 

49.8 

1828, 

24.6 

48.9 

1829, 

12.9 

41 

1830, 

19.2 

46.6 

Mean  of  four  years,  SS.  45^ 

Sfanilar  oonclumons  may  be  made  in  other  diseases.  The 
original  returns  would  have  been  greatly  improved  bad  the  re- 
lative mortality  by  each  disease  been  stated. 

The  following  table  shows  the  mean  strength  of  the  Madras 
army,  the  number  of  deaths,  and  the  proportion  of  deaths  per 
cent,  to  the  average  strength  during  each  of  four  years. 

European  Troops. 


Mean  strength. 

Died. 

Ratio  of  deaths  per  cent 

1887, 

11,712 

836 

7.1 

1828, 

12,171 

651 

5.3 

1829, 

11,748 

4ia 

8.6 

1830, 

11,650 

374 
568 

a2 

bur  years, 

11,820 

4.8 

Native  T 

ROOFS. 

1827, 

84,128 

1862 

1.6 

1828, 

76,224 

1129 

1.4 

1829, 

71,945 

841 

1.1 

1830, 

67,106 

709 

1. 

Mean  of  four  years,     69,850 


1008 


1.4 


By  this  table,  it  appears  that  the  average  annual  mortality 
of  the  European  troops  was  4.8  per  cent. — a  ratio  which  indicates 
a  very  extraordinary  degree  of  health.  The  mean  annual  losa 
of  the  British  army  on  foreign  service,  amounts  to  about  5.6 
per  cent.  This  statement  includes,  however,  the  comparatively 
healthy  garrisons  and  colonies  of  Gibraltar,  Canada,  Ionian 
Islands,  &c.  I  should  think  thatEuropean  troops  in  India  seldom 
lose  less  than  7  per  cent,  by  death.  The  exact  amount,  how- 
ever, can  be  correctly  ascertained  only  by  a  very  extensive  suite 
of  returns. 

The  mean  annual  ratio  of  mortality  among  the  native  troops 
is  1.4  per  cent,  the  British  army  in  Great  Britain  loses  about 
1.5,  so  that  the  proportion  of  deaths  is  nearly  the  same.  There 
is  one  foreign  station  where  the  proportion  of  mortality  among 
the  troops  is  less  than  in  Great  Britain,  namely,  Bermuda,  as 
will  appear  by  the  following  statement* 
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Return  of  the  mean  strength  of  the  troops  at  Bermuda  for 
a  period  of  five  years,  or  from  1825  to  18iS9f  inclusive,  &c.  &c. 

Mean  strengtn,  650 ;  mean  annual  number  invalided,  24 ;  ra- 
tio of  men  discnarged  per  cent,  of  the  strength,  9.7 ;  mean  annual 
number  of  deaths,  5 ;  ratio  of  deaths  per  cent  per  annum,  .7, 
or  one  in  130  of  the  whole  strength. 

The  following  tables  are  intended  to  show  the  ratio  of  mor- 
tality by  each  disease  in  proportion  to  the  whole  amount  of 
deaths.  I  have  combined  under  one  head  **  diarrhoea^  and 
**  dysentery,^  and  classed  the  four  different  varieties  of  fever  to- 
gether. 


Table  No.  1. 
EunorBAii  Troops. 


Table  No.  2. 
Native  Tkoops. 


Dyientery  &  diar. 

CbolerA, 

Fever, 

Hepmtic  diteasct, 

Thoracic  inflam. 

Rheumatitni, 

Apoplexy, 

Inflam.  abdominal, 

Droptj, 

Wounds  &  aocid. 

Asthma, 


Syphilis, 
Inflam. 


cephalic. 
Ulcers, 

Inflam.  external. 
Colic, 
Insanity, 
Ophthalmia, 
Tumours, 
Dysury, 
Other  diseases. 
Loss, 


Died. 

848 

301 

300 

283 

88 

46 

39 

38 

37 

17' 

lA 

14 

14 

12} 

7 
6 

3 

2 

1 

154 


Ratio  per  cent 
37.3 
13.2 
13.4 
12.4 

3.7 

2 

1.7 

1.7 

1.8 


4.5 


8.1 

4 


2274 


100 


Died. 

Cboleim,  090 

Fever,  745 

Dysentery  &  diar.  436 

Uheumatism,  239 

Dropsy,  232 

Ulcers,  20.^ 

Thoracic  inflam.  121 

Asthma,  63 

Syphilis,  55 

Inflam.  external,  52 

Wounds  &  aodd.  52 

Apoplexy,  51 
Inflam.  abdominal,   29 

Hepatic  diseases,  29 

Colic,  23 

Scrofula,  14 

Tumoure,  14 

Insanity,  II 

Inflftm.  cephalic,  8 

Ophthalmia,  5 

Dysury,  4 

Other  diseases,  654 
Loss, 

4032 


Ratio  percent 
24.5 
18.5 
10.8 

5.0 

5.8 

& 

3. 

1.6 

1.3 

1.2 

1.2 

1.2 


3.4 


16.2 
6 

100 


According  to  table  No.  1,  it  iqppears  that  37.8  per  cent,  of  the 
deaths  among  the  European  troops  occurred  in  consequence  of 
bowel  complaint.  It  is  not  unlikely  that  a  considerable  number 
of  the  fatal  cases  returned  under  the  heads  *^  fever^  and  ^^  he- 
patic diseases,^  fell  victims  to  the  same  disease.  There  is  much 
probability,  that,  on  an  average,  from  45  to  fiO  per  cent,  of  the 
deaths  which  occur  in  India  among  European  troops  is  occa* 
sioned  by  intestinal  disease.  The  indiscriminate  item  '^  other 
diseases,^  contains  so  large  a  portion  of  the  whole  deaths,  (8.1 
per  cent.)  that  it  is  impossible  to  appreciate  with  accuracy  what 
share  each  disease  had  in  occasioning  the  total  mortality. 

Table  No.  2,  shows  that  a  larger  proportion  of  the  mortality 
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^hicli  occuTred  among  the  native  troops  was  occasioned  by  fever, 
duin  among  the  Europeans.  About  6  per  cent,  of  the  morta^ 
lity  among  the  natives  is  attributed  to  ^'  rheumatism,^  which 
appears  to  be  a  large  proportion  by  that  disease.  The  ratio  of 
fatal  cases  by  thoracic  disease  in  both  classes  of  troops  appears 
to  be  remarkably  small,  when  compared  with  similar  returns  of 
troops  in  this  country.  Jt  is  to  be  regretted  that  the  indiscri- 
minate item  '*  other  diseases^  is  so  excessively  large,  (16.2  per 
cent.)  as  to  aflfect  the  accuracy  of  any  conclusions  which  may  be 
made  in  regard  to  the  specified  diseases.  The  returns  of  hospi- 
tals should  almost  always  contain  a  column  under  the  head  ^*  9X^o^ 
malousdiseasesj^andperhapsanotherunderthehead**  feigned  dis- 
eases.^ Many  a  man  is  admitted  into  hospital,  of  whose  alleged 
disease  it  is  for  some  time  difficult  to  give  a  specific  name,  and 
others  are  occasionally  admitted  in  consequence  of  factitious  or 
feigned  disabilities.  When  obscure  diseases  are  precipitately  clas- 
sed, they  may  receive  a  wrong  denomination,  and,  if  feigned  dis- 
abilities be  arranged  under  the  head  of  a  real  disease,  the  num- 
bers of  that  disease  are  unduly  increased.  In  these  and  other  re^ 
spects,  the  annual  reports  of  the  Glasgow  Royal  Infirmary  are 
worthy  of  imitation. 

In  addition  to  the  above  general  abstract  of  the  returns  of 
the  sick  of  the  troops  belonging  to  the  Presidency  of  Fort  St 
George,  the  Madras  Medical  Board  has  lately  printed  two  vo- 
lumes of  reports.  The  first  volume  is  entitled  "  A  Series  of 
Tables,  the  results  of  disease  in  the  different  European  Re- 
giments serving  under  the  Madras  Presidency,  and  in  the  Gar- 
rison Hospital  of  Madras  and  Poonamallee,  from  the  commence- 
ment of  the  year  1820  to  the  end  of  the  year  1826,  with  ob- 
servations on  the  practice  employed  in  Fever,  Hepatitis,  and 
Dysentery,  extracted  from  the  half-yearly  Reports  of  the  Me- 
dical officers  in  charge  during  the  period  embraced  by  these 
tables  respectively.  The  whole  arranged  for  publication  by 
the  Medical  Board,  and  published  under  the  Authority  of  Go- 
vernment.    Madras,  ISSS.*" 

The  second  volume  is  entitled  *^  Medical  Reports,  containing 
Observations  on  Cholera,  Dysentery,  the  effects  of  Sulphate  of 
Quinine  as  a  remedy  of  Fever  and  of  inflammation  of  Veins, 
with  Cases  of  these  diseases,  and  notices  relative  to  the  Treat- 
ment of  Syphilis  without  Mercury,  and  the  utility  of  an  Indian 
remedy  in  Ophthalmia ;  selected  by  the  Medical  Board  from 
the  Records  of  their  Officers,  and  published  under  the  Sanction 
of  Government.     Madras,  1831.** 

These  volumes  contain  many  interesting  facts  and  observe, 
tions,  and  the  Medical  Board  of  Madras  deserve  the  sincere 
thanks  of  the  medical  profession  for  giving  them  publicity. 
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Art.  VII. — On  the  Epidemic  SearlaHna  and  Droprical  AffiM^ 
Hon  which  prevail^  in  Edinburgh  during  thfi  Juiumn  fyf 
1832.     By  Mr  G.  Hamilton,  Extraordinary  Member,  and 
lately  President  of  the  Edinburgh  Hunterian  Medical  Societjr. 

JL  HE  obserrations  contained  in  the  following  paper  were  ori^ 
ginally  made  for  the  purpose  of  being  laid  before  the  Hunterian 
Medical  Society ;  but  several  professional  gentlemen  of  emi* 
nence  having  thought  some  of  them  worthy  of  a  more  extended 
circulation,  I  have  been  induced  to  bring  the  whole  before  the 
public. 

The  opportunities  I  have  had  of  seeing  the  diflferent  forms  of 
the  disease  have  been  principally  in  the  three  Royal  Dispensary 
districts  south  of  the  High  Street  and  Canongate,  under  Uie 
care  of  Mr  Messer,  and^Drs  Poole  and  Warden,  who  have  kind- 
ly allowed  me  to  illustrate  my  observations  with  a  few  of  the 
many  interesting  cases  that  occurred. 

As  nearly  as  1  can  calculate,  during  the  autumn  months,  I 
have  attended  from  150  to  160  patients  labouring  under  this 
affection.  The  first  cases  which  I  saw  were  in  the  district  in 
the  immediate  neighbourhood  of  the  Dispensary,  about  the  end 
of  July  or  the  beginning  of  August ;  and  for  some  time  previous 
to  this  period,  so  little  had  this  complaint  been  prevalent,  that 
although,  for  two  and  a-half  years  past,  I  had  seen,  in  the  dis- 
tricts to  which  I  was  attached,  a  great  variety  of  disease,  only 
two  or  three  cases  of  scarlatina,  and  those  of  a  very  mild  cha- 
racter,  had  come  under  my  observation. 

Some  interval  occurred  between  the  appearance  of  the  first 
cases  and  the  proper  commencement  of  toe  epidemic.  Daring 
the  months  of  September  and  October  it  was  most  prevalent,  as 
well  as  most  severe,  but  since  about  the  middle  of  November  I 
have  seen  almost  no  cases  in  the  districts  alluded  to,  although 
I  understand  that,  up  to  the  end  of  November,  it  has  prevailed 
to  a  considerable  extent  in  other  quarters  of  the  city.  The 
purt  of  the  town  in  which  I  have  seen  most  of  the  disease,  has 
Deen  in  the  Pleasance  and  streets  immediately  adjacent,  and  in 
the  Cowgate,  In  the  rest  of  the  town,  west  of  the  Pleasance,  I 
have  been  called  to  comparatively  few  cases.  The  weather, 
during  the  period  alluded  to,  has  been  generally  much  colder 
than  usually  happens  at  the  same  season  of  the  year ;  and  I 
have  noticed  in  the  ordinary  patients,  attending  the  Dispensary, 
more  especially  during  October,  that  chest  affections,  both  in 
children  and  in  adults,  have  been  uncommonly  frequent  This, 
perhaps,  may,  to  a  certain  extent,  account  for  some  of  the  chest 
compfications,  which,  it  will  appear,  have  been  so  numerous  in 
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ibis  epidemic.  Upon  examining  the  entries  in  the  books  of 
the  Royal  Dispensary  of  the  patients  who  have  attended  for 
advice  daring  the  time  the  epidemic  has  prevailed^  I  find 
that  there  have  been  about  one-half  more  cases  of  cynanche 
UmsiUarig^  than  during  a  corresponding  period  last  year.  I 
have  also  been  informed  by  a  fnend,  that,  in  some  parts  of  the 
country  round  Edinburgh,  sore  throat,  with  the  formation  of 
abscesses  externally,  and  violent  fever,  has  prevailed  epidemi- 
cally among  horses ;  and,  on  mentioning  this  lately  to  Mr  Dick, 
Veterinary  Surgeon,  he  staled  to  me,  that,  in  a  good  many  cases^ 
this  had  been  attended  with  a  particular  eruption  which  he  bad 
long  been  in  the  habit  of  pointing  out  to  his  students  as  analo- 
gous to  the  scarlatina  of  the  human  subject. 

Although  individuals  are  in  general  afiected  with  this  com- 
plaint only  once  during  their  lifetime,  I  have  noticed  a  number  of 
cases  in  which  adults,  previously  affected,  while  sleeping  in  the 
same  bed  with  children  who  were  labouring  under  the  primary 
fever,  had  a  slight  febrile  attack,  with  sore  throat.  These 
symptoms  have  always  disappeared  in  a  few  days.  I  have  seen, 
however,  in  adults,  who  had  not  previously  been  attacked  by  this 
disease,  oneor  two  cases  of  sloughing  sore  throat  without  any  erup- 
tion,  ^parently  from  communication  with  children  affected. 
In  one  case  I  observed  a  second  distinct  attack  of  the  primary 
fever.  It  was  as  follows : — ^A  girl  (Watt)  in  Arthur  Street, 
was  seized  with  the  fever.  The  eruption  came  out  well,  and 
continued  out  about  the  usual  time ;  but,  when  she  was  getting 
better,  a  febrile  state  and  symptoms  of  dropsy  began  to  appear. 
While  this  girl  laboured  under  the  dropsy,  a  brother,  who  had 
been  living  at  some  miles  distance,  was  brought  home  also  af- 
fected with  the  primary  fever.  They  both  slept  in  the  same 
bed,  and  about  three  weeks  after  the  eruption  hsd  disappeared 
from  the  girl,  she  had  a  distinct  aggravation  of  febrile  symp- 
toms, with  a  second  well-marked  eruption. 

In  the  course  of  the  epidemic,  I  have  seen  one  or  two  cases, 
where  the  eruption  has  been  so  prominent,  as  to  make  me  doubt 
whether  they  were  attacks  of  true  scarlatina.  These  were  at- 
tended by  sore  throat,  hpwever,  and  also  occurred  in  neighbour* 
hoods  where  scarlatina  was  very  prevalent 
.  Authors  have  divided,  and,  as  it  appears  to  me,  very  justly, 
this  disease  into  three  principal  varieties ;  viz. — the  ecarlatina 
rimpleof^  anginosa^  and  maligna ;  although  it  must  be  confessed, 
that  it  is  not  always  easy  to  say  to  what  class  a  particular  affec- 
tion belongs,  and  although  we  see  in  families  daily  examples  of 
each  of  these  varieties  propagating  the  others. 

The  scarlatina  simpler  is  a  mild  aft'ection,  or  perhaps  it  would 
be  more  proper  to  say,  that  we  refer  the  mild  affections  in  this 
disoMe,  to  the  head  of  scarlatina  simplex.    It  in  general  is  at- 
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tended  with  inflammation  of  the  fauces,  and  when  I  have  ex* 
amined  with  care,  I  have  in  most  cases  discovered,  during  its 
course,  clean,  not  large  excavated  ulcenh^in  this  respect  materia 
ally  differing  from  those  in  the  anginosa^  in  which  the  ulcers 
are  almost  invariably  covered  with  a  quantity  of  mucus,  or  with 
large  sloughs  or  white  lymph.  This  variety  usually  requires  little 
medical  aid ;  in  truth,  it  occurs  in  numerous  cases  where  the  pa- 
rents, and  even  the  children  themselves,  are  apparently  unaware 
of  its  existence.  When  called  to  this  description  of  cases,  I  have 
been  in  the  habit  of  ordering  the  warm  bath,  along  with  a  gen- 
tle purgative  and  some  mild  diaphoretic,  I  have  made  it  an 
invariaUe  rule,  immediately  upon  being  called  to  a  case,  how- 
ever apparently  mild,  to  examine  the  throat,  and  1  have  repeatedly 
found,  even  although  the  patient  had  made  no  complaint  of  pain, 
that  there  wereconsiderableulcerson  the  tonsils.  If  seen  in  a  suf- 
ficiently early  stage,  these  have  the  appearance  of  small  aphttuBj 
but  assume  the  form  of  ulcers  with  wonderful  rapidity.  In 
twenty-four  or  thirty-six  hours,  I  have  often  seen  aphihcs  become 
large  excavated  ulcers. 

Inboththesestages,  where  the  surrounding  inflammation  has  not 
been  gpreat,  the  application  of  the  nitrate  of  silver  almost  never 
fails  to  heal  them  up  in  one  or  two  days.  It  is  not  always 
easy  in  children,  however,  to  learn  in  what  state  the  throat  is  ; 
and,  in  consequence,  I  have  seen  some  melancholy  examples  of 
practitioners  having  allowed  most  extensive  sloughing  and  ulce- 
ration to  go  on,  without  having  properly  ascertained  the  state  of 
the  throat,  and  without  having  applied  for  these  almost  any  re- 
medies. The  most  convenient  method  of  examining  the  throat 
I  have  found  to  be  pushing  the  first  or  second  finger  of  the  left 
hand  towards  the  root  of  the  tongue,  holding  at  the  same  time 
thdower  jaw  steady  with  the  thumb  under  the  chin.  By  this 
means,  the  finger  being  thrust  sufficiently  forwards,  an  attempt 
at  vomiting  is  produced,  and  the  mouth  is  instinctively  opened 
as  well  as  the  tongue  lowered.  Where  the  child  is  so  young  as 
to  have  got  but  few  teeth  it  is  quite  easy  to  do  this,  but,  when 
older,  I  have  generally,  to  prevent  being  bitten,  caused  some 
person  to  insert  the  handle  of  a  knife,  or  something  of  that  dea* 
cription,  between  the  molar  teeth. 

The  scarlatina  anginoaa  is  a  much  more  severe  affection  than 
the  simplex.  It  is  distinguished  moreparticularly  by  the  violent 
febrile  symptoms,  the  red  elongated  papilke  of  the  tongue,  and 
the  sloughing  sore  throat  with  great  surrounding  inflammation. 
From  extensive  examination,  I  can  have  no  doubt,  that  slough* 
ing  and  ulceration  have  been  the  most  common  attendants  up- 
on this  variety.  In  one  case  which  T  examined,  however,  instead 
officers,  we  found  a  considerable  quantity  of  lymph  deposited  on 
the  inflamed  mucous  membrane.    In  another  example,  the  ulcers 
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of  the  tonsils  were  so  deep,  that  T  oonld  introduce  into  them 
my  little  finger  for  nearly  three-fourths  of  an  inch,  and  in  the 
game  case,  the  uvula  was  nearly  half  as  long  Main  as  natural,  and 
almost  as  hard  as  a  piece  of  cartilage.     The  inflammation  in 
any  of  the  fatal  cases  I  have  seen  has  been  by  no  means  limit- 
ed to  the  tonsils.    On  the  contrary,  I  recollect  only  one  fatal 
case  of  Bcarlatina  anginoaa^  in  which  it  was  not  evident,  both 
from  the  appearances  after  death,  and  from  the  symptoms  during 
life,  that  violent  inflammation  had  extended  to  tne  epiglottis, 
glottis,  trachea,  and  lungs.     This,  indeed,  I  may  say,  has  con« 
stituted  the  chief  danger  of  the  primary  attack  in  thp  present  epi- 
demic.   For  during  a  considerable  part  of  it,  almost  every  severe 
case  I  saw  had  more  or  less  of  the  chest  affection.     When- 
ever the  bronchitis  has  gone  on  for  anv  length  of  time  unsub* 
dued,  or  rather  when  it  has  not  been  checked  at  the  very  com- 
mencement, the  obstinacy  of  the  sympton^  has  been  almost  in- 
surmountable.   I  have  genially  found  the  bronchia  and  trachea 
filled  with  a  darkish  muco>puruIent  fluid,  and,  occasionally  parts 
of  the  lungs  in  either  the  first  or  second  stage  of  hepatization.  It 
has  not  in  any  case  happened,  that  the  disease  has  had  time  to 
pass  on  to  the  third  or  grey  state  of  hepatization,  although  on  a 
superficial  examination  a  person  might  be  inclined  to  think  so. 
On  carefully  attending  to  it,  we  see,  when  a  section  of  the  lung 
b  pressed,  that  the  pus  does  not  ooze  from  every  part  of  the 
surface,  but  comes  from  the  insulated  bronchia,  and  then  diflTuses 
itself  over  the  surrounding  parts.     In  one  case,  I  have  seen  the 
inflammation  apparently  extend  from  the  bronchia  to  the  par- 
enchyma of  the  lung,  and  from  this  to  the  pleurae,  which  were 
glued  together  from  the  effusion  of  a  quantity  of  coagulable 
lymph.     It  does  not  seem  to  me  improbable,  that  there  is  in 
this  afiection  a  peculiar  tendency  in  the  mucous  membrane  ^of 
the  lungs  to  become  affected,  and  possibly  this  might  have  oc- 
curred even  if  the  inflamed  throat  had  been  absent.   If  this  be  not 
so,  I  do  not  see  how  we  can  easily  explain  why,  in  common  severe 
cases  oScynanche  tonMUiria^  the  spreadingof  the  inflammation  to 
the  lungs  happens  so  seldom,  and  more  particularly,  why  an  ap. 
pearance,  which  I  had  an  opportunity  of  noticing  in  many  cases, 
should  have  been  present,  viz.  that  the  inflammation  stopped 
abruptly  at  the  top  of  the  (esophagus.     This  appearance,  if  it 
be  constant,  would,  I  should  think,  rather  militate  against  the 
fbllowingopinion  expressed  by  Dr  Bateman.  ^*  In  a  few  instances,'** 
he  says,  *'  the  patients  have  suddenly  sunk  as  early  as  the  second, 
third,  or  fourth  day,  probably  from  the  occurrence  of  gangrene 
in  the  fauces,  oesophagus,  or  other  portions  of  the  alimentary 
canal.*^     In  the  cases  I  have  attended  I  have  seen  no  reason  to 
suppose,  either  from  the  symptoms  or  post  mortem  appearances^ 
that  death  has  ever  taken  place  from  any  of  these  causes. 
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It  may  be  said  that  the  three  principal  afiections  of  the 
apiratory  organs  which  occur,  here,  vis.  croup,  bronchitis,  and 
pneumonia,  are  characterized  by  tolerably  distinct  symptoms; 
the  croup  by  the  stridulous  bKathine,  the  bronchitis  by  the 
mucous  rattle,  and  the  pneumonia  by  the  heaving  and  rapid  res- 
piration in  the  first  place,  and  the  greater  or  less  want  of  mo- 
tion in  one  or  both  sides  of  the  chest  afterwards.  Ihave  been 
able,  I  think,  from  these  alone,  in  young  patients  especially,  to 
predicate  with  tolerable  accuracy  what  would  be  found  on  past 
mortem  examination. 

Although  there  have  been  several  cases  in  which  these  local  af* 
fections  have  been  combined  in  a  greater  or  less  degree,  I  have 
seen  only  one  with  decided  symptoms  of  croup  from  the  scar- 
latina sore  throat. 

In  this  case  I  procured  an  examination.  There  were  in  the 
fauces  two  not  very  large  ulcers ;  but,  with  the  exception  of  a 
portion  of  the  lung  not  larger  than  a  shilling,  neither  in  the 
epiglottis. nor  in  any  part  of  the  larynx  or  lungs  were  there  any 
^fecided  marks  of  inflammation. 

The  kind  of  acarlatina  anginoea  which  has  appeared  to  me 
the  most  formidable  is  that  in  which  the  affections  of  the  throat 
and  chest  are  severe,  at  the  same  time  that  the  fever  just  verges 
upon  the  malignant  variety.  In  these  cases  the  practitioner  may 
be  said  to  be  placed  in  a  dilemma.  If  he  uses  active  antiphlogis* 
tics  to  subdue  the  local  disease,  the  eruption  will  frequently 
^tisappear,  and  the  powers  will  probably  sink  under  the  combin- 
ed influence  of  the  two  affections.  If,  on  the  other  hand,  he 
£ive  even  gentle  stimulants  to  enable  the  system  to  rally,  appre- 
ensions  may  be  entertained  that  the  local  disease  will  be  aggra- 
vated. I  have  tried  both  methods  of  cure,  and  I  am  inclined 
certainly,  upon  the  whole,  as  the  lesser  of  two  evils,  to  adopt 
the  stimulating  treatment,  combined  with  very  gentle  local 
bleedings,  and  counter-irritants.  Opium,  with  a  small  quantity  of 
calomel,  has  seemed  to  me,  in  these  cases,  to  be  a  remedy  of  consi- 
derable importance ;  and  I  think  we  may  exhibit  it  here  with  the 
aame  hopes^'of  success,  to  a  certain  extent,  as  in  dysentery,  ente- 
ritis, or  puerperal  fever.  In  dysentery,  more  particularly,  the  ana- 
logy seems  to  me  more  close  than  might  at  first  sight  be  thought 
How  does  the  exhibition  of  opium  produce  relief  in  inflamma- 
tion of  the  mucous  membrane  of  the  intestines  ?  Not  certainly 
altogether  by  its  mere  local  application  to  the  parts  inflamed ; 
for  how  could  we  on  this  supposition  account  for  the  relief 
given  by  the  use  of  the  suppository  ?  and  in  its  action  in  peri- 
tonitis or  enteritis  it  is  quite  clear  that  the  opium  must  operate 
through  the  general  system.  In  bronchitis,  also,  it  appears  to  me 
an  error  to  suppose,  that  the  exhibition  of  moderate  doses  of  opium 
will  prevent  esqpectoratipn;  for  I  thinjc  we  are  by  no  means  war* 
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ranted  in  aaserting,  that  its  beneficial  effects  are  produced  merely 
by  blunting  the  general  sensibility.  Where  inflammation  exists, 
indeed,  this  medicine  seems  in  many  cases  to  possess  the  peculiar 
qnaiity  of  exhausting  its  powers  in  overcoming  the  diseased  action; 
and  upon  this  prinoiple,  I  apprehend,  is  to  be  explained  the  suc- 
cess of  Dr  Armstrong's  practice  in  peritonitis, — in  which  affection, 
of  late  years,  it  has  been  not  uncommon  for  practitioners  to  give 
twenty  •four  grains  of  opium  in  as  many  hours,  without  the  head 
being  in  the  slightest  degree  affected.  *  In  many  other  affec- 
tions the  same  is  the  case.  I  have  frequently  given  in  rheu- 
matism and  plenritis  from  eight  to  twelve  grains  in  the  twenty- 
Ibai  hours,  without  any  narcotic  effect  being  produced.  At  all 
events,  whatever  may  be  the  explanation  of  its  operation,  its 
use,  even  in  considerable  quantity,  has  appeared  to  me  to  be  in 
no  case  attended  with  bad  effects,  and  in  several,  to  have  had  a 
very  beneficial  influence.  In  illustration  of  these,  as  wdl  as 
of  other  points,  I  shall  relate  a  few  particulars  of  two  cases. 

A  young  man  named  Eckford,  in  Riego  Street,  18  years 
(dd,  began  complaining  on  a  Wednesday  evening  of  lassitude, 

Eain  of  the  head,  and  the  other  precursors  of  fever.  As  there 
ad  been  several  children  ill  of  scarlet  fever  in  the  same  house, 
his  friends  sent  to  me  on  Thursday,  to  request  that  I  would  call 
immediately  and  see  him.  I  called  upon  Thursday  evening;  that 
is,  within  eighteen  or  twenty  hours  after  the  first  symptoms  com- 
menced, and  found  the  young  man  with  the  tongue  dry,  the 
pulse  soft  and  very  frequent,  the  skin  hot,  and  altogether 
having  the  appearance  of  a  patient  in  an  advanced  stage  of  con- 
tinued fever.  I  examined  the  skin  to  see  if  there  was  any  erup- 
tion ;  but  only  the  slightest  possible  blush  on  the  surface  could 
be  discerned.  In  the  course  of  some  hours  afterwards,  however, 
it  came  out  more  fully.  As  the  patient  had  been  previously 
strong  and  healthy,  I  resolved  to  try  the  effects  of  a  small  ge- 
neral bleeding.  I  accordingly  abstracted  about  eight  ounces  of 
blood ;  and  while  it  was  flowing,  I  was  rather  surprised  to  no- 
tice that,  contrary  to  what  we  generally  find  in  the  commence- 
ment of  severe  fevers,  the  colour  of  it  was  a  bright  scarlet. 
Upon  examining  the  throat,  I  found  it  much  inflamed,  but  not 
ulcerated.  For  this  I  ordered,  after  the  lapse  of  some  hours, 
the  application  often  leeches.  I  also  directed  that  he  should  be 
immersed  in  a  warm-bath  for  teir  minutes,  and  that  he  should  have 
some  purgative  medicine,  and  an  astringent  gargle.  Next  even- 
ing I  repeated  my  visit,  and  I  found  that  he  had  been  slightly 
delirious  during  the  night,  and  as  he  had  complained  much  of 
the  throat,  five  or  six  more  leeches  had  been  applied  that  mom- 
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ing.  His  friends,  who  appeared  very  attentive  to  him,  stated- 
that  they  had  raised  him  out  of  bed  about  a  quarter  of  an  hour 
before  I  called,  at  which  time  he  was  quite  sensible.  When  I 
saw  him,  however,  he  appeared  comatose ;  his  breathing  was 
stertorous ;  there  was  a  loud  mucous  rattle ;  and  a  quantity  of 
dark  frothy  mucus  was  coming  from  his  mouth.  His  pulse 
being  quick  and  f^ble,  stimulants  were  ordered.  These  were 
given  in  good  quantity.  In  a  short  time  after  I  left  him,  I  was 
told  he  again  became  sensible,  and  continued  so  till  five  oVlock 
next  morning,  when  he  died.  On  examination,  the  brain  was 
found  nearly  natural,  with  the  exception  of  a  very  slight  eflu- 
sion  under  the  arachnoid.  There  were  two  not  very  large  ulcers 
on  the  tonsils.  The  mucous  membrane  of  the  trachea,  and  espe- 
cially of  the  bnmchia^  was  much  inflamed,  and  covered  with  a 
reddish  bloody  mucus.  From  there  having  been  some  vomit- 
ing, the  stomach  was  examined,  in  one  part  of  which  was  found 
a  reddish  patch,  apparently  the  result  of  inflammation. 

The  oth^  case  with  which  I  would  contrast  this  was  that  of 
a  boy  of  11  years  of  age.  I  did  not  see  him  until  about  four 
days  after  the  bronchial  affection  had  begun.  The  eruption 
could  be  perceived,  but  apparently  bad  never  come  very  well  out ; 
but  his  tongue  and  throat  presented  the  distinct  appearance  pe- 
culiar  to  scarloHna  anginosa.  The  pulse  was  quick  and  feel^le, 
the  skin  was  hot,  the  breathing  was  very  greatly  obstructed  by 
accumulations  in  the  bronchia^  causing  a  loud  mucous  rattle, 
and  the  delirium  was  so  great  that  it  was  with  difficulty  he  could 
be  kept  in  bed.  The  first  thing  I  did  was  to  examine  the  throat, 
and,  as  the  surrounding  inflammation  was  not  great,  to  touch  two 
large  ulcers  with  the  nitrate  of  silver.  I  then  ordered  him  to  be 
placed  in  a  bath,  as  warm  as  he  could  bear  it,  up  to  the  neck, 
and  to  be  kept  there  for  ten  minutes ;  to  have  a  purgative  ene- 
ma, and  to  take  a  pill  composed  of  half  a  grain  of  opium  and 
two  grains  of  calomel  every  fifth  or  sixth  hour.  Besides  thia 
I  directed  his  friends  to  let  him  have  some  toddy,  as  they  could 
not  procure  wine,  at  short  intervals,  and  to  apply  warm  cloths 
^to  the  legs  as  high  as  the  knees  as  counter-irritants,  and  also  to 
apply  a  blister  to  the  chest.  Next  day  I  found  what  I  had  di- 
rected had  been  only  partially  attended  to.  The  boy  had  been 
placed  in  the  bath ;  the  blister  had  not  risen  very  well,  as  he  had 
been  restless ;  he  had  got  the  enema,  which  had  operated,  but 
had  taken  only  a  small  quantity  of  the  toddy,  and  only  one  of 
the  pills.  The  breathing,  however,  was  somewhat  easier ;  the 
slun  and  pulse,  as  well  as  the  delirium,  were  nearly  in  the  same 
state  as  before.  Before  I  left  the  house  I  gave  him  myself  near- 
ly a  wine  glassful  of  toddy,  and  left  strict  injunctions  that  this 
and  the  piUs  should  be  continued  regularly,  and  the  warn)  bath 
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repeated.  The  day  following,  when  I  called^  I  found  that  he 
haid  been  put  into  the  warm  bath ;  that  the  toddy  had  been  given 
repeatedly  ;  and  that  he  had  taken  five  of  the  half  grain  opium 
pills.  The  change  which  had  occurred  was  most  remarkable. 
The  breathing  was  nearly  as  easy  as  natural ;  the  pulse  was  better 
as  to  strengrth ;  and  for  about  twelve  hours  before  I  saw  him  the 
delirium  had  almost  entirely  ceased.  This  patient  never  had 
another  bad  symptom.  The  delirium  which  was  present  in  both 
of  these  cases,  and  more  particularly  in  the  latter,  might  be  con- 
ceived by  some  to  furnish  a  contra^indication  to  the  exhibition 
of  stimuli  or  opium.  Upon  this,  however,  it  will  be  better  pec- 
haps  that  I  should  reserve  what  I  have  to  say  until  I  speak  of 
the  head  affection  in  the  scarlatina  mmligna. 

The  remedial  measures  employed  in  the  last  of  these  two 
cases,  modified  according  to  the  severity  of  the  case  and  its  com- 
plications, may  be  taken  as  a  summary  of  the  plan  of  treatment 
I  should  at  present  be  inclined  to  adopt  in  this  variety  of  scar- 
latina. Wherever  the  strength  of  the  system  admitted,  I 
have  been  anxious  to  reduce  the  inflammation  of  the  throat  by 
the  application  of  leeches  and  blisters  before  I  touched  the  ulcers 
with  the  nitrate  of  silver.  Sometimes  the  inflammation  is  not 
so  great  as  to  require  previous  bleeding ;  but  although  I  have 
not  myself  used  it,  I  conceive  it  is  not  by  any  means  certain,  that, 
even  when  the  inflammation  is  considerable,  the  use  of  the  nitrate 
of  silver  would  sot  be  beneficial.  The  profession  has  within  these 
few  years  been  made  aware  of  the  success  which  has  attended  the 
application  of  a  concentrated  solution  of  this  substance  in  gonor- 
rhoea! ophthalmia ;  and  in  principle  I  do  not  see,  even  while  the 
surrounding  inflammation  is  unsubdued,  any  very  great  difference 
between  the  application  of  this  substance  to  ulcers  of  the  throat, 
and  the  use  of  it  in  the  erythema  of  erysipelas,  &c.  In'regard 
to  gargles  generally  I  may  make  two  remarks.  In  the^rs^  place, 
in  the  great  majority  of  cases,  from  this  disease  occurring  in 
young  children,  they  are  altogether  inapplicable ;  and  secondly^ 
even  where  they  can  be  used,  I  doubt  very  much  whether  they 
in  general  get  so  far  back  as  to  benefit  the  ulcers  in  the  fauces. 
The  first  of  these  remarks  also  applies  to  the  inhalation  of  the 
steam  of  warm  water,  which,  in  the  case  of  adults,  I  have  often 
found  very  useful 

As  to  the  use  of  the  cold  douche,  which  was  so  highly  lauded  by 
the  ingenious  Dr  Currie  of  Liverpool,  it  seems  now  to  be  gene* 
rally  granted  that  it  is  applicable  only  in  the  milder  varieties. 
Where  the  case  is  severe,  I  am  certoinly  inchned  to  think  that 
the  warm  bath  is  preferable.  Whenever  the  heat,  however,  has 
risen  high,  sponging  the  surface,  I  have  no  doubt,  may  be  ser* 
viceaUe.   How  far  the  bronchial  complications  might  render  its 
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employment  unadTiwble,  my  experience  does  not  enable  me  to 
say ;  but  my  impression  is,  that,  in  acute  complications,  or  in 
acute  symptomatic  affections,  most  of  our  best  authorities  dis- 
countenance it. 

A  troublesome  sequela  of  the  sore  throat  in  this  epidemic  has 
been  the  swelling  and  suppuration  of  the  glands  of  the  neck. 
These  have  been  more  particularly  severe  where  the  febrile 
symptoms  and  dropsy,  to  which  I  shall  presently  allude,  have 
co-existed  with  these.   In  one  instance,  indeed,  I  have  every  rea- 
son to  think  that  the  extensive  irritation  and  suppuration  pn^ 
duced  by  these  contributed  materially  to  hasten  the  child'^s  death. 
I  did  not  see  this  patient  until  a  considerable  time  after  the 
commencement  of  the  fever.    Upon  examining  the  throat  it  was 
found  to  be  in  a  state  of  extensive  ulceration,  which,  however, 
rapidly  yielded  to  the  usual  applications.     During  the  time  this 
was  healing,  the  anterior  part  of  the  neck,  literally  from  ear  to 
ear,  swelled  enormously.     For  this  leeches  and  fomentations 
were  assiduously  employed,  but  without  preventing  the  forma- 
tion of  large  collections  of  matter,  to  give  exit  to  which  I  re- 
quired to  make  three  incisions,  one  on  each  side  of  the  neck,  and 
another  under  the  chin.     Considerable  fever  and  aggravation 
of  the  dropsical  symptoms  now  began  also  to  appear,  and  there 
was  a  great  discharge  from  the  neck  of  foetid  purulent  matter. 
A  variety  of  means  was  tried  without  avail     The  whole  of  the 
integuments  on  the  anterior  part  of  the  neck,  and  even  behind 
one  ear,  became  undermined,  and  ultimately  sloughed, — alarm- 
ing hemorrhage  occurred,  which,  however,  was  restrained  by 
compresses  ;  and  this  patient,  a  girl  about  twelve  years  old,  even- 
tually sunk,  after  having  been  about  five  or  six  weeks  HI,  under 
an  attack  of  diarrhcea  and  peritonitis.    A  quantity  of  purulent 
fluid  was  found  in  the  abdomen,  and '  other  important  altera* 
tions,  to  which  I  shall  immediately  have  occasion  to  reier,  were 
observed. 

I  have  seen  several  other  cases  of  a  nearly  similar  cbarao^ 
ter,  although  not  quite  so  rapid  in  their  progress.  Where 
there  has  been  a  tendency  of  the  integuments  to  undermine 
and  slough,  which  I  have  observed  more  or  less  in  almost  every 
instance,  I  have,  since  this  case  occurred,  at  once  laid  the 
whole  open ;  and  after  poulticing  for  a  day  or  so,  in  the  same 
manner  as  to  the  ulcers  of  the  throat,  I  have  applied  the  nitrate 
of  silver  for  a  few  times  every  alternate  day,  poulticing  during 
the  meantime,  and  I  have  then  ordered  some  stimulating  lotion. 
In  tliis  way  I  have  seen  extensive  and  deep  undermining  ulcers 
behind  the  jaw  and  on  the  neck,  which  had  been  going  on  from 
bad  to  worse  for  several  weeks,  immediately  assume  a  healthy 
aspect,  and  in  the  course  of  a  week  or  ten  days  heal  upaltogether. 

From  this  tendency  of  the  integuments  to  become  undermin* 
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.  ed,leech-bitea  have  sometimes  proved  rather  troublesome.  I  have 

#  not  myself  seen  any  cases  witich  required  particular  attention ; 
lint  my  friend,  Mr  Gibson,  Leith  Walk,  who  bas  treated  a  great 
nomb^  of  eases  during  this  epidemic,  and  who  coincides  in  opin« 

I  ion  vith  me  as  to  the  fatality  which  has  attended  the  anti«> 

phloi^stie  treatment  in  severe  cases,  has  informed  me,  that  in 

"^  his  practice  the  sloughing  of  the  integuments  from  leech-bites 

has  been  occasionally  very  extensive. 

A  number  of  cases,  where  the  inflammation  had  apparently 
spread  from  the  Eustachian  tube  to  the  ear,  have  also  occurred, 
Injt  the  affection  has  in  general  been  slight.  I  have,  however, 
been  favoured  by  Mr  Messer,  of  whose  dispensary  district  I 
have  charge,  with  the  particulars  of  a  case  apparently  of  this  de- 

^  scription,  where  the  symptoms  have  been  more  urgent     A  boy, 

8  years  old,  had  scarlet  fever  with  sore  throat,  and  was  re* 
covering,  when  discharge  from  the  external  ear  commenced, 
which  lasted  for  three  or  four  days.  During  the  continuance 
of  the  discharge  he  complained  of  occasional  pain  of  the  head, 
and  about  five  days  posterior  to  the  commencement  of  the  dis- 
charge he  was  seized  with  convulsions.  The  employment  of 
active  antiphlogisticshad  the  effect  of  removing  these,  but  next 
day  they  returned  with  increased  violence,  and  he  lay  in  a  state 
of  stupor  for  twenty-four  hours.  Similar  means  were  again  em- 
ployed, and  the  boy  slowly  recovered. 

The  other  variety  of  scarlatina  which  has  occurred  to  me 
during  this  epidemic  has  been  of  the  malignant  description.  Of 
this  I  have  seen  a  considerable  number,  and  some  of  them  of 
a  very  severe  nature.  The  limits  of  this  paper  will  not  allow 
me  to  enter  into  minute  details;  but  I  may  state,  that  in 
these  cases  it  has  seemed  to  me  that  the  chief  danger  arose 
from  the  head  affection.  Unless  the  most  active  means  were 
employed,  the  patient,  who  might  previously  be  delirious,  sunk 
into  a  state  of  profound  coma,  and  in  the  course  of  a  few  hours 
died.  I  have  said  that  to  prevent  this  termination  very  active 
means  must  be  employed ;  but  what  these  ought  to  be,  forms  a 
most  interesting  subject  <»f  inquiry.  For  a  considerable  time, 
I  must  confess,  I  was  strongly  inclined  to  believe,  that  both  in 
thu  variety  and  in  the  anginose,  the  delirium  which  occurs 
alone,  or  which  pecedes  the  coma,  indicated  the  existence  of 
some  inflammatory  action  ;  and,  acting  under  this  belief,  when* 
ever  the  patient  could  bear  it,  I  invariably  ordered  either 
leeches  or  cold  applications  to  the  head,  and  a  blister  to  the 
back  of  the  neck.  But  subsequent  reflection  and  experience,  as 
well  as  the  fatality  which  attended  this  treatment,  and  the  evi. 
dence  of  a  considerable  number  of  dissections,  have  led  me  to 
entertain  considerable  doubts  of  the  correctness  of  this  opinion. 
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In  ^eJirBt  place,  I  apprebend  it  is  not  at  all  necessary  to  sup- 
pose  that  eiuier  delirium  or  coma  necessarily  indicates  inflam- 
matory action  or  efliision  within  the  cranium.     As  evidence 
of  this,  we  have  only  to  refer  to  cases  of  concussion,  where 
the  individual  dies  of  profound  coma,  and  no  lesion  of  the  brain 
can  be  discovered, — to  cases  of  apoplexy  where  the  same  is  the 
ease— or  to  those  of  delirium  tremens,  in  which  not  only  no  in- 
flammation or  efiusion  adequate  to  account  for  death  can  be 
found,  but  where  precisely  the  opposite  of  an  antiphlogistic 
treatment  is  the  only  successful  one.     Is  not  delirium,  indeed, 
in  many  cases,  the  accompaniment  of  decreased  rather  than  of 
increased  arterial  action  ?     In  the  last  stages  of  typhoid  ferer, 
how  commonly  does  it  occur  ?  and  are  not  weak  patients,  from 
the  mere  circumstance  of  sitting  up  in  bed,  liable  to  bring  on 
this  symptom  ?     What,  in  fact,  I  would  ask,  is  profound  sleep 
itself  but  a  mild  species  of  coma  ?  and  what  evidence  have  we 
that  in  such  a  case,  or  in  similar  cases,  antiphlogistics  are  indiw 
cated? 

In  the  eeoond  place,  the  brain  in  the  present  instance  appears 
to  be  afiected  in  an  analogous  manner ;  for,  upon  the  most  at* 
tentive  examination,  with  the  exception  of  a  slight  dryness  on 
its  surface,  no  morbid  appearances  could  be  detected.  In  all 
the  cases,  however,  which  have  terminated  in  coma,  and  which 
I  have  had  an  opportunity  of  examining,  this  dry  appearance 
has  been  uniformly  present. 

In  the  third  place,  whatever  analogy  may  be  thought  to  exist 
between  these  different  aflections,  the  almost  uniform  want  of 
success  which  attended  the  antiphlogistic  treatment  I  at  first 
adopted,  and  the  advantage  which   appeared  to  me  to  arise 
in  the  case  which  I  have  already  related,  and  in  some  others, 
from  the  exhibition  of  stimuli,  certainly  cause  me  to  have  serioua 
doubts  whether  a  portion  of  wine  or  other  stimulant  ought  not 
to  be  allowed  during  the  existence  of  both  the  delirium  and  the 
coma.     As  this  is  an  important  point,  perhaps  I  may  be  allowed 
to  mention  another  case  or  two.    Upon  accidentally  calling  at  a 
friend^s  house  one  evening,  I  was  requested  to  see  a  child,  who,  I 
was  told,  was  labouring  under  an  attack  of  scarlet  fever.     The 
child,  I  was  informed,  had  been  quite  collected  not  long  before,  but, 
when  I  saw  him,  his  pulse  was  quick  and  very  soft,  and  he  ap- 
peared to  every  one  present  to  be  fast  verging  towards  a  state  of. 
insensibility.     I  ordered  the  child  to  be  immersed  in  a  warm 
bath  instantly,  and  also  to  have  small  quantities  of  wine  at  short 
intervals.     1  his  was  done,  and  when  I  called  again,  in  the 
course  of  two  hours,  a  considerable  alteration  had  taken  place. 
When  roused,  the  child  sat  up  in  bed,  called  for  a  drink,  and 
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talked  quite  sensiUy.     After  this,  by  the  GOBtiwied  U0e  of  gentle 
stiinulants  and  other  means,  a  rapid  recovery  took  place.     Itf 
another   very  severe  case,  a  boy  about  11   years  oldy  small 
quantities  of  stimulants,  with,  occasionally,  half  grain   doses 
of  opium,  seemed  to  me  to  have  a  marked  effect  in  moderating 
all  the  symptoms,  and  particularly  the  delirium.     I  saw  this 
patient  early  in  the  disease,  but  even  then  the  delirium  princi-* 
pally  attracted  the  attention  of  his  friends.     Along  with  some 
wine  I  ordered  the  warm  bath  and  half  a  grain  of  opium  com* 
bined  with  two  grains  of  calomel.     The  delirium  continued  vio« 
lent  for  some  hours  afterwards,  but  then  moderated ;  and  next 
day  when  I  called,  I  found  his  skin  moist,  and  all  the  unfavsor* 
able  symptoms  much  abated.    I  was  told  he  had  spoken  almost  w> 
nonsense  for  ten  or  twelve  hours.    I  ordered  the  wine  to  be  con« 
tinned,  and  the  opium  to  be  repeated.     As  the  boy,  however, 
had  resbted,  the  pill  had  not  been  given,  and  the  following  day 
I  found  the  delirium  even  worse  than  formerly.     To  be  as- 
sured, however,  that  the  medicines  were  administered, while  in  the 
house  I  saw  the  boy  take  one  pill,  and  ordered  another  to  be 
given  in  the  evening,  which  he  also  took ;  and  next  day  the  de- 
lirium had  completely  disappeared  and  never  returned.     Seve* 
ral  other  similar  cases  have  occurred  to  me ;  and,  of  the  present 
epidemic,  indeed,  generally,  I  may  make  the  remark,  that  I  have 
not  seen  any  case  where  the  primary  inflammatory  fever  did  not 
seem  to  me  capable  df  being  easily  moderated,  but  that  both 
where  local  complications  have  existed,  and  where  we  have  had 
to  contend  against  the  general  fever  alone,  the  greatest  danger 
has  often  appeared  to  me  to  arise  from  the  remedial  means  em* 
ployed  depressing  the  powers  too  much. 

With  the  data  ftimished  by  these  cases,  it  would  perhaps  be 
premature  to  venture  upon  a  rational  exposition  of  the  manner 
in  which  the  delirium  and  coma  are  produced.  As  far  as  I  can 
perceive,  however,  the  most  legitimate  conclusion  to  be  drawn 
fix>m  them  is  either,  1^^,  that  tfa^  morbid  poison,  which  we  may 
suppose  to  be  conveyed  in  somr  way  into  the  system,  and  to  be 
the  cause  of  all  the  symptoms,  acts  upon  the  brain  in  a  manner 
analogous  to  large  doses  of  ardenr  spirits  or  narcotics ;  or  S<%, 
that  this  is  a  disease  of  debili^  analogous  to  those  head  affec- 
tions which  occur  from  exhausting  diseases  or  loss  of  blood,  and 
in  which,  as  is  often  remarked,  some  stimulant  is  the  best  re-> 
medy.  The  apopleaia  ex  inanitione  of  old  authors  appears  to 
have  been  of  this  class ;  and  Dr  Abercromby,  who  has  also  met 
with  several  similar  cases,  has  referred  their  cause  to  a  deranged 
circulation  in  the  brain.  My  data,  however,  will  not  allow  me 
to  speculate  farther  upon  these  points,  and  I  must  be  content 
with  stating  the  facts  themselves  which  have  occurred  to  me. 
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The  only  otlier,  and  perliapa  to  the  pathoIogiBt  the  most  m« 
teresting,  point  connected  with  this  disetBe,  which  I  have  to  no- 
tice, is  the  dropsy  which  so  frequently  succeeds  scarlatina.     Of 
this  affection  most  authors  I  have  consulted  treat  very  slightly, 
and  speak  of  it  as  a  disease  of  little  moment     Drs  Cullen,  Ha-  * 
milton,  Willan,  Bateman,  and  Armstrong,  all  pass  it  over  in 
the  most  cursory  manner.     Dr  Wells  *  appears  to  have  paid 
more  attention  to  it,  and  gives  some  interesting  extracts  from  a 
work  by  Plencix,  a  physician  in  Vienna,  who  states,  that  in  his 
practice  it  had  been  even  more  fatal  than  the  primary  fever. 
This  last  author^s  experience  most  nearly  corresponds  with  what 
I  have  seen  during  the  present  epidemic.     A  large  proportion 
of  those  affected  with  the  primary  disease  have  suffered  from 
the  dropsy ;  and  of  those  who  have  been  thus  affected,  I  am  con- 
fident I  underrate  the  numbers  when  I  say,  that,  during  the 
greater  part  of  the  epidemic,  not  less  than  two-thirds  would  have 
been  placed  in  the  most  imminent  peril,  had  very  active  reme- 
dial measures  not  been  employed. 

In  speaking  of  this  complaint,  Dr  Armstrong  remarks,  ^*  Dr 
Hamilton  has  reported  the  cases  of  three  boys  who  recovered 
from  the  fever,  and  who,  in  two  or  three  weeks  from  their  con- 
▼alescence,  were  attacked  with  dropsy,  to  which  they  all  rapidly 
fell  victims.  Similar  cases,^^  he  adds,  ^*  have  come  under  my 
care ;  and  it  has  indeed  always  appeared  to  me,  that /ato/ drop- 
sies are  far  more  liable  to  supervene  on  the  congestive  than  the 
other  varieties  of  this  distemper.'^  On  this  last  observation,  that 
dropsy  occurs  most  frequently  after  a  severe  primary  fever,  I 
may  remark,  that  I  have  seen  numerous  cases  in  direct  contra- 
diction to  it ;  and  I  may  mention  particidarly  two,  which  oc- 
curred to  me  at  the  very  commencement  of  the  epidemic,  and 
before  I  was  thoroughly  aware  of  its  dangerous  nature.  I  was 
called  to  see  a  child  in  the  Castle-Hill,  whose  face  and  extremi- 
ties were  slightly  swollen.  I  made  the  most  particular  and<re^ 
peated  inquiries  as  to  whether  the  child  had  been  previously  un- 
weU,  but  received  frt>ra  its  parents  distinct  answers  in  then^ative^ 
He  had  not,  they  told  me,  for  a  long  time  past,  been  confined 
to  bed  for  a  single  hour.  I  prescribed  some  purgatives  and 
diuretics,  and  thought  it  unnecessary  to  call  bacK  for  two  days. 
When  I  did  call,  to  my  utter  astonishment,  the  child  was  dead ; 
and,  what  no  less  surprised  me,  another  child,  an  year  or  two 
older,  was  affected  with  precisely  the  same  complaint,  and  was 
evidently  also  in  very  great  danger.  Upon  examination,  both 
of  the  dead  and  living  child,  I  found  circumstances  so  complete- 
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ly  in  unison  with  my  subsequent  experience,  and  to  which  I 
ihall  immediately  refer,  as  to  leave  no  doubt  upon  my  mind 
dial  both  these  were  cases  of  dropsy  after  scarlatina.  Indeed^ 
I  have  since  seen  many  cases  in  this  respect  exactly  parallel  to 
the  above,  that  no  primary  fever  or  eruption  had  been  noticed, 
although  in  all  probability  a  slight  affection  had  existed. 

Bat,  to  proceed  more  systematically,  upon  what  does  this 
dropsy  depend  ?  On  this  point,  Dr  Armstrong  remarks,  ^<  the 
dropsies  of  the  chest  and  abdomen  which  supervene  fsStJSt  re- 
covery from  the  congestive  form  of  the  disease,  are  commonly 
the  effects  of  a  low  inflammation  of  the  pleura  or  the  peritonaeum, 
Qt  of  some  obstruction  left  in  the  liver;  and,  therefore,  those  parts 
should  claim  particular  attention  for  some  time  after  the  abate- 
ment of  the  original  fever.^    Dr  Armstrong  does  not  state  any 
other  grounds  for  holding  this  opinion,  than  his  aupposition  of 
great  congestion  having  previously  existed,  and  really  I  must 
say,  that  I  doubt  very  much  whether  we  can  consider  it  in  any 
other  light  than  that  of  a  pure  hypothesis.     The  first  circum- 
stance which  attracted  my  attention  to  the  pathology  of  the 
dropsical  affection  succeeding  scariatina,  was  the  remark  made 
by  Dr  Blackall,  and  which  had  previously  also  been  made  by  Dr 
Wells,  that  the  urine  in  this  affection  was  coagulable.     Dr 
Blackall  was  not  aware  at  the  time  this  observation  was  made,  of 
theconnection  which  has  subsequently  been  found  to  exist  between 
the  coagulability  of  the  urine  and  disease  of  the  kidney. 

This  subject  has  been,  since  the  time  of  his  publication,  in- 
vestigated with   great  zeal  by  Drs  Bright,  Christison,  Gre- 
gory, Alison,  and  others ;  and  it  Seems  now  to  be  satisfactorily 
established,  that  the  connection  between  them,  in  conjunction 
with  other  signs,  is  tolerably  uniform.     These  authors  mention, 
only  very  cursorily,  the  coagulability  of  the  urine  during  the 
continuance  of  the  dropsy  of  scarlatina;  and  I  know  of  no  one 
whatever  who  has  published  an  account  of  the  appearance  which 
the  kidneys  present  in  this  disease.     Keeping  the  fact  ascertain- 
ed  by  Dr  Wells  and  Dr  Blackall  in  view,  I  long  ago  resolved 
to  tike  the  first  opportunity  of  satisfying  myself  on  this  point. 
During  this  epidemic,  I  have  had  ample  opportunities  of  mak- 
ing observations,  and  of  these  I  shall  here  give  a  short  account. 
In  the  primary  fever  in  most  cases  which  have  been  for  some  time 
under  treatment  the  kidneys  have  presented  an  unusual  appear- 
ance,    (generally  they  have  been  more  or  less  mottled  external- 
ly, but  in  some  of  a  pinkish  appearance.     In  one  very  bad  case, 
(Eckford,)  the  particulars  of  which  I  have  already  mentioned, 
they  were  softer  than  natural,  marbled-looking  externally,  very 
dara  red  interiorly,— 4n  the  tubular  structure  particularly,  the 
cdoor  was  so  dark  as  to  render  the  striated  appearance  hardly 
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disceniible.  In  one  instance  something  like  petecbise  were  ob- 
served on  the  surface.  Where  the  dropsy  haa  been  present,  the 
alterations  have  been  much  more  decided.  They  have  presented 
just  the  appearance  of  kidneys  in  the  first  stage  of  Bright^s  dis- 
ease, and  the  alteration  in  structure  has  mostly  been  in  propor* 
tion  to  the  length  of  time  which  the  disease  has  continued.  This 
circumstance,  however,  I  have  remarked,  that  the  cortical  sub- 
stance has  never  presented,  except  very  slightly  in  one  case,  the 
granular  appearance  seen  in  the  advanced  stages  of  Brigh^s  dis- 
ease ;  nor  has  the  tubular  structure  ever  appeared  to  ne  to  have 
been  encroached  upon,— -which  is,  perhaps,  &om  the  recentness  of 
the  attack,  just  what  we  should  expect.  With  this  exception, 
the  kidney  of  the  girl,  and  whose  case  I  have  already  mentioned, 
who  was  carried  off  after  an  illness  of  five  or  six  weeks,  from 
the  occurrence  of  dropsy  and  undermining  ulcers  round  the  neck, 
appeared  to  me  in  every  respect  similar  to  that  of  a  female  who 
died  in  the  clinical  wards  of  the  Edinburgh  Infirmary  about 
eighteen  months  ago,  and  which  was  ccmsidered  by  Dr  Alison 
a  very  fine  specimen  of  the  disease.  In  fact,  in  the  girl  I  al- 
lude to,  both  kidneys  externally,  and  the  cortical  substance  in- 
ternally, with  the  exception  of  a  bluish  black  patch  on  the  extre- 
mity of  one  of  them,  were  converted  into  a  straw-coloured  mass. 

In  the  case  of  a  boy  who  died  from  a  chest  affection,  very 
early  in  the  disease,  both  kidneys  were  mottled  externally,  and 
one  was  softer,  and  the  other  harder,  than  natural.  In  a  more 
advanced  stage,  the  mottled  appearance  becomes  more  evident, 
and  the  lighter  colour  of  the  cortical  substance  is  extremely  dis- 
tinct when  a  section  of  the  kidney  is  made.  In  a  still  more 
advanced  stage  I  have  found  them  of  a  whitish  cream  or  straw 
polour,  bearing  a  considerable  resemblance  to  Dr  Bright^s  2d  fig. 
of  plate  2,  and  figs.  1st  and  2d  of  plate  4.  Of  some  of  these  I 
have  procured  drawings,  and  I  have  shown  the  kidneys  them- 
selves to  Drs  Christison,  Gregory,  Alison^  Craigie,  and  a  num- 
ber of  other  gentlemen,  who  all  appear  to  entertain  no  doubt 
as  to  these  being  specimens  of  Dr  Bright's  disease  in  an  early 
stage.  I  have  not  seen  any  instances  of  the  kidney  having  stiU 
further  degenerated,  as,  within  five  or  six  weeks  from  the  com- 
inencem^it  of^the  dropsical  affection,  the  patients  have  either  re- 
covered, or  have  been  cut  off  by  the  supervention  of  some  acute 
secondary  affection. 

I  have  also  examined  the  qualities  of  the  urine  in«  scarlatina, 
and  of  these  I  shall  give  a  very  short  account,  leaving  out  all 
the  circumstances  not  essential  to  an  understanding  of  the  case. 

The  urine  of  a  girl  who  had  been  complaining  the  day  before, 
and  upon  whom  the  eruption  had  just  appeared,  was  found  small 
in  quantity  (five  or  six  ounces  in  about  nine  hours),  very  thick  and 
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muddy,  and  of  the  specific  gravity  1033,  water  being  taken  as 
1000.  When  heated  to  the  boiling  temperature,  it  became  dear 
but  did  not  coagulate.  * 

In  the  case  of  a  boy,  (John  Gunn,  aged  11,)  who  had  been 
ill  three  days,  and  who  had  a  rather  severe  attack,  the  following 
observations  were  made :  November  20.  Vivid  eruption  on  the 
body  ;  specific  gravity  of  urine  1026,  not  coagulable. 
.  Nov.  25.  Eruption  faded ;  apparently  recovering ;  skin  des- 
quamating; sp.  gr.  of  urine  1011,  not  coagulable,  and  moderate 
in  quantity. 

Nov.  27.  Skin  still  desquamating  much ;  pulse  regular,  and 
appetite  good  4  sp.  gr.  of  urine  1010,  slightly  coagulable 

Nov.  30.  Recovering  rapidly;  pulse  61  ;  divided  the  urine 
made  during  the  day  into  two  portions.  The  sp.  gr.  of  that  made 
from  8  A.  M.  till  2  p.  M.  was  1022.5,  not  coagulable;  that  made 
from  2  till  9  p*  M.  102S.5,  not  coagulable, — the  whole  quantity 
made  about  natural, — average  102^3. 

In  the  following  days,  this  patient^s  urine  was  divided  into 
three  portions ;  the  first  passed  from  9  p*  m.  till  8  a.  m.  ;  the 
2d  from  8  a.  m.  till  2  p.  m.  ;  and  the  3d  from  2  till  9  p.  m. 

Dec.  1.  Convalescent,  1st  portion  of  urine  sp.  gr.  1014,  clear 
yellow  colour^  hardly  coagulable ;  2d  portion,  sp.  gr.  1025,  yel- 
low, muddy,  not  coagulable ;  dd  portion,  sp.  gr.  1028.5,  clear 
yellow  colour,  not  coagulable ;  average  1022.5. 

Dec.  2.  First  portion  of  urine  large  in  quantity,  sp.  gr.  1008, 
slightly  coagulable ;  2d  portion  clear  yellow,  with  considerable 
sediment;  sp.  gr.  1009,  not  coagulable;  3d  portion  yellow,  sp.  gr. 
1013,  not  coagulable ;  average  1006.75. 

Dec.  3.  First  portion  of  a  clear  yellow  colour,  sp.  gr.  1016 ; 
2d  portion  of  a  muddy  yellow  colour,  sp.  gr.  1030 ;  8d  portion 
dear  yellow  colour,  sp.  gr.  1016;  average  1020.66. 

The  next  patient  (Mary  Gunn,  aged  5,)  had  a  mild  attack  of 
scarlet  fever,  about  a  fortnight  previous  to  Nov.  20,  when  I  first 
saw  her.  This  child  was  complaining  slightly,  but  #as  not  in 
the  least  swelled.  The  sp.  gr.  of  the  urine  was  1028,  and  highly 
coagulable. 

Nov.  24.  Considerable  anasarca  had  now  taken  place,  sp.  gr. 
of  urine  1013,  highly  coagulable,  moderate  in  quantity.    Order- 
ed digitalis  and  squills,  supertartrate  of  potass,  and  purgatives. 
Nov.  25.  Had  been  feverish  and  much  depressed  all  day ; 
urine  high-coloured,  sp.  gr.  1013,  highly  coagulable. 

Nov.  26.  Continues  feverish  and  very  much  depressed;  urine 
the  same  as  yesterday. 


*  I  may  mcntioo,  that,  in  all  cases  in  this  paper,  when  I  lay  the  urine  was  ooagu. 
Uble,  I  mcmn  by  heat,  as  1  did  not  emjdoy  any  other  test. 
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Not.  27.  Outof  bed,  and  coraideraUy  better ;  Bwelling  lew  ^ 
9.  gr.  of  urine  1011,  still  high-oolouied,  bat  not  quite  so  go»« 
gulable. 

NoF.  29*  Anasarca  much  less;  sp.  gr.  of  urine  1011,  but 
much  less  coagulable,  and  not  so  higli-coloured. 

The  urine  of  this  patient,  in  the  same  manner  as  in  the  pee* 
ceding  case,  was  now  divided  into  three  portions. 

Nov.  SO.  First  portion,  not  so  yellow  as  natural,  sp.  gr. 
1013,  not  yery  coagulable.  The  second  portion  had  the  ap. 
pearance  of  a  small  quantity  of  blood  mixed  with  a  considerable 
portion  of  pure  water,  sp.  gr.  1012.5  rather  more  coagulable 
than  first  portion.  Thiid  portion,  sp.  gr.  1017,  about  as  coa- 
gulable as  first  portion,  of  a  deeper  crimson  colour.  (The 
whole  quantity  made  in  the  twenty4bur  hours  was  about  two 
quarts.)    Average  1014.17. 

Dec.  1.  Anasarca  nearly  gone;  appedte  good;  first  portion 
of  urine  of  a  pinkish  colour,  sp.  gr.  10123 ;  second  portion 
hardly  at  all  pink,  sp.  gr.  1012 ;  third  portion,  sp.  gr.  1018, 
of  a  deep-red  brown  colour.  Has  been  taking  no  medicine  for 
two  days,  except  supertartrate  of  potass,  diluted  in  water,  as  a 
drink.     Average  1014.17. 

Dec.  2. — Continues  well ;  the  first  portion  of  urine  was  of  a 
yellow  colour,  and  had  deposited  a  dark-brown  sediment ;  sp. 
gr.  1018,  slightly  coagulable ;  second  portion  of  a  light-crim- 
son colour,  sp.  gr.  1018,  rather  more  coagulable ;  thiid  portion 
of  a  deeper  crimson  colour ;  sp.  gr.  1009 ;  average  1015. 

Dec.  3.  Convalescent ;  has  taJcen  no  medicines  since  yester- 
day. First  portion  of  urine  of  a  red-brown  colour,  sp.  gr.  1020, 
coagulable;  second  portion  very  dark-brown,  sp.  gr.  1024, 
strongly  coagulabla;  third  portion  clear,  deep-crimson  colour, 
sp.  gr.  1008,  coagulable;  average  1017.33;  (about  the  natural 
quantity  had  been  made  each  time.) 

I  had  hoped  to  have  been  able  to  obtain  an  analysis  of  some 
of  the  urine  of  the  two  last  patients,  in  order  to  ascertain  whe^ 
ther  it  was  similar  to  specimens  of  the  urine  of  patients  labour- 
ing under  Bright^s  disease,  which  had  been  analysed  by  Dr 
Bostock ;  and  Dr  William  Gregory  had,  with  great  kindness,  en- 
gaged to  make  this  examination.  I  have,  however,  received  a 
note  from  him  stating,  that  the  time  allowed  him  before  this 
Journal  would  go  to  press  was  so  limited,  as  to  enable  him  to 
ascertain  only  the  density  and  coagulability  of  several  specimens 
<^ urine,  which  have  been  already  stated  in  the  notes  of  the  cases, 
with  this  difference,  that  on  November  27,  it  is  stated  that  the 
urine  of  John  Gunn  was  **  slightly  coagulable,^  while  Dr  6.  makes 
it  **  coagulable.'"  Of  the  urine  passed  by  the  boy  on  November 
27,  he  remarks,  **  tested  in  the  usual  manner  for  urea,  it  ap- 
pears to  contain  a  considerable  quantity  of  that  substance,^  and 
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of  that  passed  by  the  girl  on  November  27,  he  says,  **  tested  for 
urea,  it  was  found  to  contain  a  large  quantity, — I  should  think 
not  less  than  healthy  urine.'**  * 

The  next  patient  (Martin,  4|  years  old,)  upon  whose  urine 
I  made  observations,  had  the  primary  fever  about  the  end  of 
October.  On  November  15,  considerable  anasarca  made  its  ap- 
pearance. The  urine  was  then  made  in  sroaU  quantity,  and  was 
highly  coagulable,  but  I  did  not  note  its  density. 

Not.  20.  Continues  free  from  any  urgent  symptom,  but  is 
greatly  swollen ;  urine  high-coloured  and  muddy ;  sp.  gr.  1020, 
highly  coagulable. 

Nov.  S4.  Has  considerable  difficulty  of  breathing ;  sp*  gr. 
of  urine  1016,  highly  coagulable,  same  appearance  as  formerly, 
and  made  in  small  quantity. 

Nov.  25.  Difficulty  of  breathing  has  increased ;  urine  made 
in  small  quantity.  - 

Nov.  26.  Difficulty  of  breathing  has  increased  considerably ; 
the  boy  evidently  in  a  very  dangerous  state ;  urine  still  scanty, 
sp.  gr.  1019,  still  very  co^^ulable  and  muddy. 

Nov.  27.  Died  this  morning. 

On  dissection  it  was  found  diat  a  large  quantity  of  fluid  had 
been  efiiised  into  the  chest,  and  that  the  kidneys  were  of  a 
brownish  cream  colour  externally.  Internally  the  cortical  sub- 
stance presented  a  similar  appearance.  This  was  one  of  the 
specimens  to  which  I  referred,  when  I  said  that  they  had  been 
seen  by  Drs  Christison,  Gregory,  Alison,  and  Craigie. 

In  the  case  of  a  boy,  (John  Watson,)  who  had  had  a  very 
severe  attack  of  the  primary  fever,  about  twelve  or  fourteen  days 
from  its  commencement,  the  sp.  gr.  of  tile  urine  was  found  to  be 
1017,  and  otherwise  natural ;  and  in  six  days  afterwards,  (Nov. 
14,)  it. was  found  to  be  1014,  and  not  coagulable.  At  this 
time  he  was  convalescept. 

Dec.  2.  Continues  well.  The  urine  made  during  twenty-four 
hours  was  divided  into  three  portions.  First  portion,  made  last 
night  before  going  to  bed,  pale,  muddy,  sp.  gr.  1023 ;  2d  por- 
tion, made  during  night  and  forenoon,  sp.  gr.  1019 ;  3d  portion 
made  during  afternoon  1 01 4 — average  1 01 8.66.  The  quantity 
of  urine  made  was  natural,  and  was  not  coagulable. 

In  the  case  of  a  boy  (Tumbull,  5^  years  old,)  who  had 
been  ill  with  the  primary  fever  about  a  month  before,  and 
who  had  become  anasarcous  about  a  fortnight  previously,  the 
quantity  of  urine  made  in  twenty-four  hours  was  about  twelve 

*  Or  Gregory  generally  itate*  the  density  at  about  a  degree  higher  than  was  in- 
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ounces,  and  had  a  very  muddy  or  rather  sero-purulent  appear- 
ance ;  it  became  clear  when  heated,  and  when  raised  to  the 
boiling  point  it  coagulated  strongly.     In  this  case,  I  was  sur^ 
prised  to  find  the  sp.  gr.  1038.     Next  day  I  tried  the  sp.  gr.  of 
the  urine.     It  was  1034,  and  strongly  coagulable.     The  day 
after  this  it  was  made  in  very  small  quantity  indeed  ;  and  the 
following  day  the  boy  died.     The  kidney  was  found  very  much 
diseased. 

The  urine  of  a  boy,  (Sibbald,  3  years  old,)  who  had  suffered 
from  a  severe  and  protracted  attack  of  dropsy  and  chest  affee* 
tion,  but  had  partially  recovered  for  about  two  months,  was 
found  to  be  1019,  and  not  coagulable. 

A  boy,  (Watt,  10  years  old,)  whose  case  will  be  subsequently 
referred  to,  who  recovered  from  the  most  severe  attack  of  ana- 
sarca and  its  complication  I  have  seen,  was  found  to  have  the 
urine,  after  having  been  convalesceut  nearly  three  months,  as 
follows ;— urine  passed  from  9  p«  m.  till  8  a  .m  of  a  clear  yellow 
colour,  8p.gr.l022;  urine  passed  from  8  a.m.  till  3p.  M.clearyel* 
low  colour,  sp.  gr.  1016 ;  urine  passed  from  3  till  9  p.  m.  nearly 
colourless,  sp.  gr.  1008  ;  average  1015.33.  These  three  por- 
tions were  all  natural  in  quantity,  and  not  coagulable. 

Divided  in  the  same  manner,  this  boy''s  sister,  (11  years  old,) 
who  had  been  attacked  by  slight  anasarca  at  the  same  time,  was 
found  to  have  the  urine  as  follows:  1st  portion,  sp.  gr.  1027; 
Sd  portion,  1007;  3d  portion,  sp.  gr.  1028;  average,  1020.66 ; 
natural  in  quantity,  colour,  and  coagulability. 

Another  boy''s  urine,  (Dawson,  9  years  old,)  who  had  been  ill 
at  the  same  period  as  the  two  last  patients,  and  whose  abdomen 
had  been  enormously  distended,  apparently  with  effused  fluid, 
when  divided  into  three  portions  similar  to  the  last,  was  found 
to  be  as  follows:  1st  portion,  sp.  gr.  1019;  2d  portion,  sp.  gr. 
1016;  3d  portion,  sp.  gr.  1018;  average,  1017.66;  natural  ia 
colour,  quantity,  and  coagulability.* 

I  have  tried  the  density  and  coagulability  in  a  great  number 
of  other  cases,  and,  as  a  general  observation,  I  may  state  that, 
except  in  one  instance  already  mentioned,  (Tumbull,  where  the 
density  was  1038, — ^for  coagulable  urine,  I  believe  the  highest 


*  As  a  tCandard  of  comparison  with  the  foregoing,  1  have  taken  the  sp.  gr.  of  the 
urine  of  two  persons  in  perfect  health  at  difierent  periods  of  the  day,  of  which  the 
following  are  the  results  :  In  the  first,  taken  five  times  during  the  twenty-four  hours, 
the  highest  density  observed  was  1023,  the  lowest  1021;  average,  1022.  In  the 
second,  taken  seven  times  during  the  twenty-fimr  hours,  the  highest  density  observed 
was  1034.6,  and  the  lowest  1014;  average,  1026.3.  In  both  the  quantity,  &c. 
were  natural*  I  also  took  the  sp.  gr.  of  the  urine  of  a  patient  supposed  to  have 
been  ill  for  some  time  with  Bright*s  disease,  of  which  the  following  are  tlie  results  i 
Urine  passed  from  11  a.  M.  till  2  r.  m.  sp.  gr.  1012 ;  fVom  2  till  6  p.  M.  1013; 
from  6  till  9  P.  M.  1009;  average,  101  l.S;  quantity  natural,  not  coagulable. 
The  average  sp«  gr.  of  healthy  urine,  Dr  Alison  tliinka  is  about  l(K2d. 
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teoordedy)  I  hare  always,  where  anatarca  had  already  com* 
menced,  found  the  density  below  10S5,  and  conunonly  ranging 
firom  101 1  to  101 7.  When  the  patient  has  been  recently  attack- 
ed by  the  anasarca,  the  thick  muddy  appearance  of  the  urine, 
and  strong  coagulability,  have  been  invariable,  and  it  has  ge^ 
nerally  been  made  in  small  quantity. 

In  regard  to  the  urine  passed  at  different  periods  of  the  day, 
the  variation  in  its  coagulability  will  be  seen  not  to  have  been 
great     The  density,  however,  as  will  be  perceived,  varied  con- 
siderably, although  the  average  density  was  in  general  decided- 
ly lower  than  that  of  healthy  urine.     A  knowledge  of  the  va* 
nations  which  occur  in  the  density  of  the  urine  during  perfect 
health  would  have  led  us  to  anticipate  these  differences ;  and, 
indeed,  if  I  were  to  draw  any  inference  from  these  observations, 
(which  certainly  are  far  too  limited  to  warrant  any  gvnera^  con- 
clusion,) it  would  be,  that  the  range  of  density,  as  well  as  its 
average,  becomes  comparatively  greater  in  proportion  as  the 
kidney  returns  to  its  healthy  state.     As  to  the  cause  of  this  va* 
nation,  I  must  confess  I  do  not  see  any  very  satisfactory  ex- 
planation.    No  doubt,  the  density  of  the  urine  must  be  much 
influenced  by  the  quantity  and  kind  of  ingesta ;  the  length  of 
time  it  is  retained  in  the  bladder ;  and  a  number  of  other  cir* 
cumstances.   But  still,  making  every  allowance  for  these,  it  seems 
to  me  diflicult  to  explain,  how,  for  example,  as  in  the  case  of 
the  boy  and  girl  Watt,  nearly  of  the  same  age,  and  living  un- 
der nearly  similar  circumstances,  it  should  vary  in  the  one,  when 
passed  at  two  not  distant  periods  of  the  day,  14%  while  in  the 
other,  at  two  different  periods  of  the  day,  the  variation  should  be  so 
great  as  20^;  or  how  in  two  healthy  individuals,  living  in  a  nearly 
similar  manner,  and  taking  nothing  unusual,  it  should  vary  in 
the  one  only  5S%  while  in  the  other  it  varied  20\^.     One  infe- 
rence we  may,  I  think,  draw  from  it,  viz.  that  it  must  be  falla- 
cious to  take  any  other  than  the  average  density  for  the  twenty- 
four  hours. 

The  colour  of  the  urine  also,  it  will'be  observed,  in  the  case 
of  the  anasarcous  patient,  Mary  Gunn,  was  considerably  in- 
fluenced by  the  times  at  which  it  was  passed.  In  two  out  of 
four  trials  that  passed  from  9  p.  m.  till  8  a.  m.  was  found  yel- 
lowish, and  in  the  other  two  darkish  brown.  In  two  out  of  four 
trials  that  passed  from  8  a.  m.  till  2  p.  m.  was  light  crimson, 
and  in  the  other  two,  this  was  more  or  less  mixed  with  yellow ; 
and  in  that  passed  from  %  till  9  p.  m.  in  three  out  of  four  trials,  the 
colour  was  of  a  dark  crimson,  and  in  the  other  mixed  with  yellow. 

Admitting  that  this  degeneration  of  the  kidney  is  similar  to, 
or  identical  with,  that  described  by  Dr  Bright,  we  gather  from 
what  has  been  stated,  a  remarkable  contradiction  to  the  opinion 
generally  entertained,  that  it  is  almost  solely  the  adult  that  is  liable 
to  this  disease.     How  far  severe  attacks  of  the  kind  I  have  to 
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describe  may  be  connected  with  subsequent  similar  aflfectidns,  of 
course  it  is  impossible  for  me  as  yet  to  form  a  correct  opmion ; 
but  from  all  I  have  seen  of  the  dropsical  affection  succeeding 
scariatina  itself,  I  should  be  inclined  to  conjecture,  that,  unless 
some  other  local  disease  become  conjoined  with  it,  the  degene«> 
ration  of  the  kidney  very  seldom  alone  proves  fiital ;  and  fur- 
ther, if  we  nuy  judge  from  analogous  cases  where  we  have  had 
an  opportunity  of  making  an  examination  when  chest  affections 
have  proved  fatal,  that  at  least  young  patients  often  recover  where 
this  degeneration  must  have  gone  on  to  a  considerable  extent. 
Perhaps  it  may  be  said  that  these  may  jvove  to  be  mere  tem- 
porary recoveries;  but  I  apprehend,  if  relapses  in  this  disease 
were  at  all  common,  it  must  have  been  noticed  by  the  different 
authors  Irho  have  written  on  the  subject. 

In  regard  to  the  time  when  the  disease  of  the  kidn^  com- 
mences, the  cases  I  have  related  furnish  us,  I  think,  witn  some 
tnteresthig  facts,  1«^,  The  girl  Gunn'^s  urine  was  stnmgly  coagu^ 
lable  (though  high  in  density,)  before  any  anasarca  appeared ; 
but,  whenever  the  anasarca  appeared,  it  sunk  in  density  as  many 
as  fifteen  degrees,  though  the  quantity  made  was  less  than  pre- 
viously. 2d,  The  powers  of  the  kidney  in  the  boy  Gunn  appear 
4o  have  been  remarkably  affected  as  early  as  the  eighth  day  from 
the  commencement  of  the  primary  fever,  (although  no  dropsy 
every  appeared  in  this  patient,)  for,  from  within  five  days  pre- 
vious to  that  day,  we  find  that  the  density  of  the  urine  had 
sunk  also  fifteen  degrees,  and  that  it  had  become  somewhat  coa- 
gulable.  8d/y,  It  may  be  presumed  from  this,  (and  the  same 
lemark  may  be  applied  to  other  cases,)  that  the  kidneys  of  the 
boy  Martin,  which  we  found  so  much  diseased,  had  become  affixst- 
ed  some  time  before  the  anasarca,  which  appeared  only  tea  days 
previous  to  his  death,  gave  indications  of  the  existence  of  any 
disease. 

Dr  Wells  states,  very  correctly  I  believe,  that  the  dropsy  of 
flcarlatina  generally  commences  about  twenty-two  or  twenty-three 
days  after  the  preceding  fever,  but  does  not  appear  to  have 
aeen  any  case  which  commenced  earlier  than  the  sixteenth  day 
0r  later  than  the  twenty-fifth.  Cases  have  occurred  to  me,  how- 
ever, in  which  the  dropsy  succeeded  almost  immediately  the  de- 
cline of  the  eruption,  which  had  been  out  for  only  four  or  five 
days ;  and  I  have  seen  one  in  which  the  interval  between  the 
commencement  of  the  primary  fever  and  the  dropsical  attack 
was  five  weeks.  Dr  Darwall  *  mentions  the  case  of  a  young 
woman  in  which  the  interval  appears  to  have  been  six  months. 
Perhaps,  however  this  was  a  mere  coincidence.  Dr  Wells  has 
also  remarked,  that  frequoiitly  two  or  more  members  of  the  same 
fSunily  haf e  been  afiected  with  this  disease,  and  I  have  myself 
noticed  the  same  circumstance.    Thb  Dr  Wells  supposes  to 
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lirise  from  dmilarity  of  consdtutidn  and  sameness  of  external 
drcumstances.  Perhaps  we  may  find  in  it  a  confirmation  of 
the  remark  made  by  Dr  Grqpory,  that  it  is  individuals  of  a  stru- 
mous diathesis  who  are  most  liable  to  be  afiTected  by  this  de- 
generation of  the  kidney.  At  all  events,  I  have  found,  in  se- 
veral of  the  fatal  cases,  either  tubercles  in  the  lungs,  or  depo- 
aits  of  calcareous  matter,  the  apparent  indications  of  such  hav- 
ing  existed  ;  and  in  some  instances  I  have  found  upon  inquiry 
that  other  members  of  the  family  had  died  with  symptoms  of 
phthisis. 

The  dropncal  attack  is  generally  preceded  for  a  day  or  two 
by  paleness  of  countenance,  anorexia,  and  a  somewhat  leuco* 
phl^^atic  appearance ;  and  when  swelling  of  the  face  and  ex« 
tremities  has  taken  place,  this  is  generally  accompanied  by  more 
or  less  fever.  In  some  cases  ako  I  have  nqticed  that  nausea 
and  vomiting  have  been  rather  urgent 

I  believe  that  this  is  a  disease,  for  the  removal  of  which  very 
simple  means  are  commonly  sufficient,  and  certainly  where  no 
local  complications  have  occurred  I  have  found  it  so ;  but,  as  I 
have  already  stated,  in  the  districts  in  which  I  have  visited  pa^ 
tients,  it  has  required  the  most  unremitting  attention  to  prevent 
these  from  running  on  to  a  fatal  termination.  The  most  com- 
mon and  the  most  dangerous  have  been  those  of  the  chest 
These  I  think  may  be  divided  into  two  kinds,  vi2.  Ist^  those  re- 
sulting from  inflammatory  action,  and  2dly,  those  where  life  has 
been  extinguished  by  effusions  into  the  pleurae  or  pericardium* 
The  first  have  been  the  most  frequent  and  the  most  difficult  to 
aubdue,  but  both  have  frequently  coexisted.  I  have  had  under 
my  own  care,  and  subsequently  examined  two  cases  whei»  death 
appeared  to  have  taken  place  purely  from  effusion  into  these  cavi- 
iies.  By  the  politeness  of  Mr  Graham,  surgeon  in  this  city,  I 
was  present  at  another  dissection,  in  which,  with  the  exception 
of  a  small  portion  of  the  lung  which  was  hepatised,  similar  ap« 
pearances  were  presented.  In  two  of  these  cases,  several  quarts 
of  serous  fluid  were  found  in  the  chest,  but  in  Mr  Graham^s  case 
a  larger  quantity  waa  effused  into  the  pericardium  than  in  the 
others.  In  all  the  three  also  I  may  remark  the  heart  was  de. 
cidediy  enlarged.  The  oedema  in  Mr  Graham^s  patient  had 
commenced  about  fifteen,  in  one  of  my  own  about  ten,  and  in  the 
other  about  seventeen,  days  before  death.  In  these  cases  so|ne 
parts  of  the  lung  were  somewhat  oedematous,  and  a  considerable 
pare,  especially  of  the  lower  lobes,  presented  a  fleshy  appearance ; 
that  is,  they  were  neither  so  red  nor  so  friable,  as  in  the  hepati- 
cation  rouge,  but  were  somewhat  of  a  slightly  reddish  slate  co- 
lour, and  in  many  parts  gave  out  not  a  particle  of  air  when  pres- 
sed.    This  condensed  state  of  the  lung,  apparently  in  a  great 

VOL.  xxxrx.  NO.  114.  l 


163       Mr  Hattiltim  an  the  Epidemic  ScarlaHna^  4^c. 


meaaure  the  result  of  mechanical  preMuie,  was  beautifiiUy  aeen 
in  a  diwection  of  a  scarlatina  patient  six  yean  old,  at  which  Mr 
M'Gilpie  was  kind  enough  to  allow  me  to  be  present  The  right 
pleuracosialUwaa  intensely  inflamed,  and  presented  an  extensive 
effusion  of  lymph,  having  a  honeycomb  appearance;  about  three 
quarts  of  sero-purulent  fluid  were  found  in  the  right  cavity  of 
the  chest,  and  the  lung  was  compressed  into  about  the  size  of 
half  an  ordinary  man's  fist  This  patient  bad  become  oedema- 
tous  several  weeks  before  death. 

The  principal  chest  affection,  however,  has  been  pneumonia, 
running  on,  in  most  cases,  with  great  rapidity.  In  the  course 
of  two  days  and  a  half  or  three  cUys,  I  have  seen  two-thirds  of 
both  lungs  pass  into  the  state  of  red  hepatiaation.  In  one  pa- 
tient I  have  found  part  of  the  upper  lobe  of  one  lung  in  the 
third  or  grey  state  of  hepatisation,  which,  I  conjectured,  had 
been  the  result  of  an  attack  about  three  weeks  previous  to  death. 
Extensive  recent  hepatiaation,  however,  in  both  lungs,  was  the 
immediate  cause  of  death. 

The  diagnosis  in  these  two  kinds  of  chest  affections  haa 
seemed  to  me  a  matter  of  some  moment,  and  occasionally  of  no 
little  difiiculty.  The  mere  suddenness  of  the  attack,  and  the 
di£Bculty  of  breathing,  are  not  sufiiciently  diagnostic  of  either, 
Ibr  in  most  instances  they  are  common  to  both.  Considerable 
assistance,  however,  I  think,  may  be  derived  from  attending  to 
the  state  of  the  pulse,  from  the  absence  or  presence  of  cough,  and 
more  especially  from  the  use  of  the  stethoscope,  and  from  peicus- 
aion.  In  the  inflammatory  attack  the  pulse  from  the  commence- 
ment is  generally  much  stronger,  and  harder,  and  very  frequent, 
the  temperature  higher,  the  cough  more  urgent,  and  the  raie  cr^ 
pUant  may  often  be  heard.  On  the  other  hand,  where  the  ef- 
fusion to  any  extent  has  taken  place,  the  stethoscope  indicates 
fiuntness  or  want  of  the  respiratory  murmur  in  the  low  and  de- 
pendent parts  of  the  chest ;  and  dullness  of  sound  on  percussion 
goes  along  with  this.  In  young  children  the  phenomena  depen- 
dent on  the  voice  are  not  so  easily  obtained.  The  one,  in  fine, 
has  decided  inflammatory  symptoms,-— the  other  in  a  great  mea* 
sure  wants  these. 

Of  the  other  complications,  dysentery  has  been  the  most  fr&> 
quent  I  have  witnessed.  In  one  case,  to  which  I  have  already 
referred,  the  patient  was  carried  off  by  an  attack  of  peritonitis. 

To  give  an  idea  of  how  variable,  even  in  the  same  individual, 
these  complications  may  be,  I  may  mention  the  following  case. 
— A  boy  (Watt)  in  Arthur  Street,  who  had  laboured  for  some 
weeks  under  an  attack  of  dropsy,  had  first  a  threatening  of  pneu- 
monia ;  in  some  days  afterwards  all  the  symptoms  of  violent  pe- 
ricarditis; then  next  day  peritonitis;  and,  immediately  after 
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this  had  been  Bubdued,  serere  diarrhoea.     This  patient,  certaim- 
ly  much  contrary  to  what  I  expected,  ultimately  recoYered. 

I  have  not  seen  any  dropsical  case  in  which  head  symptoms 
were  present. 

In  the  treatment  of  this  disease,  the  principal  attention  has 
been  directed  te  the  afibctions  of  the  chest,  and  where  the  dan- 
gers arising  from  these  have  been  obviated,  the  dropsy  itself  and 
the  other  complications,  though  sometimes  a  little  obstinate,  have 
not  been  in  general  unmanageable.     The  dropsy  has  generally 
been  treated  with  aupertartrate  of  potass,  squills  and  digitalis, 
and  poigatives ;  and  the  exhibition  of  these,  with  occasionally 
the  application  of  a  few  leeches,  has  almost  always,  when  per^ 
severed  in,  had  the  e£fect  of  removing  the  efiused  fluid.     Even 
the  chest  affiections,  it  has  seemed  to  me,  when  taken  sufficient- 
ly early,  can  generally  be  subdued  without  much  difficnlty.   My 
usual  practice  has  been,  when  the  patient  was  seen  before  any 
chest  symptoms  appeared,  to  order  a  quantity  of  leeches  to  be 
kept  in  the  house,  with  directions  to  apply  them  the  instant  the 
bre^^hing  should  become  difficult;  and  in  at  least  nine  cases 
out  of  ten  where  this  has  been  attended  to,  the  symptoms  have 
been  either  moderated  or  removed.     When  I  have  been  called 
to  a  case  where  the  symptoms  have  been  more  urgent,  I  have 
thought  it  important  to  attend  to  the  distinction  I  have  already 
pointed  out.     Even,  however,  where  the  dangers  appeared  to 
arise  principally  from  the  effusion,  whenever  the  strength  would 
allow  it,  I  have  judged  it  safe  to  premise  leeches  and  a  blister, 
and  I  have  generally  found  that  these  have  given  at  least  tenw 
porary  relief. 

In  the  after-treatment  of  the  latter  description  of  cases,  the 
diuretics  already  mentioned,  along  with  small  quantities  of 
pn  or  whisky,  have  been  mostly  trusted  to ;  but  when  this 
affection  has  been  allowed  to  go  on  for  some  time  unchecked, 
diuretics  frequently  seem  wholly  to  lose  their  effect  When 
called  to  such  cases  at  a  still  later  stage,  the  only  hope  of 
relief  has  appeared  to  me  to  be  derived  from  stimulants.  Of 
this  the  following  seemed  to  me  at  the  time  a  striking  in- 
stance. Late  one  evening  I  was  urgently  requested  to  visit 
a  girl  in  Brown  Street,  4  or  5  years  old,  who  I  was  told  was 
dangerously  ill  of  dropsy  succeeding  scarlatina.  I  immediately 
visited  her,  and  found  the  extremities  cold,  the  face  pale, 
the  lips  livid,  and  the  respiration  labouring,— in  fact,  the  girl 
was  in  such  a  state  that  I  felt  certain  she  could  not  survive  till 
morning.  I  ordered  gin  or  whisky  toddy  in  as  large  quantities 
as  the  child  would  take  it,  and  a  blister  to  the  chest.  Next 
morning  I  found  that  the  mother  of  the  girl  had  given  her  half 
a  gill  of  whisky  made  into  toddy,  which  she  had  drunk  with 
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ayidity,  and  that  a  great  improvement  had  taken  place.  Th6 
flow  of  urine  became  more  copious,  and  the  child  recovered  with» 
out  almost  any  other  assistance. 

Where  the  symptoms  have  indicated  the  existence  of  pneu* 
monia  or  plcuritis,  the  treatment  adopted  has  been  strictly  an- 
tiphlogistic. Bleeding  from  the  jugular  vein  or  with  leeches,  and 
the  antimonial  wine  in  full  doses,  have  been  chiefly  relied  on ;  but 
it  has  been  necessary  in  many  cases  to  bleed  repeatedly  and 
very  actively  before  the  attack  has  been  overcome. 

In  several  instances,  where  the  dropsy  has  been  obstinate, 
acting  upon  what  has  appeared  to  me  to  be  the  true  pathology 
of  the  disease,  I  have  applied  leeches  and  blisters  to  the  region 
of  the  kidneys ;  but  the  number  of  cases  in  which  this  practice 
has  been  employed  has  been  too  limited  to  enaUe  me  to  pro- 
nounce  any  decided  opinion. 

The  prepuce  and  scrotum  in  some  instances  have  swollen  to 
an  alarming  siie ;  to  such  a  sise,  indeed,  as  to  have  tempted  me 
at  first  to  draw  the  fluid  ofl*;  but  I  have  found,  that,  by  perse- 
verance in  the  use  of  the  diuretics  and  purgatives  I  have  men* 
tioned,  and  occasionally  a  few  leeches,  the  whole  would  some- 
times be  absorbed  in  two  or  three  days.  The  same  remark  may, 
I  think,  be  applied  to  the  ascites  occurring  here,  of  which  I 
have  seen  only  one  really  good  example.  If,  indeed,  paracente- 
sis be  indicated  in  any  case,  I  should  be  inclined  to  think,  it 
would  be  rather  when  the  fluid  has  accumulated  in  the  chest 
than-  in  the  abdomen ;  for  where  the  efiusion  into  the  chest 
is  the  cause  of  danger,  if  we  can  by  any  means  keep  the  patient 
alive  for  only  a  short  time,  the  chances  are,  either  that  a  spon* 
taneous  diuresis  will  occur,  or  that  the  system  will  come  to  be 
acted  on  by  the  medicines  prescribed. 

I  cannot  conclude  this  paper  without  expressing  my  obliga^ 
tions  to  several  gentlemen  who  have  assisted  me  during  these 
observations,  and  more  particularly  to  Dr  Spittal,  to  whose  en- 
thusiasm for,  and  knowledge  of,  pathological  investigations,  I 
have  been  much  indebted. 
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Art.  I. — HtsUnre  Generate  et  Particuliere  des  Anomalies 
dr Organisation  chez  T Homme  et  les  Animaitx^  cjrc. — General 
and  Particular  History  of  Anomalies  in  Organization  in 
Men  and  Animalsj  embracing  researches  into  the  Charac^ 
iersj  the  Classification^  the  Physiological  and  Pathologieal 
Ififiueneey  the  General  Relations^  the  Laws  and  Causes  of 
Monstrositiesy  or  a  Treatise  on  Teratology,  By  M.  Isidore 
Geoffhoy  St-Hilaire,  M.  D.  &c.  Vol.  I.  with  Atlas. 
Paris,  J.  B.  Bailliebk,  1832.     8vo,  Pp.  746. 

W  HOE  V  KB  has  looked  into  the  history  of  monsters,  as  given  by 
Fortunio  IJceti,  Aldrovandus,  Mercorialis,  and  Ambrose  Par^y 
must  have  been  alternately  amused,  astonished,  and  shocked  at  the 
gross  credulity  and  the  unlimited  appetite  for  marvellous  storied 
vith  which  the  writings  of  physicians  and  surgeons  at  that  pe- 
riod abounded  on  this  subject.  Not  satisfied  with  inquiring 
previously  whether  everything  recorded  was  fiict,  they  seem  to 
nave  imagined,  that,  whatever  of  this  kind  was  most  unnaturaly 
most  singular  and  incongruous,  ought  to  be  treasured  with  tho 
most  vigilant  interest,  and  embellished  with  a  due  proportion* 
of  fancy  ;  and  the  more  extravagant  the  artificial  union  of  thesef 
discordant  parts  was,  the  more  fitted  for  the  purpose  of  the 
writer.  Hence  it  is  that  in  these  singular  and  apocryphal  pro* 
ducts  of  the  human  fancy,  a  fish  in  the  garb  and  appearance  oi- 
a  monk,  a  man  with  the  bead  and  face  of  a  greyhound  or  fox, 
and  the  goat-limbed  satyrs  of  antiquity,  are  gravely  given  as 
examples  of  monstrous  productions. 

We  find,  nevertheless,  in  different  monographic  dissertations, 
and  in  the  periodical  works  of  the  latter  half  of  the  seventeenth 
century,  various  authentic  and  well- told  records  of  monsters; 
and  fiartholine,  Heyland,  our  countrymen  Lower  and  Adams^ 
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Steno,  Jacobaeus,  Waldschmidt,  J.  M.  Wq>fer,  HoflmanDt 
Littre^  and  Mery,  may  all  be  mentioned  as  rational  narrators 
of  ascertained  facts,  with  a  much  smaller  admixture  of  fancy  and 
credulity  than  it  had  hitherto  been  the  practice  to  admit. 

The  first  great  repository  of  Acts,  extraordinary  and  scienti- 
fic, at  this  period  was  the  Miscellanea  Curioan^  or  the  Acts  of 
the  Academia  Naturce  Curiosorufn^-^^  stupendous  collection 
of  all  sorts  of  curiosities,  some  foolish  enough,  others  valuable 
and  interesting.  In  the  early  volumes  of  this  work  we  find  nu- 
merous records  of  monstrosity,  several  of  them  indeed  breathing 
the  credulous  and  superstitious  spirit  of  the  age,  others,  how- 
ever, good  and  welLtold  narratives  of  simple  facts. 

An  infant,  with  two  bodies  united  to  one  head,  and  a  double 
set  of  thoracic  and  abdominal  viscera,  had  been  born  at  Giessen 
in  Hesse,  in  1664> ;  and  of  this  Michael  Hey  land  gave  a  short 
and  distinct  account.  The  same  year  a  woman  at  Vienna  pro- 
duced dead  twins,  united  by  the  lateral  margins  of  the  head» 
neck,  and  trunk,  and  with  two  arms  only  but  one  leg ;  and  of 
the  anatomical  structure  of  this,  George  Greisel  gave  a  short 
account.*  A  uterine  product  with  two  heads  but  only  one  body, 
two  arms  and  two  legs,  which  had  occurred  at  Groden  in  1658, 
was  described  and  delineated  by  D.  Melchior  Fribe  ;f  and  in 
16699  ^'  Charles  Rayger  described  the  anatomical  structure  of 
one  which  occurred  at  Posen,  with  two  heads,  three  arms,  but 
one  body,  and  two  feet.|  And  on  occasion  of  two  others,  in  1 684^ 
one  at  Marbach  in  the  Marpurg  territory,  the  other  in  Collar, 
a  village  near  Giessen,  Michel  Bernard  Valentin  gave  a  short 
account  of  their  chief  pecuUarities,  and  soon  after  addressed  to 
Dorsten,  the  professor  at  Marpurg,  a  letter  containing  some  ju« 
dicioos  remarks  on  the  subject.  § 

That  we  might  not  be  destitute,  however,  of  a  proper  con- 
trast to  these  simple  statements  of  fiusts,  we  have,  at  the  same 
time,  recorded  with  equal  gravity,  and  delineated  with  no  less  fi- 
delity, the  similitude  of  human  heads  in  turnips  and  cabbages; 
nay,  in  one  instance,  an  account  of  a  figure  of  the  crucifixion  in  a 
cabbage;  ||  a  figure  of  the  blessed  Virgin  and  her  infant  in  a  piece 
of  iron  ore ;  and  lastly,  we  find  George  Abraham  Mercklin,  ^ 
John  George  Sommer,  and  John  Maurice  Hoffman  introducing 
cases  to  illustrate  the  influence  of  the  imagination  in  causing 
monstrous  conceptions.** 


•  Migcclldnca  Curiosa,  16/0,  p.  152.  f  Ibid.  1673,  p.  2J)G,  Obs.  165. 

t  Ibid.  J«70,  p.  25.  §  Ibid.  1(185,  p.  190  and  47u. 

II  liNd.  J«70,  p.  MO,  Obft.  111.  f  Ibid.  p.  864,  Obs.  1 13. 
•*  Ibid.  1675,  1683,  1666. 
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Notwithstanding  these  proofs  of  grosseredolity  and  blindsnper* 
Rtition,  however,  this  was  beginning  to  be  the  age  of  accurate  obu. 
sCTvation  and  corredt  anatomy ;  and  numerous  insulated  records 
of  monstrous  productions  were  communicated  to  the  scientific 
world  by  different  individuals.  In  the  appetite  for  monstrosi* 
ty,  indeed,  it  sometimes  happened  that  mere  disease  was  referred 
to  this  head ;  and  Oliver  Jacobseus,  a  learned  Dane,  the  friend 
and  contemporary  of  Sydenham,  Brown,  and  Green,  recorded  as 
monstrous  a  case  of  chronic  hydrocephalus,  which  occurred  in  the 
practice  of  Dr  John  of  Windsor,  and  the  case  of  an  infant  bom 
at  Bristol,  whose  limbs  were  said  to  be  void  of  bones,  but  which 
appears  to  have  been  merely  an  aggravated  case  of  rickets.  At 
this  period,  independent  of  the  vague  notions  attached  to  the 
term,  all  monsters  appear  to  have  been  r^arded  as  lusus  na^ 
tfiriBn  or  random  and  accidental  products  of  the  generative 
principle. 

The  first  person  who  appears  to  have  considered '%he  subject 
of  monstrosities  in  a  philosophical  light,  and  on  general  principles, 
was  Duvemey,  who,  in  a  memoir  on  the  subject  of  two  infanta 
united  by  the  lower  part  of  their  person  in  1706,  attacked  and 
refuted  the  reigning  opinion,  that  monsters  are  the  result  or  ofil 
spring  of  monstrous  ova  or  germs;  and  maintained  that  they 
were  not  mere  fortuitous  products ;  and  that  it  was  in  all  cases 
possible  to  recognixe  proofs  of  organization  and  design,  however 
imperfectly  they  might  be  completed. 

The  subject  was  next  investigated  by  M.  Lemery,  who,  in 
different  papers  published  in  the  Memoirs  of  the  Academy  of 
Sciences  in  17S4,  1738,  and  1740,  endeavoured  chiefly  to  re- 
fute the  idea  of  monstrous  ova  or  germs,  and  to  maintain  the 
doctrine  of  the  influence  of  accidental  causes.  Winslow  soon 
after,  in  a  series  of  five  elaborate  memoirs,  in  which  he  examined 
the  facts  of  most  of  the  instances  of  monstrous  formation  then  re- 
corded, after  much  discussion  and  investigation,  arrived  at  the 
conclusion,  that  the  two  systems  of  monstrous  original  develope>- 
ment  and  fortuitous  monstrosity  may  be  applicable  to  difierent 
cases ;  that  in  certain  cases  one  only  ought  to  be  employed  as 
eufficient  to  the  explanation  of  the  phenomena ;  that  there  are 
cases  in  which  it  may  be  requisite  to  have  recourse  to  both ; 
and  that  in  several  instances  anatomists  and  physicians  may  be 
at  a  loss  which  side  to  adopt 

The  memoirs  of  both  authors,  though  rather  prolix,  and  too 
much  pervaded  with  analogical  reasoning  and  metaphysical  spe^ 
ctdations  regarding  final  causes,  are  nevertheless  most  instructive 
and  ingenious  productions  in  every  sense  of  the  word ;  and  they 
evidently  tended,  in  a  very  remarkable  degree,  to  introduce  more 
precise  (deas  and  more  rational  sentiments  on  the  sutgect  of 
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monstrous  productions  generally.  In  the  bamiB  of  Lemery 
and  Winslow,  it  may  be  said,  that  the  history  of  monsters,  which 
had  previously  been  a  disorderly  and  unconnected  assemblage  of 
marvellous  facts,  began  first  to  assume  the  generalixed  and  metho* 
dical  characters  of  a  branch  of  interesting  physiological  inquiry. 
Winslow  had  scarcely  finished  the  second  part  of  his  memoir, 

Cblished  in  the  Memoirs  of  the  Academy  for  1734,  when  Hal- 
,  ever  assiduous  and  inquisitive,  undertook  and  completed  a 
most  elaborate  investigation  of  the  subject,  and  examined  all 
the  recorded  cases,  to  the  amount  of  500  at  least,  of  the  most 
authentic,  of  which,  however,  not  more  than  forty  were  anato* 
mically  inspected.  At  the  time  when  Winslow  and  Haller  wrote^^^ 
the  question  which  chiefly  occupied  the  minds  of  physiok^ista 
on  the  subject  of  monsters  was,  how  the  existence  of  such  pro- 
ductions could  be  reconciled  with  the  wisdom  and  benevolence 
of  the  Supreme  Being,  who,  it  was  said,  could  create  nothing 
imperfect,  and  nothing  destined  to  such  a  brief  life  of  misery  as 
most  of  these  beings  must  necessarily  lead  ?  Haller  had  the 
judgment  to  divert  the  inquiries  of  his  contemporaries  from  the 
metaphysical  part  of  the  subject,  and  direct  their  attention  to 
the  study  of  the  facts,  and  their  classification,  as  the  only  legi- 
timate object  of  inquiry,  and  the  only  method  of  succeeding  ia 
its  elucidation.  This  memoir,  which  he  afterwards  published 
in  the  third  volume  of  the  Opera  Minora^  formed  a  new  era  iu 
the  history  of  monstrosities,  contains  all  the  useful  and  authen- 
tic information  which  had  been  then  recorded,  and  may  be  re- 
garded as  the  basis  of  the  modern  doctrines  on  the  subject. 

Though  numerous  papers  on  individual  instances  of  monstrous 
formation  have  been  published  since  the  time  of  the  pbysiol<>. 
gist  of  Gottingen,  and  several  short  essays  on  the  sulgect  gene- 
rally have  appeared  in  the  shape  of  inaugural  dissertations,  or  ex- 
press treatises,  we  can  scarcely  mention  one  which  deserves  par- 
ticular attention,  except  the  valuable  commentary  of  John  Fre- 
deric Meckel,  De  Duplicitate  Monsirota^  or  the  monstrous  dup- 
lication of  parts,  published  at  Halle  and  lierlin  in  1815.  This 
able  and  learned  anatomist  had  recognised  the  truth,  so  often 
repeated  and  impressed  by  Duvcmey,  Haller,  Wolff,  the  second 
Monro,  Hunter,  and  Soemmering,  that,  though  not  immediately 
or  evidently  connected  with  practical  results,  tlie  records  of  cases 
of  monstrosity  were  by  no  means  void  of  utility ;  but  he  had 
also,  with  great  sagacity,  been  enabled  to  trace  the  general  and 
special  laws  by  which  this  species  of  monstrosity  is  regulated. 
Among  the  former  he  classes  hereditary  and  family  influence ; 
the  influence  of  enfeebled  parents,  as  indicated  by  a  sickly  short- 
lived offspring ;  the  excess  of  parts  in  one  organ  when  those  of 
auQther are  defective,  and  conversely ;  that  of  defect  being  much 
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more  oomniofi  than  ezcem  of  parte ;  the  fact  of  the  greater  pre- 
Talence  of  moiutrosity  in  female  than  in  male  animals,  and  that 
of  certain  organs  being  much  more  liable  to  monstrous  formation 
than  others. 

Since  the  time  of  Meckel  this  subject  has  engrossed  the  at- 
tention of  Breschet,  Dupuytren,  Delpech»  in  France;  of  Oken, 
Treviraousy  and  others,  in  Germany ;  and,  by  the  researches  of 
many  separate  inquirers,  its  facto  have  become  more  multiplied, 
its  doctrines  more  stable,  and  ito  obscurities  more  intelligible* 

The  present  work  may  be  regarded  in  the  light  of  an  attempfr 
to  exhibit  a  general  view  of  the  subject  of  monstrosity,  by  classi- 
fying ito  facto,  and  deducing  from  them  those  general  conclu- 
sions which  may  tend  to  illustrate  and  explain  the  different  ano^ 
malies  of  structure  which  are  presaited  by  the  orders  of  the 
mammiferous  class  of  animals,  but  especially  by  the  individuals  of 
the  human  race.  For  this  undertaking  the  author,  who  is  the  son 
of  M.  Geofiroy  St-Hilatre«  ought,  by  his  opportunities,  to  be  wdt 
qualified  ;  and  accordingly,  we  find  no  lack  of  facts,  and  no  de» 
ficiency  of  arrangement.     We  cannot  help  thinking,  however, 
that  the  work  is  pervaded  by  an  error  throughout,  in  giving  too 
great  latitude  to  the  term  monster,  and  hence  making  every  va* 
riety  of  deviation  from  the  standard  shape,  sise,  and  structure 
of  organs,  examples  of  monstrosity.     The  result  of  this  is,  that 
several  deviations,  which  must  be  regarded  as  the  effect  of  disi- 
ease,  are  referred  to  the  head  of  monsters ;  and  in  ^veral  in- 
stances we  meet  in  the  class  of  monstrous  formations,  such  slight 
deviations  of  sise  and  figure,  as  might  easily,  by  common  observa- 
tion, be  regarded  as  mere  varieties,  or  at  most  as  malformations. 
Instead  of  stating  our  objections  at  the  beginning,  however, 
we  shall  proceed  at  once  to  communicate  to  our  readers  some 
idea  of  the  manner  in  which  M.  IsidoreGeofiroy  St-Hilaire  treats 
the  sul^ect. 

Every  genus  and  species  of  animal  presento,  M.  Isidore  Geof- 
froy  St-Hilaire  tells  us,  a  certain  assemblage  of  characters  of 
sixe,  shape,  and  structure,  and  arrangement  of  internal  organs, 
to  which  he  applies  the  name  of  specific  type ;  and  every  devia- 
tion fix>m  the  specified  type  constitutes  what  is  named  an  ano- 
maly.  In  a  sense  synonymous  with  this,  the  word  monitroriig 
has  been  used,  the  present  author  states,  by  modern  writers 
principally ;  and  according  to  this  view,  every  deviation  froni 
the  specific  iype^  from  the  most  trivial  and  inconsiderable  to 
the  mobt  impres8ive,-*-from  the  unwonted  insertion  of  a  vascu- 
lar or  nervous  twig,  to  that  which  implies  incapability  of  exist* 
ence,  or  change  in  the  shape,  disposition,  structure,  and  num- 
ber even  ot  oi^^ans  esbeutial  to  life,  becomes  a  mo/natrosity.  Other 
authors,  on  the  contrary,  by  a  more  restricted  view  of  the  term, 
have  referred  to  this  head  only  the  most  remarkable  and  apparent 
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anonsliei ;  and  this  example  in  the  present  woik,  M.  I.  G.  St- 
Hilaire  professes  to  follow. 

The  division  of  the  subject  which  appears  to  him  most  eli- 
gible is  founded  on  three  considerations ;  Jirst^  the  nature  of  the 
anomalies ;  secondly^  the  degree  of  their  anatomical  complication 
and  severity ;  and,  thirdly^  the  influence  which  they  exercise  on 
the  fimctions. 

In  the  nature  of  the  deviations,  M.  I.  G.  St-Hilaire  con- 
ceives the  possibility  of  four  sorts  of  anomalies  more  or  less  fire- 
quently  presented  to  observation.  Ut^  An  individual  may  pre- 
sent states  of  the  organs,  which,  in  reference  to  the  standard, 
are  met  in  no  species.  Sd,  He  may  present  conditions  of 
the  organs  which,  in  reference  to  the  standard,  are  met  in  one 
or  more  species,  but  not  in  that  to  which  he  belongs.  8d,  He 
may  present  organic  conditions  which  belong  to  his  own  species, 
but  not  to  the  age  at  which  he  is.  And  i^A/gf,  and  Uutiy^  he  may 
present  organic  conditions  which,  though  belonging  to  his  spe* 
cies  and  age,  do  not  belong  to  his  sex. 

Thus  individuals  who  present  in  their  organisation  the  gene* 
ral  characters  of  males  may,  in  certain  respects,  possess  the  or- 
gans  of  the  female ;  and  conversely,  individuals  with  the  gene* 
lal  character  of  females  may  possess  several  of  the  peculiarities 
of  the  male,  so  that  in  the  same  individual  an  impeiiect  form  of 
the  organs  proper  to  both  sexes  may  be  united. 

Ali  these  cases  of  anomalous  structure  are  known  by  the  ge- 
ral  name  of  hermaphrodufmy  and  form  a  distinct  natural  assem* 
blage  of  monstrosities  already  recognised  by  authors,  especially 
Blumenbach  and  Meckel.  It  is  unfortunate,  however,  that 
the  groups  indicated  under  the  three  first  heads,  however  natural 
they  may  be,  and  however  distinct  in  theory,  are  confounded 
by  so  many  points  that  they  do  not  admit  of  practical  applica* 
tion.  It  is  hence  requisite  to  form  for  these  another  mode  of 
classification,  and  therefore  M.  I.  G.  St-Hilaire  refers  them  to 
one  or  other  of  the  following  four  divisions  ;  1.  Simple  slight 
onomo/tas,  not  impeding  ftinction  or  inducing  deformity,  consti- 
tuting mere  varieties  ;  2.  Simple  anomalies,  trifling  anatomical^, 
ly,  but  impeding  or  annihilating  function,  or  causingdefonnity , — 
ma^brmoliofis,  (fntiaeon/brntationis ;)  3.  Cwnplear  anomalieB, 
considerable  anatomically,  but  not  appearing  externally,  and  not 
interrupting  the  accomplishment  of  any  ftinctioh,  denominated 
heierotaauB  by  the  author;  and,  lastly,  Verp  complex  ex* 
tftme  anomalies^  impeding,  or  entirely  interrupting,  the  accom- 
I^shment  of  one  or  more  fonctlons,  or  producing  in  the  indivi- 
duals  afiected  by  them  a  faulty  and  very  different  conformation 
firom  that  belonging  to  the  species.  The  last  order,  'the  most 
cimsiderableof  all  anomalies,  constitutes  the  dass  of  genuine  movt* 
Hroiiiiee  or  monsters. 
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It  is  easy  to  see  in  this  mode  of  distinction,  that  monstroA- 
ties  differ  from  heterotames^  in  presenting  a  higher  degree  of 
anatomical  complication,  as  well  as  by  their  physiological  inilu« 
ence  on  the  functions ;  while  the  malformaiions  again,  though 
physidogically  different  from  the  class  of  varieties^  can  scarcely 
be  distinguished  from  them  anatomically.  In  consequence  olF 
this  natural  affinity,  M.  6.  St-Hilaire  proposes  to  arrange  the 
varieties  and  malformations  in  one  class  or  group  under  the 
same  general  head,  to  which  he  proposes  to  apply  the  general 
character  and  denomination  oi  semi-fnonsinmHes,  or  hemUerieSy 
[nfu  fnfa^,)  because,  though  deviating  from  the  standard  type, 
they  do  not  recede  sufficiently  far  to  constitute  complete  mon* 
strous  productions.  On  these  principles  he  obtains  a  general 
division  of  anomalous  productions  in  the  following  manner. 

( Simple.        H.nu.e,!».  { ^^'^^^^^ 

Anoii]iibe8,<  i  Heterotavies. 

I  Coooplez.  <  Herniaphrodifims. 
^  \  MonstrobiUcs. 

The  severity  of  these  several  forms  of  anomaly  may  be  most 
accurately  estimated  by  their  respective  effects  on  the  different 
fiinctions ;  and  consequently,  those  which  implicate  the  functions 
devoted  to  individual  preservation  are  in  dl  cases  much  more 
serious  than  those  confined  to  the  functions  of  reproduction, 
which,  indeed,  though  very  well  marked,  by  no  means  interfere 
much  either  with  the  life  or  the  comforts  of  the  individual. 
Anomalous  structures  taking  place  in  the  organs  common  to 
both,-— that  is,  the  organs  of  locomotion  and  sensation, — exer^ 
cise,  so  long  as  they  are  confined  to  these,  an  influence  still  more 
limited.  These  inferences,  which  must  be  obvious  to  every  one 
familiar  with  the  comparative  dynamic  importance  of  the  organs 
of  the  animal  body,  cost  M.  G^  St-Hilaire  a  great  deal  of  spe* 
dilation  and  reasoning. 

We  may  determine  by  a  mode  equally  summary  another 
question,  which  seems  to  him  singularly  difficult,  viz.  what 
condition  of  anomalous  formation  is  most  severe,  most  serious, 
or  interferes  most  with  the  functions  of  the  living  body  ?  Com^ 
mon  sense  will  at  once  reply,  the  total  suppression  or  extinction 
of  organs ;  next  to  this,  the  suppression  of  some  of  their  parts, 
that  is,  their  imperfection  or  deficiency ;  next  to  this,  the  un^ 
natural  or  faulty  position  of  organs  ;  in  the  next  degree,  the  un«. 
natural  position  of  parts  of  organs ;  and,  least  of  all,  the  faulty 
configuration  of  one  or  more  of  their  parts,  producing  anatomical 
and  dynamic  disproportion,  and  thereby  coming  under  the  head 
of  disease  at  last  rather  than  monstrosity.  He  is  much  puzsled 
with  the  comparative  inconvenience  of  oi^ans  forming  preter- 
natural connections  with  each  other,  or  that  of  being  detached 
where  they  ought  to  be  united ;  nor  is  he  less  perplexed  about 
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die  comparative  evil  of  malposition  of  organs,  and  preternatural 
junctions  or  separations.  All  these  inquiries  are»  in  our  opinion, 
in  the  present  state  of  the  science,  both  frivolous  and  prema^ 
ture ;  and  it  is  surely  enough  to  determine  thai  they  are  in- 
jurious, without  aiming  at  such  extreme  nicety  in  estimating 
their  relative  degrees  of  iigury. 

M.  I.  Geoflroy  St-Hilaire  next  proceeds  to  consider  the  de- 
finition of  the  word  monster  given  by  authors;  and  after  noli^ 
cing  those  of  Aristotle  and  Ambrose  Par^,  justly  mentions  that 
of  Haller  as  the  first  correct  one ; — an  aberration  in  the  struc- 
ture of  an  animal  from  the  usual  structure  of  its  species,  so  con- 
spicuous as  to  attract  the  attention  of  the  ignorant.  He  miffht 
have  remarked,  that  Lemery  gave  a  definition  which  approaches 
as  nearly  as  may  be  to  the  correct  idea  of  a  monster,  when 
he  applied  this  name  to  any  animal  bom  with  a  conformation 
contrary  to  nature^  or^  in  other  worda^  with  structure  very 
different  from  the  standard  type  of  its  species.  *  After  the 
time  of  Haller,  this  denomination  underwent  some  latitude;  and 
Bonnet,  rejecting  the  distinction  between  variety  and  mosisiro^ 
sity  of  organization,  denominated  as  monstrous  every  form  of 
organization,  in  which  the  shape,  arrangement,  and  number  of 
any  of  the  parts,  was  not  according  to  the  established  rules. 
In  this  system  the  author  properly  remarks,  that  it  is  a  most 
serious  objection  that  any  human  being,  who  presented  the  ex* 
temal  forms,  the  facial  angle,  and  the  lineaments,  which  the 
sculptors  of  antiquity  assigned  to  the  statues  of  the  divinities, 
and  consequently,  would  approach  what  they  had  conceived  to 
be  the  standard  of  physical  perfection  and  human  beauty,  is  at 
once  by  this  definition  placed  among  monsters.  Nor  is  that  of 
M.  Andral  less  objectionable,  since,  by  allowing  every  congeni- 
tal alteration  of  nutrition  to  be  monstrous,  it  follows,  that  every 
object  which  presents  a  conformation  of  organs  different  from 
that  which  belongs  to  its  extra-uterine  life,  its  species  or  sex, 
roust  be  regarded  as  monstrous.  Hence,  an  open  foramen  ovale^ 
a  testicle  contained  in  the  abdomen,  and  spina  bifida^  are  all 
to  be  regarded  as  monstrous. 

The  signification  of  the  term  monstrosity  was,  however,  made 
more  limited  by  M.  Chaussier  and  Adelon,  who  applied  it  not 
to  all  organic  deviations,  but  to  those  only  which  are  either  mal- 
formed or  defectively  formed ;  and  would  consequently  exclude 
the  whole  of  the  heterotajies^  and  one-half  at  least  of  the  he^ 
miteries.  With  a  view  to  the  primary,  or  at  least  the  material, 
cause  of  their  formation,  Blumenbach  designates  them  as  errors 
or  mistakes  of  the  formative  A^i8Us,-^-a  hypothetical  idea,  which 
implies  in  the  propagating  or  conceiving  animal,  or  its  genera- 
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tiTe  CKgaxkB^  the  existence  of  a  yirinciple  capable  of  guiding  and 
directing  the  formation  and  growth  of  its  offspring.  That  of 
Beclard,  who  termed  a  monster  the  permanent  formation  of  what 
ought  only  to  be  transitory,  though  it  refers,  like  the  definition 
of  Blumenbach,  to  the  producing  cause,  is  objectionable,  never- 
theless, in  being  too  limited  ;  and  the  same,  we  conceive,  may 
be  said  of  the  definition  given  by  M.  Geoflroy  St-Hilaire,  who, 
indeed,  considers  a  monster  as  merely  a  foetus  under  the  com- 
mon conditions,  but  in  which  one  or  more  of  the  organs  have 
not  participated  in  the  successive  transformations  which  consti- 
tute their  oi^nic  character. 

It  is  manifest  that,  according  to  these  views,  a  person  bom 
with  an  open /bramen  ooafe,  a  lobulated  kidney,  an  open  ingui- 
nal canal,  an  ununited  state  of  the  spinal  splates  or  cranial 
bones,  must  be  a  minister ;  while  another,  in  whom  the  brain  is 
deficient,  or  the  humeri  and  femora  are  wanting,  is  by  no  means 
to  be  referred  to  this  category*  To  avoid  all  these  objections, 
the  present  author  shelters  himself  under  the  following  safe  but 
rather  vague  generality  ;  that  monsters  are  deviations  from  the 
epeeific  type,  complea,  very  eevere^  vicious^  apparent  ewtemally^ 
and  congenital. 

We  shall  not  follow  the  author  in  his  view  of  the  different 
arrangements  proposed  by  the  writers  who  have  successively 
undertaken  to  elucidate  this  complicated  subject ; — Liceti,  Bon- 
net,  Huber,  Malacame,  Buifon,  Voigtel,  Blumenbach,  Bres- 
chet,  Charvet,  and  Otto.  All  these  classifications  are,  accord- 
ing to  the  author,  more  or  less  objectionable ;  and  he  adheres 
to  his  own  already  given.  He  then  proceeds  to  give  a  tabular 
view  of  the  various  anomalies  which  he  refers  to  the  first  great 
division  of  aimple,  or  that  of  the  demi-monsters,  or  hemiteriee ; 
and  the  detailed  enum^ation  of  these  occupies  the  whole  of  the 
present  volume. 

It  would  be  in  vain  to  attempt  to  give  a  circumstantial  analy- 
sis of  the  minute,  lengthened,  and  rather  tedious,  details  into 
which  the  learned  author  has  entered ;  but  we  shall  take  such 
a  general  view  as  will  communicate  some  idea  of  the  manner 
in  which  M.  I.  G.  St-Hilaire  treats  the  first  division  of  his 
sdbgect 

The  whole  tribe  of  Simple  JnomaUeSj  or  Hemiteries^  M .  I. 
Geoffrey  St-Hilaire  divides  into  five  general  classes,  according 
as  they  relate  to  I.  volume;  IL  to  shape  or  figure;  III.  to 
structure ;  IV.  to  disposition,  or  arrangement ;  and  V.  to  num- 
ber and  existence. 

The  first  class,  or  that  of  anomalies  in  volume,  comprehends 
four  orders,  1.  those  in  which  the  volume  of  the  whole  body, 
or  of  all  the  organs,  is  diminishedy-^warfs,  pigmies,  &c. ; 
2.  those  in  which  the  volume  of  the  whole  body,  or  of  all  the 
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organs,  is  augmented,— ^ants  and  every  form  of  extraordinary 
augmentation  of  the  stature  of  the  human  body ;  3.  that  in  which 
the  volume  of  one  or  more  of  the  r^ons,  or  of  one  or  more  organs, 
is  preternaturally  diminished ;  for  instance,  unusually  small  head, 
unusually  small  chest,  unusually  small  extremities,  and  atro- 
phy of  any  of  the  organs ;  and  4*  of  those  in  which  one  or  more 
of  the  regions,  of  the  organs,  or  of  the  oi^nic  systems,  is  pre* 
tematurally  augmented ;— -including  all  the  hypertrophies,  and 
such  enlargements  as  excessive  corpulence  {polysarcia.)  Un« 
der  each  of  these  heads  the  author  gives  short  but  interesting 
histories  of  individuals  distinguished  for  dwarfish  or  gigantic 
stature,  persons  with  large  heads,  and  all  the  extraordinary  in- 
stances  of  fat  men  and  women  who  have  figured  in  the  memoini 
of  obesity, — not  forgetting  the  adipose  cushions  of  the  interest* 
ing  Bosjemans  of  Caffraria.  In  two  things,  however,  he  baa 
been  oblivious.  We  cannot  discover  by  what  oversight  he  has 
omitted  the  Spectator's  Club  of  fat  men,  more  especially  when 
he  joins  with  BufTon  in  accusing  John  Bull  of  such  a  singular 
tendency  to  adipescence ;  and  we  are  equally  at  a  loss  to  disco- 
ver  the  reason  why  he  has  not  availed  himself  of  the  ingenioua 
Mr  Wadd's  amusing  and  instructive  memoirs  of  obesity. 

The  second  class,  consisting  of  anomalies  of  form,  occupies  a 
much  smaller  share  of  attention ;  and,  indeed,  the  author  does  not 
atempt  to  communicate  any  exact  or  definite  ideas,  of  what  should 
constitute  anomalies  of  figure.  Though  they  correspond  liter- 
ally, they  differ  in  reality  from  the  DeformitieM  of  the  English 
and  the  Missbildungen  of  the  Germans,  in  so  far  as  they 
comprehend  a  much  less  extensive  order  of  anomalies  than 
either  of  these.  M.  Isidore  6.  St-Hilaire  cannot  make  more 
than  a  single  order,  which  he  divides  into  two  groups,  according 
as  the  mis-shaping  afiects  a  whole  region  or  is  confined  to  a 
single  organ.  Of  this  kind  are  deformities  of  the  head  in  men 
and  animals,  especially  the  remarkable  one  observed  in  the  dog- 
headed  carps  of  France,  and  which  attracted  so  forcibly  the  at- 
tention of  Rondelet,  Gressner,  and  Aldrovandus,  varieties  in  the 
figure  of  the  stomach,  and  in  the  bones  of  the  pelvis. 

The  third  class,  consisting  of  anomalies  in  structure  or  inti-i 
mate  composition,  comprehends  two  great  general  heads, — anoma« 
lies  in  colour,  and  anomalies  of  structure  properly  so  named. 

To  the  head  of  the  anomalies  in  colour,  M.  I.  G.  St  Hilaire, 
refers  defect  of  coloration  or  albumen,  and  gives  a  minute  ac- 
count of  all  its  various  forms,  illustrated  by  several  remarkable 
cases,  excess  of  coloration  or  melanism  ;  and  simple  change  of 
colour,  as  cyanosU  and  ctrr o^. 

Under  the  second  division,  or  the  proper  anomalies  of  struc- 
ture, he  arranges  softening  of  organs  naturally  firm,  induration 
of  organs  naturally  soft,  including  all  the  examples  of  pretema- 
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tural  O6fii6catioii8  of  aerons,  fibrous,  or  fifanM^rUlagvioufl  oi^gana* 
The  author  justly  remarks,  that  these  are  almost  invariably  the 
effect  of  diseased  action  ;  and  hence  they  belong  more  to  the 
head  of  morbid  anatomy  than  teratology. 

The  fourth  class,  that  of  anomalies  in  disposition  or  arrange- 
ment, comprehends  a  very  eztensiTe  assemblage  of  deviations 
from  the  standard  type,  which  are  divided  into  the  following  five 
orders  ;  1^^,  Anomalies  by  change  of  position  or  displacement 
(ectopias ;)  2d,  Anomalies  by  change  of  connection  (paraiopue) 
Sd,  Anomalies  by  continuity  of  parts  usually  separate,  {concre^ 
Hones ;)  4/A,  Anomalies  by  partition,  {partiHones ;)  and  5M, 
Anomalies  by  disunion  of  parts  ordinarily  conjoined,  (di^unc^ 
tionee.)  The  detailed  history  of  the  characters,  causes,  and 
physiological  efiects  and  influence  of  these  different  forms  of 
anomalous  disposition,  is  fully  and  minutely  considered  in  an 
equal  number  of  chapters^  in  the  fourth  book  of  the  work. 

The  order  in  which  the  ingenious  author  treats  of  these  ano- 
malies is  neither  strictly  anatomical,  nor  purely  physiological, 
but  of  a  mixed  character.  Commencing  first  with  displace- 
ments of  the  splanchnic  organs,  he  takes  a  successive  view  of 
those  of  the  encephalo-rachidial  cavity,  (p.  849 ;)  those  of  the 
chest,  as  the  heart,  lungs,  &c.  (p.  85^367 ;)  those  of  the  diges- 
tive viscera,  (p.  367-378 ;)  and  finally,  those  of  the  genito-uri- 
nary  organs,  (378-395.)  In  a  second  section,  devoted  to  the 
anomalies  of  the  non-splanchnic  organs,  rather  a  vague  charac- 
ter, he  treats  briefly  of  club-foot,  spinal  distortion,  anomalous 
dispositions  of  the  hair,  teeth,  &c. ;  at  greater  length  and  more  mi- 
nutely of  the  anomalies  in  the  origin  and  distribution  of  the  blood- 
vessels and  nerves,  and  the  connections  of  the  muscles  and  li- 
gaments ;  and  the  chapter  is  concluded  with  general  observations 
on  anomalies  in  position,  primary  or  congenital,  and  secondary 
or  acquired. 

The  second  chapter  of  this  book  on  anomalies  by  change  of 
connection^  which  is  lengthened  and  elaborate,  consists  of  three 
sections  on  the  folio  wing  subjects: — 1^^,  anomalies  in  articulation, 
2d,  anomalies  of  insertion,  viz.  unusual  insertions  of  teeth,  &c. 
extraordinary  attachments  of  muscles  and  ligaments ;  3d,  anoma- 
lous and  unusual  divisions  and  ramifications  of  blood-vessels, 
preternatural  obliterations  of  the  blood-vessels,  or  of  the  excre- 
tory ducts  of  glands,  or  of  the  usual  apertures  of  any  of  alimen- 
tary or  generative  canals ;  and  finally,  the  anomalous  existence  of 
cloaca  or  duct,  common  to  the  rectum  or  vagina.  In  this  sur- 
vey of  anomalous  dispositions,  the  author  gives  a  very  compre- 
hensive account  of  those  anomalous  divisions  and  distributiotts 
of  vessels  which  have  occupied  the  attention  of  so  many  recent 
anatomists.     The  subject  is  important,  in  so  far  as  it  involves 
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the  preTious  qaestion  of  the  standard  division  and  distribution^ 
— a  point  by  no  means  hitherto  determined. 

In  the  tliird  chapter,  on  preternatural  unions  of  parts,  the 
author  considers  the  different  imperforations,  (atresice)  or  oblite- 
rations,  and  the  preternatural  union  of  remote  viscera,  via.  the 
conjunction  of  two  kidneys,  two  testes^  two  ovaries,  &c. 

Anomalies  by  partition,  which  form  the  subject  of  the  fourth 
chapter,  are  those  in  which  hollow  organs,  such  as  the  bladder, 
the  womb,  or  the  vagina,  are  divided  into  two  or  more  cham- 
bers by  a  septum  or  partition  more  or  less  complete.  From 
the  short  account  of  M.  I.  6.  St-Hilaire,  this  anomaly  appears 
to  be  confined  chiefly,  if  not  entirely,  to  the  organs  now  mention- 
ed. M.  Charvet,  however,  to  whom  this  subject  is  indebted  for 
particular  investigation,  represents  the  portions  of  the  alimentary 
canal  to  be  also  liable  to  it.  The  author  adopts,  to  a  certain 
extent,  the  explanation  of  this  anomaly  given  by  M.  Serres, 
who  ascribes  it  to  the  circumstance  of  all  the  organs  being 
formed  double,  and  the  persistence  of  the  mutual  walls  after  the 
period  of  fcetal  life,  which,  according  to  the  theory,  ought  to  be 
obliterated  as  developement  proceeds. 

The  subject  of  preternatural  disunions,  which  is  treated  in 
the  fifth  chapter,  is  a  very  extensive  one,  and  consists  of  two 
general  divisions,— aitoma/«e«  by  perforation  and  atiomalies  by 
diviaion. 

Under  the  first  head,  anomaUea  by  perforatum^  we  find  dis- 
cussed perforation  of  the  diaphragm,  persistence  or  presence 
rather  of  the  urachusy  persistence  of  the  ductus  arteriosus^  of 
the  foramen  ovaie^  and  perforation  of  the  ventricular  septum 
with  their  effects  (cyanosis j)  and  perforation  oF  the  cheek,  which 
is  divided  into  three  sections. 

Under  the  second  head,  the  author  considers  interruption  of 
the  splanchnic  canals,  lobulation  of  the  spleen  and  kidneys,  hare- 
lip, fissure  of  the  iris,  median  fissure  of  the  lips  and  palatine 
vault,  fissure  of  the  nose,  fissure  of  the  scrotum,  and  urethra^ 
(hj/pospadiasy)  fissure  of  the  sternum  and  the  persistence  of 
the  separation  of  the  spinal  plates  of  the  vertebra:. 

The  fifth  and  last  class,  which  embraces  the  anomalies  rela- 
tive to  the  number,  and  consequently  to  the  actual  existence  or 
absence  of  parts,  forms  a  most  extensive  and  varied  assemblage, 
many  of  which  approach  much  more  closely  to  the  class  of  ge- 
nuine monstrosities  than  any  of  those  previously  considered* 
Here,  indeed,  we  begin  to  recognize  an  approach  to  part  of  the 
ancient  division  into  monsters  by  defect^  and  monsters  by  eacess ; 
a  division,  nevertheless,  which  the  author  justly  remarks,  cannot 
be  defended  on  anatomical  or  philosophical  principles. 

With  r^gaidy  for  examplo,  to  the  absolute  want  or  disappear- 
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Slice  of  an  organ,  (monatrum  perdefectutny)  he  justly  observes, 
that  it  occasionally  happens,  that,  by  careful  and  scrupulous  disi- 
section,  traces  more  or  less  distinct  may  be  found  of  its  remains 
or  rudiments ;  and  conversely,  when  to  an  organ  completed  on 
the  standard  type  supernumerary  parts  appear  to  be  added, 
anatomical  analysis  may  also  prove  that  there  is,  strictly  speak*^ 
ing,  no  appearance  of  new  parts,  but  merely  a  considerable  de- 
velopement  of  parts,  which  commonly  exist  only  in  the  rudi* 
mental  form.  In  many  cases  also,  the  numerical  diminution  or 
increase  of  parts  may  be  explained  by  the  intimate  junction  or 
the  complete  division  of  two  or  more  parts ;  and  hence  cases  of 
this  nature  may  be  regarded  as  allied  to  the  last  class^  or  at 
most  as  forming  the  transition  from  the  last  to  the  present  as- 
semblage of  anomalies.  For  all  these  reasons  M.  I.  Geof&oy 
St^Hilaire  scruples  not  to  reject  at  once  these  relics  of  the  an- 
cient division, — monsters  by  defect  and  monsters  by  excess, — as 
vague  and  erroneous,  and  calculated  to  divert  the  mind  from 
the  true  cause  of  the  hemiiery. 

The  author  ihen  proceeds  to  consider,  in  the  first  chapter  of 
the  book,  those  anomalies  which  consist  in  diminution  or  aug- 
mentation of  the  number  of  the  parts  of  organs,  and  takes  a 
view  of  these  numerical  anomalies  in  the  osseous  system,  the 
muscular  system,  in  the  constituent  parts  of  the  internal  organs^ 
in  the  tubercles  of  the  teeth  and  the  antlers  of  the  stag. 

In  the  second  chapter,  which  is  devoted  to  the  numerical  di- 
minution or  increase  of  the  organs,  the  author  surveys  in  the 
following  order  the  anatomical  history  and  physiological  causes 
of  numerical  increase  or  diminution  of  the  teeth,  the  vertebrae, 
the  ribs,  the  phalanges  of  the  fingers  and  toes,  and  nails,  ectrth- 
dactylia^  or  defect  of  fingers  or  toes,  and  polydactyliay  or  nume- 
rical excess  of  fingers  and  toes,  diminution  or  excess  of  the  num- 
ber of  the  seminal  vesicles,  the  testicles,  the  mammse,  alleged 
cases  of  deficiency  or  duplication  of  the  heart,  and  other  instances 
of  deficiency  or  duplication  of  organs.  In  the  examination  of 
these  different  subjects,  the  author  shows  much  extent  of  infor- 
mation, and  adduces  a  great  number  of  interesting  facts. 

Such  is  a  short  sketch  of  the  subjects  discussed  in  the  present 
volume.  The  author  has  only  completed  one  of  his  divisions  ; 
and  if  to  do  this  he  occupies  a  thick  octavo  of  740  pages,  what 
will  the  other,  which,  on  the  same  scale,  must  be  about  three- 
fourths,  occu])y  ?  It  is  impossible  to  deny  that  he  has  shown 
great  research  in  making  himself  intimately  acquainted  with  all 
the  facts  of  the  subject ;  and  the  attenticm  with  which  he  has 
studied  it,  is  displayed  in  the  extensive  collection  of  information. 
The  reader,  however,  perceives  a  want  of  method  and  precision, 
and  a  fondness  for  introducing  long  illustrations,  which,  how- 

VOL.  XXXIX.  NO.  114.  M 


178  Mr  James  on  Inflammation. 

ever  interesting,  are  totally  out  of  place.  There  is  also  through- 
out the  volume  too  much  speculation,  and  too  little  attention  to 
brevity  and  precision  in  the  arrangement  of  his  general  prin- 
ciples. 

With  all  its  faults,  however,  this  work  will  justly  claim  the 
attention  both  of  the  professional  and  philosophical  reader,  to 
whom  it  cannot  fail  to  be  extremely  useful  in  collecting,  from 
80  many  different  sources,  so  much  accurate  and  varied  infor- 
mation. 

The  doctrines  and  facts  are  illustrated  by  a  series  of  litho- 
graphic engravings. 


Aet.  II. — Observaiions  on  the  general  Principles  and  on  the 

particular  Nature  and  Treatment  of  various  Species  of  In- 

Jlammatum,     By  J.  H.  James,  Surgeon  to  the  Devon  and 

Exeter  Hospital,  and  Consulting-Surgeon  to  the  Exeter  Dis. 

pensary.     8vo,  Pp.  566.     London,  1832. 

J.  HIS  work,  which  was  originally  a  successful  prise  essay  be- 
fore the  College  of  Surgeons,  London,  in  the  year  1818,  was 
first  published  in  the  year  18S1,  and  speedily  claimed  the  at- 
tention of  the  profession  as  a  short  but  useful  and  instructive 
compendium  of  the  state  of  medical  opinion  on  the  pathology 
and  treatment  of  the  different  forms  of  inflammation.  Since 
that  time  it  has  slowly  and  gradually  been  getting  into  deserved 
esteem,  if  not  very  extensive  notice ;  and  the  author,  with 
laudable  zeal,  has,  in  publishing  a  new  and  more  complete  edi- 
tion, made  all  those  corrections,  modifications,  and  extensions, 
which  his  own  mature  experience,  and  the  progress  of  medical 
and  surgical  knowledge  in  the  course  of  ten  years,  have  enabled 
him  to  introduce. 

In  undertaking  to  give  a  full  and  instructive  view  of  the  &ct8 
and  doctrines  relating  to  the  different  kinds  of  inflammatory 
action,  and  their  respective  modes  of  treatment,  it  is  easy  to 
perceive  that  the  great  difiiculty  must  be  the  selection  of  mate- 
rials, and  the  concentration  and  condensation  of  the  immense 
and  multifarious  collection  of  facts,  arguments,  and  opinions 
with  which  the  writings  of  medical  and  surgical  authors  at  pre- 
sent abound.  Between  the  time  of  John  Hunter  and  M. 
Gendrin,  Carmichael  Smyth,  and  the  late  Dr  Duncan,  Mr 
Travers  and  Dr  Lee,  so  much  has  been  done  to  rectify  and  en- 
large our  views  of  the  nature  and  varieties  of  inflammatory  ac- 
tion, that  the  writer  who  proposes  to  give  even  a  general  view 
of  the  subject,  and  to  place  in  their  proper  light  each  doctrine, 
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pathc^gical  and  practical,  has  a  task  complicated  and  tedious 
to  perform,  and  one  which  demands  the  exercise  of  much  taste 
and  judgment. 

In  these  respects  Mr  James  must  be  admitted  to  have  been 
highly  successfiil.  Without  much,  or  indeed  any,  pretension  to 
originality  of  views,  which,  indeed,  the  subject  scarcely  admitted, 
but  with  great  good  sense  and  perfect  knowledge  of  his  subject, 
he  has  product  a  work  which  must  be  equally  useful  to  the 
physician  and  to  the  surgeon,-— to  practitioners  and  to  the  stu- 
dent,— to  him  who  has  seen  much,  and  to  the  individual  whose 
observation  has  only  begun  to  be  tried.  It  is,  indeed,  no  ordi- 
nary merit  to  concentrate  in  the  judicious  manner  exempli6ed 
in  the  present  volume,  all  the  principles  of  pathology  and  treat- 
ment; on  a  morbid  process  so  varied  in  its  nature,  effects,  and 
consequences,  as  inflammation.  With  extensive  and  sufficient- 
ly minute  literary  knowledge  of  the  subject,  Mr  James  combines 
the  results  of  his  owii  exfakimeem$Aiie  iaatnictioiia  of  his  able 
pveeeptor,  Mr  Abemethy,  and  shows  that  on  every  topic  he  has 
performed  the  part  of  a  faithful  and  judicious  eclectic.  A 
work  so  useful  we  admit  that  we  should  have  noticed  before  this 
time.  We  embrace,  therefore,  the  opportunity  of  the  appear- 
ance of  the  present  edition  of  it,  in  order  to  communicate  some 
idea  of  the  contents  of  the  work  as  a  medico-chirurgical  treatise, 
and  of  its  nature  and  merits  as  a  didactic  guide  to  the  student 
and  practitioner. 

The  work  is  divided  into  two  parts : — the  flrst  on  the  Causes, 
Phenomena,  and  Modes  of  inflammation ;  and  the  second  on 
the  Particular  Nature  and  Treatment  of  various  Species  of  In- 
flammation. Each  part  is  further  subdivided  into  chapters  and 
minor  heads,  devoted  to  the  discussion  of  particular  branches  of 
the  general  subject- 

The  first  chapter,  after  some  preliminary  observations,  com- 
mences with  remarks  on  the  Physiology  of  the  Circulation,  as 
necessary  to  understanding  the  subsequent  details.  Mr  James 
cemarks,  that,  with  regard  to  the  functions  of  the  nerves,  solittlehas 
hitherto  been  ascertained,  that  no  inference  can  be  drawn  from  this 
source  to  explain  the  effects  of  inflammation,  though  pain  is  one 
of  the  most  prominent  symptoms.  Even  though  the  blood-ves- 
sels are  materially  concerned  in  producing  inflammation,  their 
healthy  functions  are  so  imperfectly  known,  that  no  precise  no- 
tions of  their  deranged  action  can  be  formed.  For  instance, 
some  assert,  that  at  each  pulsation  the  arteries  are  dilated,  while 
others  maintain  the  reverse ;  but  Mr  James  observes,  that  these 
last  formed  their  opinions  exclusively  on  experiments,  which 
may  be  wrongly  interpreted^  An  artery  divested  of  its  natural 
coverings,  and  exposed  to  the  direct  influence  of  the  atmospherei 
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will  not  dilate  under  the  systole  of  the  heart,  although  if  pressed 
on  that  impulse  is  felt.  We  feel,  says  he,  in  Tiolent  ezerdae 
the  blood  in  the  carotids  striking  at  each  systole  against  the  sides 
of  the  bony  canal,  and  the  blood  in  the  digital  arteries  beating 
against  the  sides  of  a  ring  on  our  finger,  indicating  the  dilatation 
of  these  vessels  under  impulse.  In  point  of  fact,  unless  the 
coats  of  the  artery  be  exposed  or  irritated,  dilatation  will  always 
be  forced  to  take  place,  and  this  expansion  is  rendered  evident 
by  the  rise  and  faU  of  the  integuments  at  the  pulsations!  Mr 
James  thus  follows  Mr  John  Hunter  in  his  opinion  of  the  late» 
ral  dastidty  of  the  arteries,  and  the  purpose  for  which  this  das* 
tidty  is  given.  According  to  that  eminent  physiologist,  the 
blood  first  moves  by  the  direct  impulsion  of  the  ventricle,  aad 
afterwards  by  the  elastic  recoil  of  the  dilated  arteries,  and  thus 
it  happens  that,  by  these  consecutive  impulses,  the  flow  of  blood 
isequalisedinthesmallervessels  till  it  becomes  an  uniform  cnrrenL 

The  doctrine,  that  the  arteries  themselves  exerdse  a  direct 
power  of  impulsion  in  the  blood  they  contain,  by  their  muscidar 
action,  is  next  examined.  I'be  muscular  power  of  arteries  Mr 
James  considers  as  undeniable,  but  given  for  another  purpose^ 
namely,  to  regulate  the  calibre  of  the  vessels.  Their  elastic 
power  would  be  inadequate  to  this ;  but,  as  the  case  of  exposure 
proves,  they  can  hold  themselves  immoveable  against  die  ioK 
pulse  of  the  heart ;  they  close  to  prevent  hemorrhage ;  and  th^ 
enlarge  or  diminish  their  calibre,  according  to  the  demand  of  the 
parts  under  drcumstanccs  perpetually  varying.  Mr  James  also 
infers,  that  the  muscular  power  of  the  arteries  cannot  be  employ- 
ed in  propelling  the  blood,  for  this  reason,  vis.  **  That  it  is 
clear  either  that  the  contraction  must  take  place  simultaneous^ 
-with  the  heart,  in  which  case  they  would  admit  no  blood  ;-*H)r 
alternately  with  it,  when  the  effect  would  be  to  perpetuate  the 
pulsation  through  the  most  minute  vessels,  which  is  contrary  to 
fact,  although  die  muscular  power  of  the  arteries  is  greatest  in 
the  smaller  branches.'*" 

The  power  of  the  capillary  vessels  to  move  and  propel  the 
blood  is  now  generally  recognized ;  but  to  what  extent  they  con- 
tribute to  return  the  blood  to  the  heart  has  not  been  ascertained. 
Among  the  numerous  causes  that  have  been  assigned  for  the  re- 
turn iS  the  venous  blood,  independent  of  the  action-  of  the  ca- 
pillaries and  of  the  t;ts  a  iergo  of  the  heart,  such  as  the  greater 
sise  of  the  veins,  the  existence  of  valves,  the  lateral  pressure. of 
arterial  pulsation,  and  muscular  action,  Mr  James  is  of  opinion' 
that  they  scarcely  merit  a  serious  .rdutation,  as  no  power  can 
arise  from  the  two  first, — the  third  is  negative,  acting  equally  in 
both  directibns,-— and  the  last  is  only  occasional 

In  the  suction  power  of  tlie  heart  itself,  supported  by  the  ex- 
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periHMiiU  and  aifpunents  of  Dr  Barry,  Mr  James  does  not  fully 
acquiesce,  ibr-the  foUowing  reasons:  1.  If  the  return  of  the 
▼enous  blood  be  ewing  to  this  suction  power,  then  the  greatest 
power  would  be  provided  where  the  greatest  force  was  required; 
and  as  the  greatest  force  is  necessary  to  return  the  blood  to  the 
right  side,  the  cavities  on  that  side  should  not  be  weaker  than 
the  left ;  **  for  supposing  it  to  be  a  part  of  the  duty  of  each  cavity 
Id  propel,  and  a  part  to  suck  the  blood  towards  it,  each  duty  of 
equal  importance ;  then  as  much  of  the  eight  cavities  are  exone- 
rated  on  the  score  of  impulse,  from  the  shortness  of  the  arterial 
eirculation  to  the  lungs,  so  much  would  be  additionally  re- 
quired of  them  beyond  the  left  cavities,  on  account  of  the  much 
greater  length  and  difficulty  of  the  systemic  venous  circulationi 
(hTOiigh  which,  according  to  this  hypothesis,  they  would  have 
t»  suck  it.^ — %  If  the  power  of  suction  were  in  proportion  to 
the  strength  provided,  the  left  cavities  would  be  found 'suck- 
ing with  enormous  force  in  comparison  to  the  right,  which  iiiould 
be  little  able  to  provide -for  such  a  demand,  and  the  pulmonary 
ayaiam  would  be  {xematurely  emptied.  These  objections  are 
unquestionably  important ;  and  the  subject  would  require  to  be 
again  investigated  with  due  attention  to  the  fallacies  now  spe* 
cified. 

.  The  author  next  proceeds  to  an  examination  of  the  phenome* 
ua  which  are  observed  in  the  vessels  of  an  inflamed  part,  as  they 
have  been  observed  in  the  tissues  of  animals  subjected  to  expe- 
riment. The  parts  selected  for  thb .  purpose  have  been  chidSy 
the  mesentery  of  hot-blooded  animals,  or  the  transparent  web 
of  the  frog^s  foot ;  and  the  inflammation  has  been  produced  by 
mechanical  irritation,  cauteries,  and  strong  stimuli.  According 
to  Hastings  and  others,  on  the  application  of  the  irritating  sub- 
stance, the  capillaries  contract,  and  the  circulation  is  accelerated 
towards  the  stimulated  point  They  then  become  dilated---tlie 
■lotion  in  the  vessels  is  lessened,  becomes  oscillatory, .  and  in 
some  cases  is  stopped  altogether,  the  globules  showing  a  dispo- 
sition to  coalesce.  Gendrin,  however,  states,  that  while  in  the 
centre  there  is  cessation  of  motion,  round  this  centre  the,  Uood 
still  moves,  though  more  slowly  than  natural,  and  at  a  still  far- 
ther  distance  the  current  runs  with  more  than  ordinary  speed* 
It  must  be  observed,  in^connection  with  these  experimeiits,  th^u 
there  is  reason  to  believe  the  capillary  circulatipn  is  regulated 
by  circumstances  independent  of  die  direct  influence  of  the  heart; 
and  that  the  changes  in  the  colour  of  the  part  ace  not  mention- 
ed, as  not.  applying  to  inflammation  generally,  but  only  to  cer- 
tain of  its  stages. 

-  Dr  Hastings  and  others  di'ew.  the  ^onolumon  from  these  ex- 
periments, that  debility  of  the  capillaries  is  the  cause  of  inflam- 
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nation ;  and  that  while  the  application  of  stimuli  increases  the 
action  of  the  vessels,  none  of  the  symptoms  of  inflammation  are 
produced.  **  When,  however,-  (says  he)  the  excessive  applica- 
tion of  these  stimuli  has  impaired  the  excitabiUty  of  the  small 
vessels,  the  phenomena  are  fully  manifested,  and  when  their  ex- 
dtabili^  is  restored  the  inflammation  subsides.  It  may  be  lo- 
gically inferred,  therefore,  that  inflammation  consists  in  a  weak- 
ened action  of  the  capillaries,  by  which  the  equilibrium  between 
the  larger  and  smaller  vessels  is  destroyed,  and  the  latter  become 
distended.^ 

On  the  other  hand,  Mr  James  doubts  the  accuracy  of  the  con- 
clusions drawn  by  Dr  Hastings.     Granting  that  there  is  a  di- 
lated state  of  the  vessels,  and  a  retardation  of  the  motion  of  the 
blood  towards  the  centre,  or  even  complete  stagnation,  yet  it  ap- 
pears that  the  circulation  is  accelerated  towards  the  circum^ 
rence ;  the  larger  arteries  leading  to  the  inflamed  part  are  faller, 
and  insignificant  arteries  enlarge ;  when  divided  they  bleed  much 
more  copiously  and  longer ;  and  a  larger  volume  of  Mood  returns 
through  the  veins  from  the  part  afi*ecied,  as  Mr  Lawrence'  has 
proved.     Besides,  if  an  inflamed  part  be  pressed  by  the  finger, 
so  that  the  blood  is  excluded  from  the  vessels,  on  the  removal  of 
the  pressure  it  returns  with  great  velocity  ;  while  in  parts  red* 
dened  and  turgid  firom  cold  the  contrary  will  be  the  case.     In 
the  latter,  says  Mr  James,  we  can  have  no  difficulty  in  suppos- 
ing that  the  circulation  is  languid.    Is  it  not  therefore  a  legiti- 
mate inference  that  in  the  former  it  is  not  ?  To  these  may  be  ad« 
ded  the  facts,  that  bandages  after  an  injury  become  tight ;  that 
the  rapid  union  of  divided  vessels  and  the  developement  of  new 
ones  are  quite  inconsistent  with  the  supposition  of  debility  ;  and 
that  the  analogous  phenomena  of  the  temporary  enlargement  of 
vessels  in  blushing,  in  the  erectile  tissues,  and  in  lactation,  are 
completely  hostile  to  the  idea  of  debility. 

From  other  considerations — ^from  the  effects  of  remedies  which 
at  an  early  stage  would  increase  inflammation,  reducing  that  in- 
flammation at  a  subsequent  stage — Mr  James  concludes,  that 
**  inflammation  differs  essentially  in  its  nature,  and  that  no  one 
exclusive  condition  of  vessels  produces  it ;  and  if  we  regard  the 
differences  in  appearance,  in  product,  in  intensity,  and  in  duration, 
which  are  so  common  and  so  undeniable,  we  shall  have  further 
reason  for  concluding,  that  it  does  not  depend  upon  any  one 
cause,  such  as  the  debility  of  vessels,  or  the  want  of  equilibrium 
of  power  between  the  capillaries  and  the  large  arteries.^ 

The  opposite  states  of  inflammation,  as  to  heat  and  colour, 
imply  a  <Ufierence  in  the  state  of  the  vessels.  In  some  cases  the 
heat  is  augmented,  and  the  colour  is  arterial ;  in  others  the  tem- 
perature is  low,  and  the  colour  venous.     In  the  one  case,  the  dbr- 
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eulation  is  acoekrated,  ia  the  other  it  is  retarded.  In  all,  how- 
ever, there  is^  Mr  Jamesoonceives,  an  increased  action  of  thepart, 
even  when  its  powers  are  weak,  though  it  may  be  impossible  to 
speciiy  in  what  it  consists. 

Mr  James  next  treats  in  a  separate  section  of  the  Local  Symp- 
toms of  InflamnAation.  These  are  redness,  heat,  swelling,  and 
pain  Taiying  much  in  degree  and  kind.  Redness  is  an  univer- 
sal symptom,  arising  from  a  larger  quantity  of  blood  and  of  red 
globules  being  contained  in  the  vessels  of  a  part.  This  state  is 
termed  congestkm.  The  heat  of  an  inflamed  part  is  accounted 
for  on  the  supposition,  that  the  actions  of  the  part  are  increased, 
whether  of  its  nervous  or  vascular  system,  or  both.  The  sensa- 
tion of  heat  seems  often  to  be  incrc^»ed  beyond  what  the  actual 
heat  would  indicate,  and  is  remarkably  felt  in  gangrene  where 
the  nerves  are  undeigoing  destruction.  A  burning  sensation  is 
often  experienced  where  the  part  is  actually  cold.  The  feeling 
of  pun,  he  presumes,  can  only  arise  from  some  altered  state  of 
the  nerves ;  but  the  degree  and  kind  of  pain  b  varied  accord- 
ing to  the  locality  of  the  injured  part.  The  swelling  is  found 
to  arise  partly  from  the  vessels  being  more  distended  with  blood, 
and  partly  from  matters  separated  from  it  into  the  cells  of  the 
cellular  membrane,  namely,  lymph,  serum,  or  other  substances ; 
and  the  throbbing  has  been  accounted  for  on  the  supposition  of  the 
inflammation  being  in  the  neighbourhood  of  an  artery,  though 
instances  occur  where  this  symptom  is  not  perceived. 

The  next  three  sections  are  devoted  to  the  consideration  of 
Local  and  General  Sympathy  and  Sympathetic  Fever.  The  body 
consisting  of  an  assemblage  of  organs,  the  functions  of  which  are 
each  more  or  less  essential  to  the  healthy  action  of  the  whole, 
any  affection  of  an  individual  part  is  more  or  less  felt  by  the  whole ; 
and,  on  the  contrary,  a  reciprocal  influence  is  exerted  by  the 
sound  on  the  diseased  parts.  A  more  particular  community  of 
feeling  exists  also  between  parts  whose  (unctions  are  especially 
connected.     Thiscommunity  of  feelingisdenominatedsytii/Ks^Ay. 

By  local  sympatky^  when  a  part  is  injured,  an  attempt  is 
made  to  repair  it  by  the  effusion  of  coagulable  lyropth,  and  the 
conversion  of  this  into  animal  structure ;  and  an  increased  flow 
of  blood  to  the  part  takes  place,  accompanied  by  the  phenome- 
na of  increased  heat  and  sensibility.  If  the  injury  is  consi- 
derable the  heart  itself  increases  its  efforts  to  send  blood,  while 
in  many  other  parts  of  the  body  the  vessels  and  nerves  dimi- 
nish their  action,  in  order  that  a  greater  supply  of  the  nutritive 
fluid,  and  the  chief  exertion  of  vital  energy,  may  be  concentrated 
where  the  new  process  is  going  on.  The  phenomena  which 
occur  locally,  says  Mr  James,  constitute  inflammation^-those  in 
the  system  sympathetic  fever. 
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Thougb  there  is  a  tendency  in  inflammiftion  U)  spread  aronnd 
the  place  in  which  it  originates,  it  nevertheless  does  not  do  so 
equally  in  every  direction.  The  tissue  in  which  it  originates 
claims  a  sympathetic  preference,  modified,  however,  by  particu- 
lar circumstances.  1.  The  liability  of  the  surface  to  impres- 
sions* In  illustration  of  this  Mr  James  notices,  that  the  inter* 
nal  membranes  have  a  much  greater  tendency  to  inflame  through- 
out  than  the  conjunctiva  or  urethra,  which  are  constantly  ex- 
posed to  irritating  impressions.  2,  Different  parts  of  the  same 
surface  in  some  instances  possess  different  vital  properties. 
Thus  different  portions  of  the  alimentary  canal  perform  difi*e- 
rent  functions ;  form  different  secretions,  evolve  diflt^rent  gases, 
are  inhabited  by  difi*erent  worms,  and  infested  by  different  dis- 
eases ;  and  this  operates  as  a  powerful  cause  in  checking  sym- 
Eathetic  action,  tf.  The  disposition  to  spread  peems  gradually 
»st  on  surfaces,  becoming  evanescent,  like  a  ripple  on  a  pooh 
And  lastly,  if  lymph  is  effused  and  oi^^anized,  it  interrupts  the 
continuity  of  surface,  and  becomes  a  barrier  against  further  in- 
flammatory action. 

When  occurring  in  organs,  in  contradistinction  to  surfaces^ 
inflammation  extends  itself  more  readily  through  the  original 
organ  than  the  adjacent  parts,  protected  as  they  are  by  an  en- 
velope of  cellular  membrane.  Its  progress,  however,  through 
solid  organs  is,  as  might  be  supposed,  less  rapid  than  on  sur- 
faces. 

Such  are  Mr  Jameses  ideas  of  the  sympathetic  impression  com- 
municated by  an  inflamed  part  to  neighbouring  or  distant  parts. 
When  the  symptoms  are  confined  to  pain,  heat,  swelling,  &c. 
not  far  distant  from  the  part  affected,  and  not  so  severe  as  mate* 
rially  to  affect  the  healthy  functions,  the  sympathetic  afTection 
is  limited  and  local.  But  when  so  severe  as  to  disturb  the  na- 
tural functions  of  the  digestive  and  secretory  organs,  to  increase 
the  circulation  of  the  vital  fluid,  and  generate  universal  heat  of 
surface,  then  the  disease,  from  being  local,  becomes  general,  and 
is  termed  Sympathetic  Fever. 

The  type  of  sympathetic  often  approaches  to  that  of  idio- 

Cthic  fever.  The  congestive  state  of  fever,  in  which  reaction 
a  not  taken  place,  has  been  compared  with  the  state  immedi- 
ately consequent  on  severe  injury ;  but  in  the  former,  says  Mr 
James,  the  system  is  labouring  under  a  cause  whiah  has  vitiated 
the  blood  and  impaired  the  nervous  energy.  If  the  injured  part 
is  removed,  or  the  injury  repaired,  the  system  recovers  itsel£ 
A  patient  sinking  under  a  fatal  gun-shot  wound  will  often  pos- 
sess all  his  inteUectual  faculties  unimpaired  to  the  last,  while 
the  nervous  system  of  the  plague  or  fever  patient  is  equally  in- 
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capaUeafintellectualorpfayricaleA^n.  *^Tbi8»^BtysMr  JMnes, 
**  denotes  iraportsnt  dimrences  in  the  state  of  the  nervous  sys- 
tem ;  and  who  will  say  that  the  poisoned,  mass  of  blood  in  the 
plagne  patient  does  not  also  widely  differ  from  the  healthy  fluids 
of  a  wounded  soldier."" 

Mr  James  goes  on  to  state,  that  inflammation  may  supervene 
in  idiopathic  fevers,  as  occasicHially  happens  in  common  conti- 
nued fever,  and  invariably  in  small-pox;  but  inflammation 
is  not  the  pre-existing  state  upon  which  the  fever  depends,  for 
the  fever  exists  in  all  its  violence  before  it  appears  on  the  sur- 
face. 

The  next  section  is  devoted  to  some  remarks  on  Irritation 
and  Irritability.  To  the  term  irritation^  as  a  substitute  for 
inflammation,  Mr  James  decidedly  objects.  Irritability  may 
be  used  to  denote  a  state  of  the  system  in  which  it  is  dispoBcd 
to  sympathise  in  a  more  than  ordinary  degree ;  and  the  term  ir- 
ritation to  signify  the  state  of  a  part  to  which  any  injurious 
cause  is  applied. 

The  second  chapter  treats  of  the  causes  affecting  the  system 
generally,  which  influence  the  progress  of,  or  predispose  to,  in- 
flammation. These  Mr  James  considers  minutely  under  the 
heads  of  nervous  system,— «tate  of  the  digestive  organs, — ^im- 
pure state  of  the  blood,—- plethora,-*-general  inflammatory  dis» 
poBition,*-state  of  the  part,— "temperament,  hereditary  disposi- 
dan,  &c.-«-age,  sex,  habits,— -air,  temperature,  and  climate.  Into 
these  details  our  space  does  not  permit  us  to  follow  the  author. 
Some  of  these  heads  might  in  truth  be  classed  under  one  term, 
as  holding  strict  dependence  on,  if  not  originating  from,  derange- 
ment of  the  secreting  and  digestive  organs.  An  impure  state 
of  the  blood,  though  invariably  connected  with  disorder  of  the 
digestive  organs,  is,  however,  not  to  be  solely  attributed  to  that 
cause ;  for  there  are  persons  in  whom  every  scratch  festers  into 
a  sore,  as  in  scurvy  or  scroiula ;  and  in  many  cases  a  change  of 
atmosphere  alone  will  change  the  tendency  to  morbid  acti<«. 
From  this  and  other  considerations,  Mr  James  professes  himself 
to  be,  to  a  certain  extent,  a  humoralist. 

The  third  chapter,— on  the  processes- and  products  of  inflam- 
'mation,«— need  not  detain  us  long.  Mr  James  considers  the 
process  !•  of  Adhesive  Inflammation,  the  result  of  which  is  the 
organization  of  the  deposited  fibrine.  In  this  case,  it  is  found 
that  vessels  pass  into  the  fibrine  or  organisable  lymph  from  the 
surrounding  parts.  8.  Suppurative  Inflammation,  so  termed 
when  the  centre  of  the  inflamed  part  contains  pus.  How  this 
matter  is  formed  has  not  been  clearly  demonstrated.  In  cases 
of  wounds  which  do  not  unite  by  sim[rfe  adhesion,  the  suppurat- 
ing process  is  accessory  to  another,— that  of  granulation ;  and 


186  Mr  James  an  If^lammaikm. 

when  two  granulating  surfaces  are  kept  in  contact  they  unite 
by  adhesion,  the  flow  of  pus  ceases,  cicatrisation  and  BcMAng 
take  place,  and  the  hreach  is  repaired.  3.  Ulcerative  Inflam- 
mation, the  reverse  of  the  adhesive,  and  essentially  consisting 
in  the  removal  of  a  part.  4.  Mortification,  sphacelus,  or  death 
of  the  part,  in  which  the  fluids  are  found  more  or  less  coagulat- 
ed, the  solids  changed  in  their  texture,  and  the  functions  of 
the  nerves  and  blooa- vessels  abolished.  The  term  gangrene 
only  implies  that  state  which  precedes,  and  commonly,  though 
not  inevitably,  terminates  in  mortification.  For  the  details  con» 
nected  with  these  difierent  consequences  or  states  of  inflamma* 
tion,  we  refer  to  the  work  itself. 

The  fifth  section  is  devoted  to  the  consideration  of  **  the  pur- 
poses and  uses  of  these  difierent  modes  of  Inflammation  ;**  and 
the  other  divisions  of  this  chapter  are,— on  resolving  inflamma- 
tion,—on  metastasis,  counter-irritation,  derivation,  revulsion, 
hemorrhage, — on  injury  of  function,  disorganiaation,~-and 
on  inflammation  considered  as  acute,  suh^^acute,  or  chronic, 
sthenic  or  asthenic,  active  or  passive.  The  inflammatory  af- 
fection is  the  commencement  of  a  process  by  which  parts  divid- 
ed, injured,  or  destroyed,  are  repaired.  In  every  organ  capable 
of  effusing  lymph  and  requiring  protection,  the  adhesive  pro- 
cess takes  place.  The  suppurative  process  is  established  in 
cases  of  injury  so  severe  that  adhesion  is  impossible,  without  a 
new  production  or  extension  of  the  parts ;  and  ulceration  and 
mortification  remove  parts  rendered  from  any  cause  unfitted 
for  their  purposes* 

The  resolution  of  inflammation,  or  the  return  of  the  parts  to 
their  natural  state,  Mr  James  considers  not  only  as  the  disposi* 
tion  more  or  less  of  all  inflammations,  but  as  the  particular  ten- 
dency of  a  particular  class.  When  resolution  takes  place  with 
unusual  rapidity  in  one  place,  and  inflammatory  action  appears 
in  another,  this  phenomenon  is  termed  Meia9iaais.  *<  Those 
inflammations  which  have  the  least  tendency  to  produce  fibrin* 
ous  effusion,^  Mr  James  remarks,  **  commonly  have  the  great- 
est disposition  to  quit  the  part  and  attack  another ;  thus  it  is 
with  rubeola,  erysipelaa  superficiale,  be.  but  this  is  not  invari- 
ably the  case,  for  nothing  is  less  probable  than  the  metastasis  of 
scarlatina,  as  we  know  by  the  modes  of  treatment  commonly 
employed.^ 

The  subject  of  metastasis  naturally  leads  to  the  consideration 
of  another  point,  namely,  the  power  of  artificially  substiiuting 
one  disease  from  another ;  for  we  practically  find,  that  one  of 
the  most  potent  means  we  possess,  consists  in  establishing  a  new 
disease,  whereby  the  other  is  lessened  or  removed,  by  diverting, 
in  fact,  the  morbid  action  to  the  new  part 
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'  "  Two  prindples  seem  deserving  attentioQ  with  respect  to  this 
point ;  one  is,  that  the  new  disease  be  established  at  such  a  distance 
as  not  to  extend  its  sphere  of  irritation  to  the  old  ones^  which  will 
then  be  augmented  by  it ;  the  other  is^  to  establish  a  new  disease^ 
approaching  as  far  as  may  be  to  the  probable  nature  of  the  old  one. 
Thus,  when  we  wish  to  remove  inflammation  which  has  not  pro- 
ceeded to  the  effusion  of  lymph  or  pus,  we  should  excite  simple  in* 
flammation,  as  by  a  mustard  poultice  or  blister  ;  if  it  has  advanced 
to  secretion  from  a  surface,  as  in  an  inflamed  joint,  a  blister  will  be 
the  appropriate  remedy  ;  but  if  we  have  to  contend  widi  a  8uppu« 
ration  or  ulcer,  then  a  seton  or  issue,  being  of  the  same  kind,  will 
be  more  lik^y  to  cause  such  a  disease  as  will  divert  the  other."— 
P.  151. 

The  fourth  chapter,  on  Remedial  Means,  concludes  the 
first  part  of  the  work.  Of  these,  bleeding,  general  and  local, 
occupies  the  first  place ;  next  are  those  medicines  which  are 
supposed  to  possess  a  direct  anti-inflammatory  power,  as  tartrate 
of  antimony,  mercury,  and  opium ;  thirdly,  those  medicines 
which  are  supposed  to  lessen  the  sympathetic  tendency,  as  the 
narcotics ;  and  fourthly,  medicines  which  act  by  restoring  the 
proper  functions  and  secretions,  as  purgatives.  To  these  are  to 
be  added  the  removal  of  all  causes  of  irritation,  such  as  excite- 
ment or  exertion  of  mind, — much  light,  or  disturbing  sounds, 
-*too  great  a  degree  of  warmth,  or,  on  the  other  hand,  undue 
exposure  to  cold. 

The  Second  Part  of  the  work  treates  of  **  the  Particular  Na* 
ture  and  Treatment  of  various  species  of  Inflammation,^  ar. 
ranged  into,  1.  Inflammations  produced  by  external  injuries  ; 
and  2.  Inflammation  arising  from  internal  causes.  The  first 
division  is  arranged  into  inflammations  from  mechanical  injury, 
as  incised  and  lacerated  wounds, — contusions  and  sprains  in  dif- 
ferent oilcans  or  tissues,  as  integuments,  muscles,  bones,  &c. 
and  compound  fractures.  Chemical  injuries  embrace  inflamma- 
tion from  excess  of  temperature, — bums  and  scalds,— <;oId,—* 
froet-bite,— chilblains, — inflammation  from  poisons,  animal,  ve^ 
getable,  and  mineral. 

The  inflammations  arising  from  internal  causes,  forming  the 
second  great  division,  are  classed  into  limited  and  spreading  in. 
fiammations,  and  further  arranged  into  orders,  genera,  and  spe- 
cies. 

On  the  inflammations  produced  by  mechanical  injury  it  is  not 
necessary  to  dwell  long.  In  incised  wounds  the  parts  are  so 
divided,  and  the  breach  of  continuity  so  small,  that  the  vessels 
and  nerves  are  ready  to  execute  the  processes  by  which  union 
is  affected,  and  scarcely  any  sympathetic  action  is  excited. 
When  the  iqjury  is  more  severe,  and  inflammation  spreads,  the 
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pifl«e*beeoiii68  fatrd,  firequent,  and  full,—- the  ^n  dry  aad  bot» 
and  the  seeretions  scanty  and  depraved.  The  respiration  is  m^ 
celerated,  thirst  intense,  and  disinclination  to  food ;  the  tongue^ 
ivhite  at  first,  then  brownish,  becomes  dry  throughout  or  in  the 
middle ;  and  there  is  pain  in  the  head  and  spinal  column.  1£ 
the  inflammation  is  subdued,  all  these  symptoms  gradually  sub- 
side ;  if  not,  sympathetic  fever  follows.  This  fever  assumes  the 
h>(ctic  form  if  the  suppuration  be  profuse ;  irritative,  if  the  sup- 
puration is  not  copious  and  the  matter  pent  up,  or  cannot  dis- 
charge itself  with  freedom. 

Lacerated  or  contused  wounds,  from  the  tissues  being  more 
or  less  disorganised  by  the  violence,  are  less  certain  of  a  speedy 
and  satisfactory  result.  Adhesion  takes  place  imperfectly  ;  sup- 
puration comes  on  ;  and  in  many  cases  sphacelus  ;  and  the  in- 
flammation often  spreads  to  parts  hitherto  sound.  When  bones 
or  joints  are  implicated,  the  difficulty  of  repair  is  greater.  The 
sympathetic  affection  is  ushered  in  by  loss  of  muscular  power 
and  syncope ;  and  when  the  patient  recovers,  the  pulse  is  small 
and  feeble ;  the  extremities  cold ;  and  the  stomach  often  rejects 
its  contents.  This  is  the  state  of  collapse  called  by  Mr  Tra- 
vers  prostration  without  reaction ;  besides  which,  delirium,  coma, 
convulsions,  or  tetanus,  oflen  follow  such  injuries.  In  simple 
contusions,  the  process  of  reparation  consists  in  the  absorption 
of  the  efiused  blood  or  serum. 

Chemical  injuries,  such  as  bums  and  scalds,  are  best  treated 
by  stimulating  medicines,  and  protecting  the  parts  from  the  in- 
fluence of  the  air. 

The  second  division  of  this  part  of  the  work,  on  Inflammation 
arising  from  Internal  Causes,  falls  now  to  be  considered.  These 
are  divided  into  two  classes,  vis.  limited  and  upretiding  inflam- 
mations, from  an  idea  that  there  is  in  all  spontaneous  inflamma* 
tions  an  original  disposition  either  to  be  circumscribed  or  to  spread. 
Though  every  tissue  in  which  inflammatory  action  takes  place  has 
properties  which  influence  its  progress,  and  though  some  tissues 
are  more  liable  to  particular  modes  of  inflammation,  Mr  James 
is  of  opinion,  that  different  kinds  of  inflammation  are  liable 
to  occur  in  the  same  tissue ;  that  the  same  kind  of  inflammation 
is  met  with  in  different  tissues ;  and  that  the  same  inflammation 
may  even  be  transferred  from  one  tissue  to  another. 

The  fifth  order  of  the  class  of  Limited  Inflammations  is,— in-f 
flammation  of  vital  organs,  arranged  under  the  heads  of,  1.  Ex- 
ternal injury**2.  Changes  of  temperature-^.  Suppression  of 
some  disease  or  wonted  discharge ;  repulsion  of  eruptions,  or  some 
specified  diathesis,  as  gout,  rheumatism,  &c. — 4.  The  introduc- 
tion of  some  morbid  poison,  as  of  typhus,  measles,  &c. — 5.  The 
mechanical  irritation  of  some  other  disease,  as  of  tubercles,  cal«* 
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cuius,  8ic.  With  ihe  some  minuteness  Mr  James  cmisiders  the 
otiier  two  orders  of  limited  inflammation,  yis«  inflammation.  oC 
psrts  of  great  but  not  vital  importance,  and  inflammation  of  parta 
of  secondary  importance ;  but  into  his  details  it  would  be  imi 
possible  to  enter  in  the  limited  space  appropriated  for  this  notiea* 
We,  therefore,  pass  on  to  the  second  class,  or  apreaditig  in^ 
JlafMnaHonSi  which  Mr  James  has  arranged  into  genefa  and 
species* 

Spreading  inflammations  are  supposed  to  have  this  tendency, 
from  a  failure  of  the  adhesive  process,  or  from  an  unhealthy  state 
of  the  general  system^  This  state  is,  says  Mr  James,  marked 
by  **  ddfidoicy  of  nervous  energy,  owing  to  error  in  the  digest 
tive  organs,  or  the  result  of  intemperate  habits,  the  influence  of 
8<»ne  morbid  poison,  or  morbid  air ;  or  the  united  eflects  of  sevo« 
filofthese.'' 

"  Let  these  inflammations  be  situate  where  they  will,  when  they 
produce  effusion,  this  is  either  of  a  serous  nature,  whether  it  be 
merely  dark  and  unhealthy  serum  alone,  or  mixed  with  flocculi  of 
lymph ;  or  of  pus,  thin,  sanious,  brown  or  green,  but  always  of  an 
unhealthy  character ;  and  they  are  much  disposed  tp  occasion  spha- 
celus. If  they  affect  the  dcin,  it  has  a  strong  disposition  to  sepa- 
rate in  vesicles  or  phlyctene ;  if  the  cellular  membrane,  to  slough ; 
if  serous  membranes,  to  pour  out  turbid  dark  serum  mixed  with 
lymph ;  if  mucous  membranes,  in  many  cases  to  ulcerate  or  slough." 
P.  S47. 

Spreadbg  inflammations  are  either  internal  or  external ;  the 
first  afiecting  vital  organs,  and  commonly  the  result  of  some  fe- 
brile infection  or  constitutional  disorder.  The  vascular  exciter 
ment  in  inflammatory  affections  of  this  nature  is  often  so  small, 
and  the  pain  so  trifling,  (as  in  typhus),  that  its  degree  gives  no 
adequate  idea  of  the  mischief  which  exists. 

External  spreading  inflammations  have  each  their  own  pecu- 
liar mode  of  termination.  Some  species  suppurate,  others  ulce^ 
rate ;  but  the  greater  number  simply  efiuse,  either  upon  or  un- 
der the  cuticle  a  morbid  secretion,  or  terminate  in  exfoliation. 
Cutaneous  inflammations  in  general  proceed  from  or  are  connect- 
ed with  constitutional  disorder ;  and  while  some  species  occur  but 
once,  others  have  a  disposition  to  recur  at  regular  intervals. 
Most  of  them,  however,  whether  chronic  or  acute,  have  periods 
of  augmentation  or  decline,  and  having  run  their  course  finally 
disappear.  ^ 

Of'  die  third  genus,  or  those  inflammations  which  have  a  dis- 
position to  resolve,  or  to  suppurate  and  slough,  the  first  species, 
Erysipelas,  is  treated  at  considerable  length.  Then  follows  an 
account  of  that  peculiar  form  of  inflammation,  first  pointed  out 
by  the  late  Dr  Duncan,  under  the  character  of  Diffuse  Inflaip* 
mation  of  cellular  membrane.    In  the  most  alarming  variety^ 
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that  originating  firom  puncture  in  dissection,  the  affection  fbllovs, 
according  to  Duncan,  *^  the  usual  progress  of  inoculated  diseases- 
First,  a  pustule  or  vesicle  takes  place  at  the  part  to  whidi  the 
poison  is  applied  ;  then  there  is  high  constitutional  disturbance, 
corresponding  to  the  fever  of  exanthematous  diseases,  foUowed 
by  severe  difRise  inflammation  in  some  part  of  the  cellular  tissue, 
rapidly  extending  in  all  directions,  but  not  continuous  with  the 
primary  local  pustule,  which  often  gives  little  uneasiness,  and 
generally  heals  quickly.^  Mr  James  supposes  that  the  absorb- 
ents  convey  the  poison  from  the  point  of  injury  to  the  axilla, 
although  tne  channel  of  communication  be  not  evident  From 
the  axilla  the  inflammation  spreads  extensively  to  the  trunk,  and 
exerts  a  powerful  influence  on  the  constitution.  The  symptoms 
when  the  general  system  is  affected,  are  depression  and  extreme 
anxiety,— the  countenance  becomes  dejected  and  haggard,  and 
in  the  worst  cases  yellow ;  vomiting  takes  place,  foUowed  by 
rigors,  restlessness,  tremors,  and  delirium.  Various  local  reme- 
dies have  been  recommended  for  this  affection,  but  these  mea- 
sures are  by  no  means  certain.  Leeches,  hot  fomentations,  pouI« 
tices,  spirituous  applications,  turpentine,  opiate  liniments,  &c. 
bandaging  and  caustic,  but  there  is  none  from  which  so  mudi 
good  has  been  actually  derived  as  from  incisions.  The  general 
treatment  consists  in  bleeding  and  antiphlogistic  remedies. 

The  fourth  genus,  PhagedtBna^  is  characterized  by  the  dis- 
position to  ulcerate  and  slough ;  and  the  fifth  and  concluding 
genus  is  discriminated  as  having  a  predominating  tendency  to 
mortification  from  various  causes.  Into  the  details  of  these  we 
cannot  severally  enter.  But  we  recommend  the  chapter  on  this 
subject,  and  that  on  mortification,  from  alleged  or  supposed  dis- 
ease of  arteries,  as  giving  excellent  rational  and  practical  views 
of  the  nature  of  these  morbid  states,  snd  the  best  mode  of  manag- 
ing them  to  prevent  serious  mischief,  which  is  all  that  the  practi- 
tioner can  in  the  majority  of  cases  expect  to  accomplish. 


Art.  III. — Nouveauw  Elemens  de  Medecine  Operalaire^  <^c. 
New  Elements  of  Surgery^  with  an  Atlas  of  20  4/o  plates^ 
representing  the  principal  Operations^  and  many  Surgical 
Instruments.  By  Alf.  A.  L.  M.  Vblpkau,  Surgeon  to  the 
Hospital  of  La  Piti^,  Professor  of  Obstetrics,  Anatomy,  and 
Surgical  Pathology,  and  Surgery,  &c  &c.  Three  volumes 
8vo.     Paris  and  London,  J.  B.  Bailliere,  1832. 

J.  HOUGH  no  one  can  deny  the  eminence  of  the  British  as 
rational  and  pactical  surgeons,  it  is  a  remarkable  fact,  that  in 
their  general  treatises  on  surgery  they  are  much  inferior  to  their 
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condnentel  brethren.    From  the  days  of  Gale,  Clowes,  Eeid^ 
Woodall,  Wiseman,  and  more  recently  from  those  of  CheseU 
den.  Sharp,  Pott,  and  Bromfield,  to  those  of  Sir  E.  Home, 
Sir  A.  Cooper,  Messrs  Brodie,  Travers,  and  I^wrence,  no  class 
of  men  have  distinguished  themselves  so  much  by  their  essays 
and  treatises  in  particular  departments  of  surgery;   and  the 
most  unequivocal  poof  of  the  merit  of  these  monographies  is 
the  fact,  that  at  the  present  moment  the  writings  of  Sharp,  Pott, 
Bromfield,  and  Wilmer,  continue  to  be  studied  with  as  much 
interest  as  ever ;  while  the  writings  of  Sir  A.  Cooper,  Brodie, 
Travers,  and  Lawrence,  are  not  only  perused  by  their  country- 
men, but  have  been  translated  into  the  leading  learned  langua- 
ges of  Europe.     Yet  amidst  this  wealth  of  essays  on  the  patho- 
logy and  treatment  of  different  surgical  diseases,  what  a  penury 
do  we  behold  of  good  and  comprehensive  general  treatises. 
With  the  exception  of  Samuel  Cooper^s  First  Lines,  Allan^s 
System,  and  the  excellent  Lectures  of  Sir  Astley  Cooper,  as  pub» 
lished  by  Mr  Tyrrell,  the  English  surgeon  does  not  possess  at 
this  moment  any  complete  treatise  deserving  the  name,  and 
none  to  be  compared  with  those  of  the  foreign  surgeons.     The 
first  of  these  works  presents,  on  the  whole,  a  good  general  view 
of  the  present  state  of  surgical  pathology  and  practice ;  the  se« 
cond  is  party-coloured,  wants  uniformity,  and  is  unprofitably 
prolix  on  some  subjects,  and  too  meagre  on  others ;  the  third, 
which  is  excellent  as  a  view  of  the  practical  doctrines  of  the 
author,  is  limited  on  some  points,  probably  from  the  nature  of 
its  publication  as  a  course  of  lectures ;  but,  it  is  to  be  regretted^ 
that  it  is  out  of  print,  and  can  nowhere  idmost  be  procured  in 
a  complete  form. 

On  the  Continent  we  behold  a  very  different  order  of  things. 
We  find  the  learned  and  precise  system  of  Callisen  in  Denmark 
passing  through  several  editions,  and  very  generally  received  as 
a  useful  manual.  In  Germany  the  Manual  of  Cornelius  de 
Solingen,  the  System  of  Munniks,  and  the  Treatise  of  Pur- 
mann  were  succeeded  by  the  Institutions  of  Heister  and  the 
Elements  of  A.  G.  Richter,  which  appear  to  have  occupied  their 
ground  till  they  were  supplanted  to  a  certain  extent,  first  by  the 
voluminous  Chirurgical  Dictionaiy  of  A.  T.  Richter,  *  by  the 
System  of  Amemann,  (180^,)  then  by  the  New  Dictionary 
of  J*  C.  M.  Langenbeck,-f  and  lastly,  by  a  more  recent  work 
of  ^e  same  author,  j  the  valuable  Nosology  and  Tberapeu* 
tics  of  Chirurgical  Diseases.  Of  a  still  larger  and  more  com* 
plete  work  on  the  principles  and  practice  of  surgery,  by  Rust^ 

*  Chiiargischen  Biblioihek,  vod  A.  T.  Richter. 
-f  Neue  Bibltothtk  fuer  die  Chirurgie,  i.  T.  Goetcingeo,  1817- 
X  Noeologie  und  Tberapie  der  Chirurgtechen  Krankbeiten  in  Verbindung  mit 
det  Beachreibnug  der  Operationem.    Gotongen,  1825.    3  vols.  8fo. 
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ten  Tolumes  are  already  published ;  besides  several  mannals  bj 
different  individuals.  *  The  Germans,  however,  it  must  be  con- 
fessed, are  more  celebrated  for  their  systematic  treatises  on  me- 
dicine than  for  those  on  surgery ;  and  they  have  hitherto  shown 
more  partiality  to  translations  from  the  principal  treatises  o€ 
France,  than  to  the  composition  of  original  works. 

Italy  may  boast  the  possession  of  four  treatises  on  surgical 
pathology  and  therapeutics,  which,  overlooking  numerous  minor 
elementary  works,  reflect  the  highest  honour  on  her  surgical 
teachers*  The  wcH-ks  of  Bertrandi  and  Nessi,  both  published 
in  1786,  continued  l<Mig  to  be  prised  both  by  their  countrymen 
and  by  foreigners ;  and  those  of  Assalini  and  Monteggia  have 

Cx>ved  themselves  worthy  successors.  The  Institutions  of  the 
tter  form,  perhaps,  one  of  the  most  complete  systems  of  prin- 
ciples  and  practice  in  surgical  diseases  extant  in  any  language ; 
and  no  single  work  has  yet  been  published  in  England  which 
can  be  compared  with  it. 

It  is  in  France,  however,  that  we  recognise  thegreat  number  as 
weH  as  the  valuable  character  of  systems  of  surgery.     The  emi- 
nence of  the  anatomists  and  surgeons  of  the  French  school  in 
the  reign  of  Charles  IX.  and  Henry  IV.  early  conferred  on  this 
country  a  character  for  .surgical  celebrity  which  she  has  retain- 
ed for  two  centuries  and  a  half.     The  French  surgeons  have 
always  been  distinguished  for  the  comprehensiveness  of  their 
treatises,  which  in  general  contain  information  on  every  point 
which   the  student  requires.     When   the  works  of  Par^  and 
Guillemeau  became  obsolete,  they  were  succeeded  by  the  trea* 
tise  of  Dionis,  admirable  equally  tor  its  method,  its  learning,  its 
precision,  and  its  good  sense,  and  which,  after  passing  through 
three  large  editions,  was  republished  in  1740  with  notes  by  De 
La  Faye,  again  in  1751  and  1765,  was  translated  by  Heister 
into  German,  and  anonymously  in  1710  and  1733  into  English, 
and  about  the  same  time  into  Flemish,  and  continued  for  forty 
years  to  be  the  guide  of  the  French  surgical  practitioners.    Then 
came  the  treatise  of  De  La  Motte,  (IT^^t)  which,  after  passing 
through  two  editions,  was  thonght  still  sufficiently  good  to  deserve 
republication  with  notes  and  corrections  by  Sabatier  in  1 771,  those 
of  Ledran,  (1741 ,)  of  Garengeot,  (1748,)  and  J.  L.  Petit,  (1783,) 
good  for  the  periods  at  which  they  appeared,  and  by  no  means 
void  of  interest  even  at  present.     The  Medecine  -  OpereUoire  of 
LasBUs  (1795,)  and  that  of  Sabatier  (1796,)  gave  surgery  and 
its  operations  a  n^w  aspect ;  and  to  the  example  of  the  latter 
able  anatomist,  perhaps  we  may  trace  the  numbers  and  mcv 
rits  of  the  subsequent  treatises  by  French  surgeons.     Even  the 
lectures  of  Dessault,  though  incomplete,  were,  as  published  by 

*  Theoretifh-Pnctiich  Haodbueh  der  Chinirgie  mit  eioschluM  der  aypbilitiadieD 
und  Augenknmkbeiten  in  Alphabetishen  Ordnung.     Berlin,  1830.     15  Tola. 
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Bichat  (1801^)  an  exceedingly  yaluaUe  body  of  surgical  instntc* 
tioD.  The  Suigical  Nosography  of  Richerand,  first  published 
in  1806,  was  useful  in  giving  a  systematic  view  of  the  diseases 
requiring  surgical  treatment ;  and  its  convenience  as  an  ele- 
mentary work  was  demonstrated  by  passing,  in  the  course  of 
fifteen  years,  through  five  editions.  The  treatise  of  Lassus  on 
Surgical  Pathology,  and  that  of  Pelletan  on  Clinical  Surgery 
(1810,)  also  show  the  enterprise  of  the  Parisian  surgeons.  At  a 
more  recent  period  came  the  Mededne  Operaiaire  of  M.  Roux 
(1813,)  the  treatise  of  M.  Delpech  (1816,)  the  enlarged  edi- 
tions of  the  Surgical  Nosography  of  Richerand(1816  and  182  J ,) 
and  the  elaborate  and  voluminous  work  of  Boyer  (1818  and 
18£4,)  each  distinguished  respectively  by  several  recommen- 
datory qualities.  At  the  date  at  which  these  systematic  works 
appeared,  we  had  scarcely  a  single  treatise  which  in  the  smallest 
^lalities  could  stand  comparison  with  them.  In  this  enumera- 
tion we  omit  a  multitude  of  elementary  works  and  manuals  by 
Dutertre,  Capuron,  Begin,  Tavemier,  Coster,  and  Leblanc,  aU 
useful  compeadiums,  though  inferior  to  the  more  comprehensive 
vorks  now  mentioned* 

These  observations  are  made,  not  with  the  view  of  depreciat- 
iBg  the  talents  and  attainments  of  British  surgeons,  of  which  we 
conceive  none  can  form  a  more  just  estimate,  or  entertain  a 
higher  opinion,  but  with  the  view  of  exciting  an  honourable 
emulation  to  produce  some  work  which,  in  extent  of  plan,  dear- 
Bess  of  arrangement,  and  fulness  of  details,  may,  as  a  didactic 
treatise,  be  equally  creditable  to  the  character  of  British  sur- 
geons, as  the  treatises  now  mentioned  are  to  the  French. 

These  observationsy  though  applicable  at  all  times,  could  ne« 
ver  be  illustrated  in  a  manner  more  clear  and  forcible  than  at 
the  present  moment,  when,  notwithstanding  the  great  number 
of  works  of  merit,  another  is  yet  added  to  the  list.  If  the  sur- 
gical  treatises  of  France  are  so  excellent,  it  may  be  asked  what 
occasion  is  there  for  one  more  ?  The  question  is  a  propos  ;  and 
the  author  is  prepared  with  his  answer.  The  treatise  which  M. 
Roux  commenc^  in  1818  has  not  been  finished*  The  inimi- 
table treatise  of  Sabatier,  he  observes,  though  improved  and 
brought  to  the  level  x)f  reeent  times  by  the  labours  of  Sanson 
and  Begin,  is  in  the  same  condition, — in  addition  to  the  fact,  that, 
by  his  original  plan,  the  author  himself,  who  was  particular- 
ly solicitous  about  the  diagnostic  signs  and  the  symptomatology 
of  surgical  diseases,  must  be  allowed  to  have  saerificed  the  ope- 
rative details  to  the  pathological  principles  of  his  treatise.  The 
object  of  M.  Richerand,  he  thinks,  was  rather  to  give  concise 
ideas  of  the  difierent  departments  of  surgery  as  a  science  and 
art ;   while,  on  the  contrary,  in  the  volummous  work  of  M. 
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Bof  er*  too  prolix  certainly  for  the  student,  though  every  sobject 
then  known  is  fuUy  discuissed,  sereral  operative  methods  were 
omitted,  of  which  it  would  be  criminal  for  the  suigeon  to  be  ig- 
norant. 

It  is,  however,  idle  to  defend  the  publication  of  a  new  treatise 
on  surgery  on  these  often  repeated  pretences.     Let  it  be  admit- 
ted at  once  that  surgery  is  an  art,  constantly  in  progress,  and 
annually  undergoing  changes,  additions,  impovements,   and 
simplifications.     It  is  not  the  new  operation,  or  any  number  of 
new  operations,  which  alone  can  justify  the  publication  of  a  new 
work.     The  new  and  more  accurate  views  of  the  pathology  of 
local  diseases,  the  questions  whether  some  of  these  diseases  may 
not  be  treated  without  operation,  and  the  modification  of  opera- 
tions, all  concur  to  render  the  work  which  was  useful  five  yean 
ago  less  so  at  the  present  time,  and  much  less  so  five  years  after 
this.    It  may  happen  also  that  the  author,  who  follows  many  good 
writers,  may,  by  a  peculiar  felicity  of  judgment,  and  a  happy 
talent  of  combination,  concentrate  in  one  work  all  the  good  points 
and  qualities  of  those  who  preceded  them,  and,  by  pladng  be- 
fore  the  eyes  of  his  reader  the  collective  experience  of  his  ablest 
predecessors  and  contemporaries,  without  bias  or  prejudice,  but 
not  without  well<foundeid  preference  and  decision,  show  him 
in  a  narrow  compass  truths,  Uieoretical  and  practical,  which  could 
only  be  obtained  by  extensive  reading,  frequent  consultation, 
and  repeated  reflection. 

If  the  work  of  M.  Velpeau  does  not  perfectly  realize  this 
ideal  standard  -of  a  good  system  of  chirurgical  knowledge,  it 
roust  be  admitted  that  it  makes  a  very  near  approach  to  it. 
Intimately  acquainted  with  the  past  and  the  present  state  of 
surgery,  conversant  also  with  all  the  general  treatises  and  sur- 
gical writings  in  his  own  country,  in  Germany,  in  Italy,  in  the 
United  States,  and  in  England,  and  familiar  with  the  anatomi- 
cal and  pathological  principles  of  surgical  diseases  and  their  ap- 
propriate means  of  cure,  whether  by  treatment  or  manual  ope- 
ration, M.  Velpeau  has  produced  a  work  which  unites  in  a  very 
high  d^ee  of  perfection  all  the  necessary  ingredients  of  a 
good  didactic  treatise.     The  history,  treatment,  and  operations 
of  every  disease,  he  delivers  with  the  clear  and  intelligent  air 
of  one  perfectly  acquainted  with  the  subject ;  and  the  literary 
history  of  the  difl^erent  opinions  entertained  at  different  periods, 
and  the  progressive  steps  by  which  the  pathology  and  treatment  of 
each  disease  have  been  improved  during  the  lapse  of  a  century 
and  a  half,  be  discusses  with  that  degree  of  candour  and  judg- 
ment which  proceed  only  from  complete  knowledge  of  the  sulgect. 
At  the  same  time  there  ia  little  or  nothing  that  can  be  wanted,—* 
no  extraneous  matter,  no  loose  declamation  or  vague  criticism  ; 
but  all  is  condensed,  precise,  and  made  to  bear  on  the  main  ob- 
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jeeV^fthe  estabHshtnent  of  correct  patbological  prindples  and 
thermpeotic  rales  in  sargery,  and  the  inatniction  of  the  surgicai 
student  and  junior  practitioner. 

The  work  consists  of  three  closely  printed  octavo  Tolumes, 
the  first  of  nearly  800  pages,  the  second  of  500,  and  the  third 
of  a  few  more  than  600.  Originally,  it  appears  to  have  been  the 
intention  of  the  author  to  confine  it  to  two  volumes ;  for  the 
pages  of  the  third  are  continuous  with  those  of  the  second ;  but 
as  this  would  have  made  the  second  1000  pages,  by  the  intro- 
duction of  a  title-page  at  the  608,  he  has  divided  this  bulky 
Tohime  into  two  nearly  equal  halves. 

The  whole  work  consists  of  three  general  diipisions ;— -that  of 
Elementary  Operations,  Complex  Operations,  and  Special  Ope- 
rations. 

Under  the  first  head  M.  Velpeau  gives  in  the  first  chapter  a 
aeries  of  general  observationsy^r^/,  on  cutting  instruments,  espe* 
dally  that  most  useful  of  all,  the  sharp  bistoury ;  secondly^  on 
the  difierent  sorts  of  incisions  required  for  different  purposes;  and 
thirdly f  on  punctures.  In  the  second  chapter,  on  reuniim  and 
its  means,  he  enumerates  and  describes  the  different  forms  of 
suture  in  use  among  suigeons* 

The  second  division  of  the  work,  on  complex  operations,  is 
divided  into  four  general  heads  or  titles,  the  first  embracing  the 
operationspracttsedonthe  blood-vessels;  the  second,  thedifierent 
sorts  of  amputation ;  the  third,  the  resection  or  excision  of  bones, 
and  their  articular  extremities ;  and  the  fourth,  the  operation 
of  trepan,  or  cutting  through  the  bony  walls  of  the  cavities. 

Thefirsthead  or  title,  on  theoperationsrequiredforthediseases 
of  blood-vessels,  consists  of  four  chapters ;  the  first  on  aneurism 
generally,  and  the  general  principles  of  curing  aneurismal  arte* 
rics ;  the  second,  on  the  operations  of  particular  arteries,  and 
the  modifications  demanded  by  the  peculiarities  of  each  blood- 
vessel; the  third  chapter  on  tuevi  materni  and  erectile  tumours, 
and  the  mode  of  curing  them  ;  and  the  fourth,  on  f^arices^  and 
other  diseased  states  of  the  venous  tubes  requiring  operation. 

The  head  or  tide  on  amputations  consists  only  of  two  chap- 
ters ; — ^tfae  first  devoted  to  amputations  in  g^eral,  the  circum- 
stances  and  states  of  limbs  which  render  it  necessary,  the  preli- 
minary precautions,  and,  lastly,  the  difieKDt  modes  of  operat- 
ing, and  the  subsequent  treatment ;  while  in  the  second  chap- 
ter the  author  takes  a  minute  and  detailed  view  of  the  different 
modes  of  amputation  required  for  particular  members,  the  dis- 
articulating amputations,  and,  lastly,  the  disarticular  removal  of 
the  thigh. 

In  the  third  tide,  devoted  to  resection,  or  excinon  of  bones, 
M.  Velpeau  considers,  in  the^fs^  place,  the  circumstances 
which  require  removal  of  portions,  more  or  less  considerable, 
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of  the  diaphjfses^  m  bodies  of  bones,  as  the  ribs,  the  ster* 
nutn,  and  the  lower-jaw,  and  the  mode  and  means  of  remoTal ; 
and,  secondly^  those  cases  which  require  the  excision  of  the  ar-* 
ticular  extremities,  either  of  the  thoracic  or  abdominal  mem- 
bers> 

The  fourth  title  or  head  is  subdivided  into  two  chapters:— >> 
the  first  devoted  to  the  subject  of  trepanning  the  cranium,  the 
consideration  of  the  cases  in  which  it  is  required,  and  the  best 
mode  of  operating ;  and  the  second  on  the  cases  requiring  per- 
foration of  the  bones  of  the  chest,  pelvis,  and  extremities. 

The  consideration  of  these  subjects  occupies  about  three-' 
fourths  of  the  first  volume. 

The  third  great  division  of  the  work,  or  that  on  special  opera-' 
tions,  that  is  to  say,  operations  rendered  necessary  by  the  anato« 
mical  local  position  of  certain  organs  affected  by  disease,  is  by  far 
the  most  extensive  and  considerable  part.  The  arrangement  ob- 
served is  the  old  one  of  diseases  of  the  head  and  face  under  one 
head  or  title,  and  the  neck,  chest,  abdomen,  and  petots,  under 
another. 

•  The  first  title  is  subdivided  into  two  chapters ; — a  short  one. 
devoted  to  the  operations  required  on  the  head,  and  a  mucb 
longer  one  on  those  required  to  be  performed  on  the  face,  and 
on  the  several  facial  organs  and  cavities.  The  latter  is  subdi- 
Tided  into  six  sections,  devoted  respectively  to  the  operations  on* 
the  nose,  as  the  rhino-plastic ;  on  the  organs  of  vision,  comprise 
ing  those  on  the  lacrymal  passages,  as  well  as  those  on  the  eye ; 
on  the  mouth,  embracing  those  on  the  lips,  salivary  organs^ 
tongue,  fauces^  nostrik,  the  face  proper,  and  the  ear  and  iu 
appendages.  The  first  two  sections  conclude  the  first  volume,* 
and  the  other  four  occupies  the  beginning  of  the  second. 

The  operations  performed  on  the  trunk,  which  constitute  the 
subject  of  the  second  head  or  title,  are  distinguished,  1 .  into  those 
on  the  neck ;  2.  those  on  the  chest ;  3.  those  on  the  abdomen  ;* 
4.  those  on  the  sexual  organs ;  5.  those  on  the  urinary  organs ; 
and  6.  those  on  the  rectum  and  aniM,  in  an  equal  number  of  chap- 
ters. The  chapters  on  the  three  first  subjects  conclude  the  second 
volume ;  while  the  other  three  occupy  the  third,  or  whatproper- 
ly  constitutes  the  close  of  the  second. 

It  is  unnecessary  to  say  that  we  regret  that  our  limits  will 
not  allow  us  to  enter  into  the  details  of  this  excellent  work ;  for, 
in  truth,  this  would  be  impossible,  without  attempting  to  give 
a  view  of  the  present  state  of  surgery.  This  we  may  at  some, 
other  season  attempt ;  but  at  the  present  moment  we  must  be 
satisfied  with  explaining  in  a  general  manner  the  style  in  which 
the  author  treats  his  sul^ect;  and  when  we  do  so  as  to  one,  it  may 
be  understood  as  applicable  to  all.    M.  Velpeau  commences  in 
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all  cases,  after  a  short  statement  of  bis  subject  and  its  divisions^ 
with  a  practical  view  of  the  first  proposal,  the  rise  and  progress 
of  an  operation,  until  its  perfect  completion  in  the  hands  of  the 
most  accomplished  modern  surgeons.  In  tbesebistorical  sketches, 
which  are  extremely  interesting,  the  author  shows  great  research 
and  intimate  acquaintance  with  the  history  of  the  art,  treats 
every  able  surgeon  and  improver  of  the  art  with  justice  and  can- 
dour, and,  though  he  always  exercises  his  right  of  criticism,  he 
rarely  censures  without  cause,  and  never  fails  to  assign  to  its 
true  author  every  useful  proposal,  every  real  improvement,  and 
every  genuine  discovery.  He  then  proceeds  to  give  short  sketch- 
es of  the  different  methods  of  operation  practised  by  different 
surgeons  at  the  various  periods  of  our  art,  and  after  a  view  of 
the  comparative  advantages  of  each,  concludes  by  assigning  rea- 
sons for  the  preference  of  one  before  another.  In  treating  his 
subjects  on  these  principles  he  presumes  that  the  pathological 
characters  of  the  several  diseases  as  well  as  theanatomicalrelationa 
of  the  parts  implicated,  are  already  known  to  the  reader ;  and  he 
confines  himself  strictly  to  the  chirurgical  details.  In  several  in- 
stances, indeed,  as  in  the  case  of  laryngotomy  and  bronchotomy^ 
the  different  forms  and  species  of  AernuF,  hydrocele,  and  castra- 
tion, hysterotomy,  cystotomy,  and  operations  on  the  anus,  he 
enters  into  some  anatomical  and  pathological  considerations  re- 
garding  the  severaljforms  and  varieties  of  these  protrusions,  and 
the  anatomical  peculiarities  on  which  they  depend.  These,  how- 
ever, are  short,  precise,  and  pointed,  and  are  employed  chiefly  to 
explain  the  anatomical  principles  of  the  operation. 

As  particular  examples  of  the  manner  in  which  M.  Velpeau 
has  ofaoerved  this  mode  of  arrangement  and  developement  oi 
his  subject,  we  may  refer  to  his  account  of  inguinal  and  crural, 
hernise,  his  account  of  hysterotomy,  cystotomy,  and  the  delicate 
operations  on  the  larynx  and  windpipe,  and  lacrymal  and  urin- 
ary passages.  In  these  discussions  and  narratives  the  student 
who  takes  interest  in  the  literary  history  of  the  past  state  as  well 
as  that  of  the  present  of  his  profession,  will  find  ample  means 
4if  gratifying  curiosity,  and  exercising  reflection. 

We  have  indeed  great  pleasure  in  observing,  that  one  of  the 
leading  characters  of  the  present  work  is,  that  the  author,  un- 
like many  of  his  countrymen,  both  knows  and  appreciates  the 
writings  of  the  surgeons  of  England,  Germany,  and  America. 
To  a  person  perusing  many  of  the  French  authors,  it  might  ap- 
pear that  no  other  nation  had  ever  done  anything  to  improve 
surgery,  or  promote  its  progress.  From  this  the  work  of  M. 
Velpeau  presents  a  striking  exception.  Desirous  to  do  justice 
to  every  individual  who  has  improved  either  the  pathology  of, 
or  the  therapeutics  in,  surgical  diseases,  M.  Velpeau  lays  be- 
fore the  reader  in  the  case  of  every  operation,  a  full  and  accu- 
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mte  view  of  the  labours  of  those  who  have  modified,  or  in  any 
node  simplified  or  improved  the  operatiye  proceBs  and  treatment, 
80  that  the  reader  rises  from  his  perusal  of  each  chapter  with  s 
distinct  view  of  the  progressive  improvements  in  the  treatment  of 
each  disease,  and  with  a  knowledge  of  all  the  eminent  men  by 
whom  improvements  have  been  introduced. 

In  conclusion,  we  must  say  that  this  work  presents  a  very 
just  picture  of  the  present  state  of  surgery  as  an  art  and  as  s 
science.  While  it  contains  all  the  valuable  matter  of  Sir  A. 
Cooper,  Scarpa,  and  Langenbeck  on  Hernia,  of  Scarpa  and 
Hodson,  and  Breschet  on  Aneurism,  of  Dtonis,  Moreau,  Des- 
ohamps.  Bell,  and  Earle  on  Lithotomy,  of  Civiale,  Leroy,  and 
Heurteloup  on  Lithotrity,  and,  in  short,  of  all  the  ablest 
writers  on  every  subject  involving  difierence  of  opinion,  it  su- 
persedes the  necessity  of  consulting  and  studjring  numerous 
isolated  treatises,  and  will  prove  to  the  surgical  reader  a  most  use- 
ful work  in  abridging  labour  and  saving  time.  It  cannot  fail 
to  be  very  soon  in  the  hands  of  every  student  and  pactitioner ; 
and  it  only  requires  to  be  translated  into  English  in  order  to 
become  the  surgical  manual  for  several  years.  While  its  con- 
densed form  and  accurate  information  render  it  preferable  to 
most  of  its  foreign  competitors,  it  is  infinitely  superior  to  any 
other  work  in  this  countrv,  and,  in  short,  it  may  be  justly  cb». 
lacterised  as  the  best  work  on  operative  surgery  now  extant 

It  is  accompanied  with  a  quarto  atlas  of  plates,  illustrative  of 
all  the  difficult  operations  which  admit  of  illustration  in  this 
manner.  Qf  these  some  are  original,  others  copied  from  the 
best  authorities.  It  is  a  further  recommendation  of  this  work, 
that,  though  good,  it  is  by  no  means  so  expensive  as  to  place  it 
beyond  the  general  reach  of  students  and  practitioners. 


AiiT.  IV. — Transaciions  qf  the  Medical  and  Physical  Sodehf 
of  Calcutta^  Vol.  V.     CalcutU,  1 8S 1 .     Pp.  449,  and  xxii. 

J.  HE  present  volume,  which  bears  witness  to  the  diligence  of 
the  members  of  the  Medical  and  Physical  Society  of  Calcut* 
ta,  contains  a  great  number  of  curious  and  interesting  facts, 
which  require  to  be  arranged  under  certain  heads.  For  this 
reason  we  shall  not  observe  in  the  following  sketch  the  order  of 
the  volume  itself,  but  consider  several  of  the  papers  together, 
according  as  their  subjects  show  them  to  be  connected  with  each 
other.  The  volume  commences  with  a  biographical  sketch  of 
the  late  secretary,  Dr  John  Adam,  to  whose  zeal  and  industry 
the  society  are  evidently  much  indebted,  and  whose  memory  is 
canonist  in  a  faithful  and  affectionate  tribute. 
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,'  The  first  piqper  in  this  volume  is  on  the  Malaria  and  Medu 
col  Topography  of  Oudypoor^  by  Dr  Hardie.  The  city  of 
Oudypoor  is  situated  in  N.  lat.  9AP  34^  45"  6,  and  £.  long.  73^ 
44\  and  is  built  on  a  low  ridge-shaped  hill,  connected  with  the 
hill  ranges  which  skirt  to  the  west  the  beautiful  valley  which 
takes  its  name  from  the  city.  This  valley  is  elevated  about 
SOOO  feet  above  the  level  of  the  sea.  A  belt  of  rugged  and 
precipitous  hills  surround  the  elevated  valley  on  which  the  city 
stands,  and  the  only  entrances  are  by  three  or  four  narrow  and 
difficult  mountain-passes  or  ghauts.  The  hiUs  are  bare  and 
barren,  except  during  the  rainy  season,  when  they  are  covered 
to  the  top  with  vegetation.  Within  the  valley  are  two  lakes  of 
considerable  extent,  and  numerous  smaller  sheets  of  water,  with 
much  marshy  ground.  During  the  rainy  season  a  large  portion 
of  the  surface  is  under  water  or  marshy  ;  and  at  other  seasons  of 
the  year  artificial  irrigation  is  carried  on  to  a  great  extent, 
^he  prevailing  winds  throughout  the  year  blow  from  the  S.  W. 
or  S.  S.  W.  and  the  climate  is  similar  to  the  district  of  Malwa, 
in  reference  to  temperature  and  other  respects.  ^<  If,  therefore, 
(says  Dr  Hardie,)  heat,  moisture,  &c.  acting  on  dead  vegetable 
matter,  be  capable  of  producing  malaria,  or  if  malaria  can  be 
produced  from  moist  mud  having  vegetable  matter  combined 
with  it,  here  this  poison  ought  to  exist  in  all  its  virulence.^ 
Notwithstanding  this,  however,  Oudypoor  is  particularly 
healthy  during  the  greater  portion  of  the  year;  but  during  the 
months  of  August,  September,  October,  and  November,  the 
sick  list  is  very  great.  Intermittent  fever,  and  rheumatism  or 
neuralgia,  which  Dr  Hardie,  in  imitation  of  Dr  MacCulloch, 
ascribes  to  malaria,  are  the  most  common  forms  of  this  disease ; 
intermittent  headach,  ophthalmia,  and  amaurosis,  are  also  of  fre- 
quent occurrence.  Cholera,  the  scourge  of  Asia  and  since  of 
Europe,  the  author  refers  to  this  air-poison  in  a  concentrated 
form,— or  at  least  to  some  local  poison  generated  in  the  soil,  by 
whatever  name  it  be  called.  According  to  the  native  accounts, 
cholera  has  been  known  in  Oudypoor  from  time  immemorial. 

Following  Dr  MacCulloch  in  bis  general  ideas  r^arding 
malaria  and  its  often  circumscribed  localities,  Dr  Hardie  asserts 
that  there  are  particular  houses  in  Oudypoor  which  have  always 
been  found  to  be  unhealthy.  A  solitary  and  neglected  tank  in 
the  middle  of  a  cantonment  may  render  the  whole  neighbourhood 
unhealthy  ;  but  it  is  towards  the  end  of  the  rainy  season,  when  an 
immense  mass  of  dead  vegetable  matter  has  been  collected,  and 
a  large  marshy  surface  exposed  to  the  rays  of  the  sun,  that  dis- 
ease most  prevails.  In  proportion  as  the  marshes  dry  up,  the 
fevers  become  mild. 

Dr  Hardie's  paper,  though  valuable  as  the  contribution  of  an 
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acute  observer  to  ascertain  a  source  of  disease  involved  in  mudi 
mystery,  would  have  been  still  more  so  had  his  facts  been  stat- 
ed with  less  reference  to  existing  theories. 

The  second  paper  in  the  volume  is  on  the  Jlmne  Fhueea  of 
the  Nativea^  by  J.  Hutchison^  Esq.  Several  V|irietie8  of  intes- 
tinal disorder  are  described  by  Mr  Hutchison  as  affecting  the 
native  soldiers.  ^*  Probably  not  less  than  three-fourths  of  the 
deaths  in  our  native  military  hospitals  and  jails  (says  he,)  are 
occasioned  by  the  various  types  of  this  midady.'^  The  chief 
varieties  of  al vine  flux,  Mr  Hutchison  has  observed,  are:— 

1.  Simple  Diarrhcea,  where  the  stools  are  more  firequent  than 
usual,  but  natural  in  appearance,  and  scarcely  more  liquid  than 
pultaceous.  As  the  disease  proc^^is,  the  appetite  is  impaired,  the 
feet  swell,  and  the  patient  dies  quite  worn  out  and  exhausted. 
A  blush  of  inflammation  over  various  spots  of  the  intestinal 
tube,  and  a  blue,  glistening,  and  turgid  state  of  the  vessels  of 
the  mesentery  and  posterior  peritoneum,  are  the  appearances 
found  on  examination  after  death. 

2.  True  Dysentery,  attended  with  slight  and  scarcel v  percep- 
tible heat  and  quickness  of  pulse*  The  stools  are  scybalous  or 
pultaceons,  mixed  with  quantities  of  white  mucus,  and  probably 
tinged  with  blood.  In  this  variety,  the  colon  and  rectum  are 
found  inflamed,  especially  towards  their  inferior  terminations; 
and  should  the  disease  have  been  of  long  continuance,  uloeratioa 
of  their  inner  coats  takes  place. 

3.  Evacuations  extremely  watery,  consisting  almost  entirely 
of  a  clear  liquid,  in  which  white  shreds,  or  a  quantity  of  clear 
mucus  mixed  with  blood,  is  floating,  with  little  or  no  appearance 
of  feces.  In  this  stage  the  pulse  is  full  and  a  little  quick,  the 
skin  slightly  warm,  the  countenance  of  a  sallow  pasty  appear- 
ance, and  the  abdomen  slightly  hard  and  tense.  If  the  com« 
plaint  be  not  now  checked,  the  heat  of  surface  increases,  the 
pulse  becomes  frequent  and  weak,  the  watery  evacuations  in- 
crease in  number,  and  at  last  assume  the  appearance  of  fetid 
water.  In  this  variety,  the  whole  length  of  the  colon  and  rec- 
tum externally  is  found  inflamed,  and  thick  and  fleshy  to  the 
feel.  On  being  laid  open,  the  whole  extent  is  covered  with 
ulcerations  from  the  siae  of  sixpence  and  upwards,  with  red  in- 
flamed edges,  covered  with  a  tenacious  greenish  yellow  matter 
or  crust.  The  caput  oBcum  eoU  is  converted  into  a  fleshy  mass, 
with  numerous  internal  ulcerations ;  and  on  the  lower  part  of 
the  ileum  is  found  occasionally  a  cluster  of  vesicles  like  small 
air-bubbles. 

4.  Of  the  fourth  variety  Mr  Hutchison  has  neither  seen  cases 
at  its  commencement,  nor  examined  the  state  of  the  parts  after 
death.  The  svmptoms  of  this  are  sharpened  features,  abdomen 
flat  and  shrunk,  pulse  running  and  thready,  the  motions  fre^ 
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qsent,  copious,  feculent,  and  exceedingly  ofiensiye ;  and  a  par. 
ticular  odour  exhales  firom  the  whole  body. 

5.  In  the  fifth  variety  the  stools  are  frequent,  copious,  liquid, 
and  feculent,  sometimes  frothy ; — the  abdomen  sometimes  tumid, 
and  the  countenance  livid  and  cachectic. 

These  varieties  Mr  Hutchison  mentions  rather  with  the  view 
of  directing  the  attention  of  others  to  the  forms  which  the  dis- 
ease  assumes,  than  as  possessing  distinct  nosological  charactenr. 
His  mode  of  treatment  is  solely  applicable  to  the  disease  as  it 
appears  among  the  natives.  Laxatives  of  the  mildest  class,  Mr 
H.  found  to  be  most  efficient.  A  dose  of  castor  oil,  never  ex* 
ceeding  half  an  ounce,  with  46  or  50  drops  of  the  tincture  of 
henbane,  was  premised ;  and  afler  this  ipecacuanha,  with  opium 
in  various  proportions,  was  chiefly  trusted  to.  Three  grains  of 
ipecacuan,  and  one  of  opium,  morning  and  evening, — ^to  three 
grains  ipecacuan  two  grains  extract  of  henbane  and  half  a  grain  of 
opium  three  times  a-day,  were  given  with  success.  Venesection 
and  leeches  he  never  tried ;  but  thinks  they  might  be  of  use  in 
the  early  sti^s. 

We  pass  to  the  ninth  paper,  an  Account  of  the  Cholera 
on  board  the  ff.  C.  ship  Jbercrombie  Robinson  in  1828,  by 
W.  Hitchcock,  Esq.  Like  every  other  account  of  this  anoma- 
lous disease,  the  facts  detailed  by  Mr  Hitchcock  only  serve  to 
increase  the  difficulties  attendant  on  attempts  to  trace  the  source 
of  the  malady,  or  to  indicate  a  rational  treatment.  On  the 
morning  of  10th  August  1828,  the  vessel  sailed  from  Bombay 
on  its  destination  to  China.  The  boatswain  was  attacked  before 
the  ship  left  the  harbour  with  spasrhodic  cholera ;  and  early  on 
the  morning  of  the  13th  four  cases  manifested  themselves,  which 
were  not  noticed  till  the  stage  of  collapse  had  supervened.  The 
symptoms  it  is  not  necessary  to  detail.  Of  38  cases  which  oc- 
curred, 24  died  and  14  recovered ;  but  not  less  than  20  out  of 
the  whole  number  were,  previous  to  the  attack,  weakly  and 
broken  down  by  former  illness ;  17  of  which  number  fell  vic- 
tims to  the  violence  of  the  epidemic. 

The  treatment  followed  consisted  of  sinapisms,  hot  brandy  and 
water,  with  laudanum,  the  hot  bath,  and  scruple  doses  of  calo- 
mel. Bleeding  in  the  severe  forms  of  the  disease  was  also  at- 
tempted, but  wiih  little  success,  even  in  instances  where  the 
blood  flowed  with  freedom.  In  no  one  instance  in  Mr  Hitch- 
cock^s  experience,  did  he  find  the  action  of  the  heart  quickened 
or  invigorated  by  the  fullest  depletion.  The  spasms  in  the 
limbs  were  commonly  relieved  by  active  frictions  of  turpentine 
and  laudanum.  In  the  less  severe  cases,  bleeding  was  produc- 
tive of  the  best  effects ;  and  after  20  or  30  ounces  were  taken 
away,  all  the  urgent  symptoms  were  relieved.  The  two  types 
of  disease  were,  Mr  Hitchcock  says,  *'  most  ostensibly  different ; 
for  in  a  number  of  instances,  we  have  seen  an  almost  total  sus- 
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pension  of  action  and  animal  heat;  while  in  the  leas  severe  caaes 
we  have  a  sensible  increase  of  both.^  In  the  severe  form  the 
heart  is  oppressed  with  a  load  of  dark  carbonaceous  blood,  ma- 
nifested by  a  labouring  pulse,  and  deficiency  of  heat;  the  brain 
chemically  as  well  as  mechanically  suflering ;  and  the  lungs 
i^peared  primarily  affected,  evidenced  by  shori  and  hurried  res- 
piration, and  the  purple  coloured  lip,  the  mark  of  imperfect  doi* 
carbonisation.  But  in  the  mildo*  form,  the  functions  of  these 
organs  were  but  little  affected,  and  the  case  was  at  onoe  pro- 
nounced favourable. 

Another  account  of  Cholera  as  it  ooeurred  on  board  of  ike 
H,  C,  ship  Berwickshire^  in  Bombay  harbour^  is  given  by  Mr 
Alexander  Henderson,  in  an  after  part  of  the  vcSume.  The 
crew  consisted  of  160  men  of  the  ordinary  age,  and  the  ship  an- 
chored in  Bombay  harbour  on  the  5th  of  June  1830,  with  a 
cargo  from  England  of  coals  and  military  stores.  From  the 
6th  to  the  10th,  the  work  on  board  was  very  light  The  weather 
was  sultry — ^the  thermometer  from  84°  to  87^  with  squalls  from 
the  N.  £.  on  the  evening  of  the  6th  and  9th.  At  this  last  date 
there  was  thunder  and  lightning,  and  a  little  rain ;  and  the  squall 
which  occurred  was  accompani^  by  a  chilly  blast  of  air  iot  about 

10  minutes,  followed  by  hot  air  or  wind  from  the  same  quartes. 
The  water  procured  on  the  arrival  of  the  vessel  for  the  use  of  the 
crew  was  described  as  being  thick  and  discoloured ;  **  by  some 
it  was  said  to  be  slimy,  and  others  remarked  numerous  animaU 
cules  in  it.^  None  of  the  crew  bad  been  on  shore  before  the  9th, 
and  only  two  on  the  evening  of  that  day.  About  15  baiaar 
women  had  been  on  board  during  the  night  of  the  8th,  who  went 
ashore  next  morning. 

'<  About  midnight  of  the  9th  the  first  man  was  taken  ill  while 
sleeping  in  his  hammock  near  the  fore  part  of  the  ship.  Some 
hours  elapsed  before  a  second  case  appeared,  and  only  six  cases  of 
the  disease  had  occurred  before  4  p.  m.  of  the  10th.  From  that 
time,  during  the  night  of  the  1 0th  and  until  the  noon  of  the  11th 
they  were  increasing  very  fast.  The  surgeons  of  the  other  ships 
had  lent  their  aid  during  the  night ;  and  when  the  healthy  were  re* 
moved  to  Butcher's  Island,  and  the  sick  to  the  general  hospital, 

1 1  men  had  died,  and  about  30  had  the  disease.  Many  were  at- 
tacked in  their  hammocks,  several  while  sitting  at  light  work  on 
the  poop,  some  when  attending  on  their  comrades ;  and  there  seems 
to  have  been  no  exception  from  the  attack  from  any  situation  or 
employment" — ''  After  the  removal  of  the  crew  to  Butcher's  Island 
18  more  were  taken  ill  on  the  1 1th ;  5  on  the  12th ;  2  on  thcr 
ISth;  2  on  the  Uth;  %  on  the  l6th— and  two  on  the  18th; — 
which  latter  were  cases  of  relapse.  The  monsoon  rains  set  in  on  the 
l6th;  of  the  whole  crew  94  men  were  taken  more  or  less  ill,  of 
wluun  15  died  on  boardj  16  in  the  hospital  and  7  on  the  island." 
r.  313,  314. 
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The  H.  C.  ship  Edinbargh,  it  is  to  be  remarked,  aniTed  in 
the  harbour  on  the  6th,  the  day  after  the  Berwickshire,  with  a 
simiUr  cargo ;  and  though  in  almost  every  respect  the  economy 
of  the  ships  was  nearly  the  same,  no  cholera  appeared  in  the 
Edinburgh  at  the  time  of  its  prevalence  in  the  other  ship.  A 
few  cases,  indeed,  afterwards  occurred,  but  these  were  chiefly 
slight  ones ;  and  the  assistant  surgeon  died  from  that  disease  on 
the  16tb.  On  board  the  Edinburgh,  however,  a  small  quantity 
of  rum  in  a  pint  of  congee  was  served  out  to  the  men  in  the  morn- 
ing as  a  preventive ;  rather  more  eflectual  measures  had  also 
been  taken  to  pevent  fruits  being  sold  to  the  men  ;  none  of  the 
crew  went  on  shore ;  and  only  nine  women  were  on  board  on 
the  9th.  « 

Mr  Henderson  is  decidedly  of  opinion,  that,  whatever  be  the 
origin  of  the  disease,  there  was  in  the  present  case  nothing  which 
countenanced  the  supposition  of  contagion.  1 .  The  disease  was 
not  propagated  in  the  European  General  Hospital  to  a  single  at- 
tendant or  patient,  of  whom  there  were  more  than  a  hundred. 
2.  Some  of  these  who  left  the  ship  before  the  disease  appeared 
died  before  they  returned.  And  3*  the  disease  spread  too  rapidly 
in  one  place  to  be  caused  by  any  but  the  most  active  of  all  con- 
tagicms. 

Mr  Henderson  remarks,  that,  fit>m  one  of  the  police  reports 
on  the  deaths  from  cholera  from  one  of  the  divisions  of  the  is- 
land, the  number  from  the  1st  to  the  9th  averaged  between  13 
and  14  daily  ;  but  from  the  9th  to  the  14th  they  bad  increased 
to  5S,  from  which  date  they  had  gradually  declined.  This  in- 
terval comprises  six  days  corresponding  to  these  in  which  the 
Berwickshire  sufl*ered  most  from  the  disease.  He  is,  therefore, 
inclined  to  think  the  disease  was  epidemic,  though,  like  other 
epidemics*  its  material  existence  and  origin  remain  to  be  demon- 
strated. If  it  was  not  dependent  on  a  pecuilar  state  of  the  at- 
mosphere, it  seems  to  have  been  increased  by  the  natural  change 
es  which  occurred  simultaneously  with  the  attack;  though  it 
is  **  difficult  to  conceive  these  changes  so  to  act  as  to  be  sensible 
within  the  range  of  a  few  feet  -only,  and  not  to  influence  the 
crews  of  ships  to  leeward  or  windward,  at  the  distance  of  a  cablets 
length  or  two  from  the  scene  of  action.^ 

As  a  sequel  to  these  two  papers  on  cholera,  though  anterior 
in  point  of  date,  is  Mr  Tytler's  Observations  on  Mercurial  Frio-- 
tioHS  in  Cholera  Morbus,  The  author,  adopting  John  Hun- 
ter^s  theory  of  the  incompatibility  of  morbid  actions  to  a  certain 
extent,  is  inclined  to  believe  that  mercurial  irritation  may  be 
incompatible  with  cholera ;  or  that,  if  the  one  be  artificially  ex- 
cited, the  other  must  spontaneously  cease. 

The  author  relates  eight  cases  in  which  this  method  was 
auccessftd^  and  from  which  he  draws  the  following  conclusions. 


S04  Caleuita  Tramaeiums^  Vol.  V* 

*'  U  That  there  ezista  an  incompatibility  between  the  action  of 
cholera  and  the  irritation  of  mercurial  ptyalism.  2.  That,  conse- 
quently, if  the  latter  can  be  excited  in  the  system^  the  former  will 
cease.  S.  That,  in  general,  the  stomach  is  too  irritable  to  retain 
calomel ;  and  when  it  can,  there  exists  in  severe  cases  a  spasm  of 
the  absorbents  of  the  intestinal  canal,  which  opposes  the  convey- 
ance of  that  medicine  into  the  system,  and  consequently  prevents 
salivation  from  taking  place.  4.  That,  under  such  circumstances, 
by  mercurial  frictions  on  the  skin,  that  medicine  is  presented  to 
another  set  of  vessels,  perfectly  disposed  to  receive  it,  and  at  the 
same  time  all  further  irritation  to  the  stomach  is  avoided,"  For 
ihene  reasons  he  recommends,  whether  bloodJettine,  MiimvUj 
narcotics,  or  calomel  be  employed,  to  lose  no  time  in  having  re- 
course to  mercurial  friction^  at  the  rate  of  two  drachms,  rubbed 
into  each  thigh  every  hour  or  two,  till  the  mouth  and  system 
are  put  niider  the  influence  of  the  mineral ;  and  at  the  same 
time  to  support  the  strength  by  means  of  wine  and  etherial 
mixtures. 

The  next  class  of  papers  are  those  on  Urinary  Calculi  in  na- 
tives of  Bengal,  by  Mr  Bumard,  and  cases  of  Lithotomy  by  Mr 
Brett,  Mr  Lindsay,  Mr  Spry,  and  Mr  Twining,  and  analyses 
of  calculi  by  Mr  Twining. 

From  the  account  of  Mr  Bumard,  it  appears  that  stone  and 
nrinary  complaints  are  by  no  means  so  rare  in  India  as  they  are 
generally  represented  in  tropical  climates.  The  Nadve  Hospi- 
tal of  Benares,  which  was  founded  in  1811,  receives  annually 
about  7000  patients  ;  and  though  several  cases  of  urinary  and 
vesical  disease  were  among  them,  previous  to  the  year  18S6^ 
when  Mr  Bumard  was  appointed,  no  case  of  lithotomy  had  oc- 
curred. His  first  case,  which  was  cut  on  the  26th  October 
1826,  died  about  two  weeks  after  the  operation  with  symptoms 
of  fever  and  determination  to  the  head ;  and  since  that  period 
to  the  date  of  the  communication,  in  18S0,  twelve  cases  had  pre- 
sented and  been  operated  on,  and  only  one  died,  or,  including 
the  first,  only  two  of  thirteen  cases.'  All  these  cases  occurred 
in  native  Hindoos  residing  in  or  not  far  from  Benares ;  and 
they  occurred  at  the  following  ages ;  1  at  5  years ;  1  at  7;  1  at  8, 
andl  at9;  2at  10;  1  at  ISand  1  at  14;  1  at  16,  and  2  at  22. 
The  smallest  concretion  weighed  one  drachm  and  ten  grains,  and 
the  largest  eighteen  drachms.  Four  stones  weighed  between  two 
4U)d  three  drachms.  Of  the  concretions,  two  were  lithic  add, 
two  oxalate  of  lime,  two  alternating,  one  lithic  acid  with  lithate 
of  ammonia,  and  the  rest  were  mixtures  of  lithic  add,  triple 
phosphate,  and  phosphate  of  lime. 

Mr  Bumard  met  with  four  instances  of  calculi  lodged  in  the 
urethra^  from  which  they  were  removed  by  operation. 

In  addition  to  those  operated  on  bv  Mr  Bumard,  Mr  W.  F. 
Brett  details  seven  cases  in  which  the  operation  df  lithotomy 
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UBS  perfonned,  but  of  which  only  four  recovered,  two  having 
died,  one  aged  IT,  the  other  S,  after  symptoms  of  tetanus,  and. 
one,  a  very  enfeebled  sickly  subject  of  85,  about  a  month  after 
the  operation.  Several  of  these  cases  took  place  at  Shajehan- 
pore,  and  two  at  Baughhulpore.  All  were  in  Hindoos  except 
one,  which  occurred  in  a  Moslem  child. 

Mr  A.  K.  Lindsay  describes  a  case  of  a  Brahmin  boy,  in 
which  he  cut  on  the  gripe  for  the  stone,  and  plucked  it  out  by 
the  aid  of  the  handle  of  the  scalpel.  The  child  made  a  gooo 
recovery ;  and  in  twenty-one  days  after  the  incision,  the  wound 
was  nearly  cicatrized,  and  the  health  was  good. 

Another  case,  in  an  Indo-British  boy,  aged  7g,  was  operated 
on  by  Mr  W.  H.  Spry,  and  made  a  good  recovery ;  and  Mr 
Twining  mentions  the  case  of  an  English  seaman  of  ^,  from 
whose  urethra  he  extracted  two  concretions  by  incision,  after  the 
instrument  of  Weiss^  had  been  unsuccessfully  used. 

The  nitrate  of  silver,  as  a  means  of  vesication  and  counter-ir«» 
ritation,  is  a  good  deal  used  in  inflammatory  complaints  of  the 
lungs.  Mr  J.  C.  Boswell  of  Penang  has  employed  it  with  ad- 
vantage in  pneumoia,  in  sciatica,  in  palsy,  and  in  dysentery. 
This  agent  Mr  Boswell  maintains  to  be  equally  efi^ectual  and 
more  useful  than  the  cantharides,  in  not  affecting  the  urinary  or- 
gans, in  requiring  no  dressing,  and  in  being  very  easily  carried. 
Some  cases  are  given  to  the  same  effect  by  the  Secretary,  who, 
however,  doubts  and  denies  its  influence  on  consumption. 

Various  considerations  on  the  influence  of  the  blood  on  the 
brain,  originally  adduced  by  Sir  Astley  Cooper,  and  Dr  C.  H. 
Parry,  led  to  the  idea,  that,  since  compression  of  the  carotid  ar- 
tery relieved  intense  cephalaay  the  ligature  of  that  vessel 
might  permanently  cure  various  aflections  dependent  on  the 
state  of  the  brain.  In  illustration  of  these  views,  and  some  less 
intelligible  ideas  of  Dr  Clutterbuck,  Mr  J.  R.  Preston  applied 
a  ligature  to  the  right  common  carotid  artery  in  a  case  of  hernia 
plegia  of  the  left  side  of  the  body,  with  the  efiect  of  inducing 
much  pain  in  the  paralytic  arm,  but  without  removing  the  para-, 
lytic  symptoms;  and  in  a  case  of  epilepsy,  with  the  effect  of  im- 
proving his  general  health,  and  abating  the  headach.  The  same 
gentleman  threatens  to  apply  ligatures  to  the  carotids  in  casea 
of  tetanus  and  hydrophobia. 

In  giving  the  foregoing  account  of  the  contents  of  this  vo- 
lume, we  have  been  compelled  to  observe  brevity  and  avoid  de- 
tail. We  have  only  to  add,  that,  though  there  be  a  considera- 
ble number  of  isolated  cases  in  the  volume,  we  trust  that  the 
Society  will  not  remit  in  the  exertions  of  its  members ;  and  that 
they  will  continue  to  show  their  countrymen  how  much  may  be 
done  by  continued  and  persevering  efibrts. 
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AaT.  y.—TraiU  Pratique  des  MakMes  de  FUtenu,  eide^n 
Annexes^  4^. — Practical  Treatise  an  the  DUeaeee,  of  the 
Womb  and  He  appendages ;  fotended  on  a  great  number  of 
Clinical  ObeervatioHs ;  with  an  atlas  of  41  Folio  Plates^  en^ 
graved  and  coloured^  representing  the  principal  morbid 
changes  of  the  Female  Organs.  By  Madams  Boivin,  M.  D« 
Chief  Inspecting  Midwife  to  the  Maison  Rm/ale  de  Santi^ 
Sec.  and  A.  Dugks,  Profenor  to  the  Medical  Faculty  of  Mont- 
pellier. 

JlVI  ADAMS  BoiviN  has  already 'distinguished  herself  by  thd 
publication  of  a  series  of  papers  on  various  uterine  affections, 
and  states  incident  to  puerperal  females,  which  would  reflect  no 
discredit  on  the  most  eminent  gentleman  professors  of  the  ob- 
stetric art.  The  present  work  is  one  of  a  character  still  higher ; 
and  shows  that  this  lady,  though  confined  by  her  professional 
pursuits  to  the  diseases  of  the  pregnant  and  puerperal  state,  and 
the  morbid  changes  of  the  genital  organs  of  the  female,  possesses^ 
nevertheless,  both  the  taste  and  the  talent  to  illustrate  these  by 
the  general  lights  of  pathology  and  its  fundamental  science,  mor- 
bid anatomy. 

In  the  preface,  which  is  manifestly  written  by  M.  Duges,  we 
are  informed,  that  the  situation  of  Madame  Boivin,  as  immediate 
pupil  and  successor  of  Madame  Lachapelle  in  the  Maison, 
Royak  de  Santi^  had  made  her  acquainted  with  numerous  cases 
of  uterine  disease,  which  she  had  studied  attentively  in  the 
persons  of  the  patients  during  life,  and  had  examined  carefully 
in  their  bodies  after  death,  when  circumstances  permitted,  and 
die  figure,  position,  and  colours  of  which  she  had  with  a  pencil 
of  great  skill  and  fidelity  represented.     The  result  of  these 
labours,  continued  for  years,  was  at  length  an  assemblage  of  al- 
most every  variety  and  form  of  uterine  and  ovarian,  and  utero- 
vaginal disease, — ^unequalled  certainly  in  extent,  and  probably- 
unrivalled  in  value.     Though  little  doubt  could  be  entertained 
of  the  propriety  of  communicating  to  the  profession  a  treasure 
of  information  thus  acquired,  the  indefatigable  but  diiBdcnt 
authoress  was  apprehensive  that  such  an  undertaking  in  a  sub- 
ject as  much  allied  to  medicine  as  to  the  art  of  midwifery^ 
might  savour  of  excessive  presumption  in  her  own  powers,  and 
she  felt  the  propriety  of  dividing  the  responsibility  by  the  aid 
of  an  associate,  who  might  at  the  same  time  relieve  her  of  some 
of  the  labour  of  arrangement  and  redaction. 

Under  these  circumstances,  it  was  doubtless  natural  to  apply 
to  M.  Duges,  who,  as  the  nephew  of  Madame  Lachapelle,  the^ 
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coapanion  of  her  daily  conversation,  and  the  depositorj  of  her 
oral  inetructions,  was  ako  a  fellow  pupil  of  Madame  Boivin,  and, 
aa  a  public  teacher,  might  be  supposed  to  be  well  qualified  to 
aid  the  author  in  giving  the  work  its  best  form  for  the  purposes 
of  instruction. 

Of  the  work  thus  composed,  the  first  volume  only  is  at  pre- 
sent published ;  and  this  consists  of  an  Anatomical  Introduction, 
and  five  sections  devoted  respectively  to  Solutions  of  Continuity, 
Lesions  of  situation.  Changes  in  figure  and  volume.  Distension  of 
the  womb  by  foreign  bodies,  and  lastly,  Excrescences  and  Dege- 
nerated growths. 

In  the  introduction,  our  authors  give  an  excellent  and  accu- 
rate account  of  the  anatomical  peculiarities  of  the  womb  and  its 
appendages ;  in  which  the  information  of  the  most  faithful  ana- 
tomists is  combined  with  the  result  of  much  accurate  personal 
research.  To  a  few  only  of  them,  however,^our  limits  allow  us 
to  advert 

On  the  contested  point  of  the  muscular  structure  of  the  womb^ 
Mad.  Boivin  has  bestowed  much  attention,  and  first  communicat- 
ed in  1  8S1,  in  a  memoir  read  to  the  Academy  of  Medicine,  some 
valuable  facts.  From  a  fleshy  firm  substance,  of  a  consistence 
and  appearance  almost  cartilaginous,  close  and  pale  at  the  eer* 
iM,  a  little  redder  in  the  bmly,  this  vUcus  derives  a  greater 
degree  of  density  than  most  of  the  hollow  organs ;  and  by  vir- 
tue  of  this  it  is  q^pported  erect,  cannot  be  depressed  in  any 
poiqt,  without  a  general  change  of  position,  resists  distensimi, 
and  enlarges  only  in  consequence  of  a  consideraUe  and  long-con- 
tinued force,  as  accumulation  of  menstrual  blood  in  cases  of  im- 
perforation,  or  the  enlargement  of  the  fcetus  in  pregnancy,  &c. 
That  this  substance  is  traversed  by  numerous  arterial  and  ve- 
nous vessels,  mutually  anastomosing  by  large  communications,  is 
proved  bv  the  phenomena  of  injection,  especially  in  the  gravid 
or  recently  delivered  uterus.  The  latter  state,  indeed,  is  requi- 
site not  only  to  convey  a  correct  idea  of  the  great  developement 
of  the  vascular  net-work,  but  to  show  the  contractile  fibres  with 
all  their  characteristic  properties. 

Those  who  deny  the  muscularity  of  the  womb,  she  remarks, 
and  among  others  Lobstein,  are  obliged  to  admit  that  its  fibrous 
texture  is  very  manifest  at  the  close  of  pregnancy,  and  compare 
it  to  the  elastic  tunics  of  the  arteries.  In  the  shrunk  and  con- 
densed appearance  of  the  unimpregnated  womb,  the  uterine 
fibre,  we  may  believe,  is  little  capable  of  performing  muscular 
ftmctions ;  but  the  changes  which  fit  it  for  these  fimctions  do 
not  on  that  account  chai^  its  niiture. 

Observation,  indeed,  shows  even  in  the  unimpregnated  womb^ 
Isl,  longitudinal  fibres  forming  immediately  beneath  the  pert* 
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tomeum  a  Uyer  stretched  longitudinally  antero-poateriorly  on 
the  median  region  of  the  body  of  the  organ  at  least ;  and  2d^ 
oblique  fibres  converging  from  the  whole  external  surface  of  the 
body  of  the  womb  towards  its  round  ligaments,  the  tubes,  and 
the  ovarian  broad  ligaments.     The  latter  may  be  distinguished 
into  several  broad  flat  bundles,  according  to  the  direction  of  their 
filnres.  From  the  fundfts  of  the  womb,  aJiMdctdus  of  transverse 
fibres,  jNToceeds  on  each  side  to  the  origin  of  the  Fallopian  tubes, 
in  which  it  is  prolonged,  and  of  which  it  forms  the  external  or 
longitudinal  layer ;  while  part  is  reflected  back  to  the  ovary,  of 
which  it  forms  the  ligament     On  the  anterior  surfiuse,   two 
large  oblique  bundles,  one  descending,  the  other  almost  trans- 
verse, proceed  on  each  side  to  the  round  ligament     On  the 
iMwterior  -surface,  beneath  the  bundle  described  first,  is  a  very 
broad  one,  with  oblique  ascending  fibres,  dividing  into  two  por- 
tions, one  expanded  in  wings  on  the  base  of  the  ovary,  the  other 
winding  on  its  side  to  join  the  anterior  fibres  and  form  the  round 
ligament 

To  these  assemblages  of  fibrous  texture  may  be  added  two 
very  powerful  bundles,  which,  issuing  from  the  median  and  pos- 
terior region  of  the  neck,  separate  and  run  backwards,  raising 
at  the  same  time  the  peritoneum,  and  are  finally  attached  to 
the  lateral  margins  of  the  middle  region  of  the  sacrum,  consti- 
tuting the  posterior  uterine  ligaments  or  the  uterosacrai  chorda^ 
which  are  not  less  useful  than  the  round  ligaments  in  retaining 
the  organ  in  its  proper  position. 

Such  is  the  arrangement  of  the  external  or  superficial  layer 
of  fibres  in  the  walls  of  the  womb,  originally  explained  by 
Madame  Boivin  in  1821  in  the  memoir  already  cited.  Dur- 
ing pregnancy  the  fibres  of  the  median  longitudinal  layer  are 
separated  and  thrown  to  the  sides,  where  they  are  blended  with 
the  oblique  ones,  of  which  this  median  layer  appears  to  be  then 
only  the  continuation,  with  a  slight  change  of  direction  in  con« 
sequence  of  the  central  contraction  of  the  entire  organ. 

In  the  womb  of  a  woman  dead  when  pregnant,  or  in  child- 
bed, maceration  facilitates  the  dissection  of  the  peritoneum ;  and 
it  is  then  easy  to  recognise  in  the  organ  properly  distended, 
the  direction  of  the  external  fibres,  which  converge  towards  the 
Fallopian  tubes,  the  ovarian  and  the  round  ligaments,  but  not 
exclusively  to  the  latter,  as  Rosemberger  believed,  and  represent- 
ed in  his  plates,  which  are  otherwise  correct  By  the  same 
means  we  perfectly  distinguish  the  direction  of  the  fibrous 
bundles  of  the  deep-seated  or  internal  layer.  It  must,  there- 
fore, be  admitted  that  the  representation  of  Verheyen  is  just, 
viz.  that  the  fibres  of  the  cermx  are  chiefly  transverse  or  annular, 
excepting  some  irr^^ular  bundles,  the  remains  of  the  ramified 
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INWodd  observed  tbere  in  tbe  defivered  stiHe ;  and  if  maj  ahd  te 
shown  that  the  body  is  encompassed  by  concentric  circles  fofmin^ 
twoUtfge  hollow  canals,  the  centre  and  apeat  of  which  are  indicat- 
ed ^  the  apertures  of  each  tube,  as  has  been  already  observed 
by  Weitbrecht. 

Besides  these  two  principal  layers,  we  may  distinguish  in  the 
womb  of  a  pr^nant  female  several  layers  superimposed  on  each 
other,  and  the  fibred  of  which  mutually  intersect  in  different 
directions,  as  remarked  by  Roederer,  Loder,  Meckel,  and  others. 
Bnt  these  secondary  layers  are  too  intimately  blended  with  the 
primary  ones,  and  especially  with  that  described  as  the  extemdl 
layer,  to  admit  of  its  being  strictly  recognised  in  the  history  of 
the  raHonal  atmciure  of  the  womb. 

From  tbe  facts  now  detailed,  Madame  Boivin  infers,  that, 
while  the  neck  cf  the  womb  consists  chiefly  of  a  hoop  of  mani«^ 
fest  annular  fibres  internally,  the  body  of  the  organ  mav  be  re^ 
presented  to  consist  of  two  cones  formed  externally  by  longitiK 
dinal  and  converging  fibres,  internally,  of  circular  or  annular 
fibres,— united  by  their  one  side,— and  referring  in  this  manner 
the  structure  to  the  general  arrangement  observed  in  the  diffe- 
rent canals  of  the  animal  body,  whidh  consist  of  longitudinal  fibres 
internally,  and  circular  externally.  These  views  our  limits  d« 
not  permit  us  to  examine  critically.  But  we  must  be  allowed  to 
say  that  they  are  liable  to  two  objections ;  the^r^t,  that  not  in 
all  the  canals  can  the  anatomist  recognize  this  arrangement ;  anfd 
the  second^  that,  suppose  it  were  demonstrable,  it  would  not  fol- 
low that  the  womb  was  organized  according  to^he  same  standard. 

In  the  gravid  womb,  the  arteries  are  of  small  sijse,  but  tbe 
veins  enormous ;  and  those  which  arise  from  the  hypogastrie 
and  ovarian  form  between  the  longitudinal  and  circular  layen 
of  fibres  a  net-work,  large,  especially  at  the  insertion  of  the 
placenta^  and  which,  interwoven  with  the  deep-seated  fibres, 
forms  laige  apertures  at  the  placental  insertion,  and  from  whichi 
in  a  more  minute  form,  in  the  unimpregnated  uterus.  Mad. 
Boivin  iniers  that  the  menstrual  secretion  proceeds. 

Madame  Boivin  agrees  with  the  majority  of  anatomists  in 
allowing  that  no  mucous  membrane^  properly  so  named,  lines 
the  womb,  and  (hat  the  continuous  and  isolated  form  of  the  mu« 
cous  tissue  cannot  be  found  beyond  the  as  HnaB. 

To  show  the  dimensions  of  the  womb  at  different  periods  of 
life.  Mad.  Boivin  gives  some  accurate  measurements.  Roedereri 
whose  observations  have  been  confirmed  by  the  present  author^ 
found  the  uterus  of  the  new-born  infant  to  be  from  13  to  14,  or 
even  20,  lines  long,  and  only  1|  inch  in  the  female  of  six  years: 
At  the  approach  of  puber^  the  organ  becomes  enlarged  in 
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every  direction.    In  a  Tirgin  female'  of  S5  years,  it  uTas  feundL 
10  be  of  the  following  dimensions. 


Entire  length. 
The  Deck  being 
Breadth  of  the  fundus^ 
Thickness  oifunduMy 
Breadth  of  neck. 
Thickness  of  neck, 


26  lines. 

13 

17 

8* 

»* 

7 


Thickness 
of  uterine" 
walls. 

Thickness 


inperior, 
Uicnl* 
posterior, 
anterior, 
i  lateral. 


of  cerf  icnl  ?  posterior, 
walls  ( anterior. 


6)  linet. 
5 

4i 
4 

3 

4 


2}  to  3  inches. 

13  to  16  lines. 
2  inches. 

18  lines. 
Ifi  lines 

14  lines. 


Thickness  of  neck,  8  to  10  lines. 

ofoDDtraction,  8  lines. 


of  uterine  walls,  6  lines 


Diameter  of  vaginal  aper- 


ture, 
Weight, 


6  lioefu 

l^  to  2  ouBoeik 


Total  we^ht  without  appendagies,  6  gro%,  =  4.9  dradims. 

These  dimensions  acquire  some  increase,  and  undergo  some 
modification  in  females  who  have  once  or  twice  become  mothers; 
The  body  of  the  womb  then  becomes  inflated  and  rounded ;  the 
walls  thicker,  the  neck  broader,  and  the  oa  tincae  more  open. 
The  increase  of  dimensions  may  be  understood  from  the  follow- 
ing measurements. 

Total  length, 
jLength  of  neck, 
.  of  body,     . 

Breadth  of  neck, 
.— ^*  of  contraction. 
Thickness  of  body. 

After  the  puerperal  period  has  terminated,  the  organ  shrinks 
considerably,  and  by  diminishing  in  size  and  contracting,  or  al- 
most closing  its  cavities,  returns  once  more  to  the  condition  in 
which  it  was  previous  to  puberty.  The  primary  cause  of  all 
these  variations,  and  of  the  peculiar  bloody  secretion  which  pe- 
riodically takes  place,  is,  according  to  Madame  fioivin,  the  sym- 
pathetic influence  of  the  ovaries.  This,  however,  it  may  be 
remarked,  is  referring  the  action  merely  to  the  same  general 
law  by  which  the  ovaries  are  stimulated  to  assume  their  pecu- 
liar fiinctions. 

The  structure  of  these  bodies  is  very  accurately  described ; 
and  the  authoi^  distinguish  carefully  the  changes  which  they 
undergo  in  different  females ;  and  in  the  same  woman  at  difle- 
rent  ages.  They  infer  from  a  variety  of  facts,  that  at  the  men- 
strual period  these  organs  undergo  a  degree  of  erethism  or  ex- 
citation similar  to  that  which  is  believed  to  take  place  during 
sexual  intercourse,  and  that  the  fimbriated  extremities  of  the 
Fallopian  tube  may  actually  grasp,  and  inclose  the  ovary.  This 
'  condition,  they  remark,  has  been  recognized  by  several  observ- 
ers not  only  in  hysterical  girls,  as  in  impregnated  women,  but  in 
one  instance  in  the  dead  subject  by  one  of  the  present  authors; 
and  it  is  to  such  causes  as  these,  that  they,  therefore,  ascribe 
the  corpora  lutea  found  in  females  who  have  had  no  sexual  in- 
tercourse, as  well  as  those  who  have.  These  views  are  not  en- 
tirely new.  But  it  is  desirable  to  have  them  confirmed  by  evi- 
dence less  vague  than  that  of  the  late  Sir  Everard  Home. 
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After  an  accurate  account  of  the  vagina  and  its  cutaneous 
appendages,  the  introduction  is  concluded  with  some  judicious 
directions  on  the  means  to  be  employed  by  the  practitioner  to 
determine  the  existence  of  the  different  forms  of  uterine  disease. 

The^SrsI  is  the  supra-pubal  examination.  This  is  easily  un- 
derstood from  its  designation.  The  chief  precautions  are,  to 
have  the  head  of  the  patient  a  little  elevated,  the  thighs  semi- 
flexed, and  the  heels  supported  with  the  view  of  relaxing  the 
hypogastric  and  iliac  regions.  Its  chief  object  is  to  ascertain 
the  state  of  the  oraries,  thejundus  utetij  the  bladder,  and  the 
sigmoid  flexure  of  the  colon. 

The  second^  the  usual  examination  pereaginam^whxch  required 
aepanlkm  of  the  thighs,  the  patient  being  laid  on  her  back,  or 
slightly  inclined  to  one  side,  is  chiefly  to  ascertain  the  state  of 
the  neck  and  body  of  the  womb,  its  fulness  and  weight,  or 
emptiness,  and  ▼arious  states  of  the  vaginc^  In  both  cases,  it 
is  proper  to  empty  previously  the  rectum  by  means  of  a  glyster. 

Examination  per  anuni,  the  third  method,  is  required  in  the 
ease  of  tumours  situate  between  the  womb  and  the  rectum,  or 
towards  the  lateral  and  posterior  walls  of  the  pelvis,  enlargement 
of  the  body  of  the  womb,  displacements,  and  even  imperforation, 
or  preternatural  narrowness  of  the  vagina. 

Lastly f  ocular  inspectbn  may  be  requisite ;  and  in  this  case 
the  speculum  is  used  ;  or  a  modification  of  the  stethoscope,  called 
the  metroscope  of  M.  Nauche,  the  individual  who  first  used  this 
instrument  for  the  purpose  now  mentioned,  may  be  employed.   • 

The  authors  begin  the  consideration  of  the  Lesions  of  the 
womb  with  the  subject  of  Solutions  otContinuityf  which,  though 
very  briefly  discussed,  is  illustrated  by  severid  pointed  cases. 
It  appears  Uiat  the  effect  of  these  injuries  is  very  various* 
Thus  a  large  nail  pierced  the  abdomen  of  a  woman  in  her 
seventh  month,  and  was  followed  by  convulsions,  hiccup,  bili- 
ous vomiting  and  death  at  the  end  of  sixty  hours.  The  womb 
was  found  perforated  two  inches  below  the  wound  of  the  integu- 
ments, in  consequence  of  if  s  contraction ;  and  theinfant  was  punc- 
tured on  the  right  shoulder.  A  girl,  desirous  to  produce  abortion, 
having  thrustseveral  times  up  the  vaginaasharp  instrument,  which 
pierced  the  membranes  and  killed  the  foetus,  was  attacked  with 
profuse  hemorrhage,  intense  fever,  delirium,  and  convulsions, 
and  died.  On  the  contrary,  the  womb  has  been  penetrated  by 
the  troisquart  in  cases  of  dropsy  supposed,  or  actually  combined 
with  pregnancy,  without  bad  consequences ;  and  in  the  case  of  a 
woman  mentioned  by  Rainet,  though  a  musket  ball  had  traver- 
sed the  womb  and  killed  the  foetus,  she  survived  and  became 
well.     In  another  case,  recorded  by  Richard,  though  a  pregnant 
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woman  had  received  firom  a  piece  charged  with  liall  and  Imk- 
ahott  among  other  wounds,  one  in  the  left  aide  of  the  iliac  le-i 
fpon  followed  by  hemorrhage,  fidnting,  labour  and  apontaneoiiS' 
delivery,  and  the  infant  presented  below  the  left  davide  a 
wound  in  which  were  found,  with  portions  of  the  mother'^a  clothes, 
a  buck-shot  of  the  siae  of  a  pea.     Yet  both  mother  and  chilA 
survived ;  but  in  the  former,  the  wound,  which  ooBUBued  fisto* 
lous,  gave  vent  at  several  intervals  to  the  m^strual  hlood,  aa 
well  as  purulent  matter.     At  the  dose  of  three  years  it  became 
spontaneously  dcatrized;   and  had  so  long  oontinoed  fiatnlous 
merely  by  the  use  of  a  cannula,  which  it  wasbdieved  necessary 
to  keep  in  it,  and  which  fortunately  was  one  day  fosgotten. 
These  facts  are  well  established ;  but  the  following,  though  not 
entirely  fabulous,  must  be  regarded  as  inaccurately  recorded.^ 
In  a  woman  who  was  gored  in  the  belly  by  a  bull,  the  womb 
was  laid  open  and  the  fcetus  contained  in  die  membranes  tum- 
bled out  on  the  ground.     It  was  immediately  replaced  and  the. 
belly  was  united  by  suture.     Not  only  did  the  woman  make  a 
good  recovery ;  but  she  gave  birth  at  the  full  time  to  a  living- 
daughter. 

Lerions  in  sUuation^  or  irregular  and  unnatural  posidoBS  oC 
the  womb,  constitute  a  class  of  Aseases  by  no  means  uncommon  ^ 
and  not  only  the  usual  process  of  gestation  and  delivery  predis- 
poses to  these  changes,  but  various  accidents  from  carelessness^ 
inattention,  or  otherwise  during  delivery,  or  afterwards,  operate 
as  exciting  causes.  All  these  changes  in  situation  the  authors 
of  the  present  work  follow  the  common  practice  of  referring  to 
two  general  heads, — ^the  first,  those  in  which  the  changes  take 
place  in  the  longitudinal  direction,  embracing  elevation  and  de^ 
pression,— 'the  second,  those  in  which  there  is  more  or  less  diango 
in  the  aaig  of  the  organ. 

Ascension  or  Elecaticn  may  depend  on  the  presence  of  a  tu- 
mour which,  by  raising  the  womb,  may  predudc  vaginal  exami- 
nation, or,  what  is  more  frequent,  it  may  arise  from  the  traction 
cqperating  on  the  cervix  uteri  either  by  its  Jimdua  in  the  course 
of  enlargement,  or  by  one  of  the  appendages,  an  ovary,  a  Fallo* 
pian  tube  becoming  augmented  in  size,  when  the  elevation  is  at 
the  same  time  continued  with  change  of  direction. 

Prolapsus  uteris  a  much  more  frequent  change,  consists  of 
three  stages  or  degrees ;  1«/,  Depression^  or  indpient  prdapse, 
commonly  called  relaxation,  when  the  ligaments  are  relaxed, 
and  the  vagina  shortened ;  Sd,  Descent^  (delapsus  uteri,)  at 
when  the  oa  Hncof  jurotrudes  externally  ;  and  3d^,  Predpita^ 
iiony  or  complete  prolapsus^  in  which  the  uterus  protrudes  fit>m 
the  vtdva  and  hangs  between  the  thighs,  covered  by  the  revert- 
fd  vagina^  which  Contains,  besides  the  womb  and  its  append 
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dagea,  the  bladder,  and  part  of  the  rectum.  To  account  for 
these  extreme  dq^eea  of  protrusion,  the  authors  infer,  that  the 
uteriflM^  ligaments  mtirely  disappear,  that  their  fleshy  fibres 
are  obliterated  and  in  a  state  of  atrophy,  and  that  their  pe- 
ritoneal covering  undergoes  a  reflected  duplication  to  be  conti« 
nued  over  the  neighbouring  parts.  Such  an  elongation  and  ex- 
taioation  cannot  easily  take  place  in  virgins  and  young  girls, 
in  whom,  however,  this  accident  has  been  observed  by  Degraaf 
and  Saviard.  But  in  those  who  have  had  frequent  labours,  and 
who  have  returned  to  their  usual  occupations  too  early,  it  is  easy 
to  see  that  it  is  facilitated  by  the  previous  relaxed  state  of  the 
parts,  and  it  is  not  unfrequently  the  result  of  the  increased 
weight  and  swelling  of  the  organ,  when  attacked  by  chronic  in- 
flammation, leucorrhcea,  scirrhus,  or  polypus.  The  resistance 
of  the  ligaments  may  tiao  be  suddenly  overcome  by  violent  mus- 
cular effort,  great  and  violent  pressure  on  the  belly,  the  shock 
produced  by  a  leap,  or  a  fall  on  the  hips,  and  more  slowly  by 
the  efforts  df  long-continued  and  habitual  constipation.  Simi^ 
lar  effects  may  be  traced  to  the  presence  of  a  tumour  pressing 
on  the  organ,  and  the  circumstance  of  congenital  pretematurid' 
shortness  of  the  vagina. 

The  treatment  of  this  disorder  is  of  two  kiniSf  paUiaHve  and 
euraiive.  Under  the  first  kind  are  comprehended  the  use  of 
pesauies,  and  all  those  means  by  which  the  disagreeable  symp- 
toma  and  effects  of  the  disease  are  alleviated.  In  France,  the 
species  of  pessary  most  generally  preferred  is  that  of  linen  co- 
vered with  wax,  resembling  a  round  or  oval  disc  or  plate,  with 
obtuse  borders,  and  open  in  the  centre, — or  caoutchouc  stuffed 
with  scraped  cotton,  but  of  the  same  mechanical  figure. 

The  curative  treatment  consists  in  the  prescription  of  rest 
with  the  pelvis  elevated,  the  use  of  astringent  mineral  injec- 
tiona,  and  fomentations  of  astringent  herbs,  the  cold  bath  and 
douche.  The  authors  mention  in  terms  of  commendation  the 
method  of  curing  prolapsus  of  the  third  degree  by  artificial 
arctation  of  the  vagina,  by  removing  a  slip  of  mucous  mem- 
brane as  practised  by  Dr  Marshall  Hall. 

AfUevernon  of  the  womb,  though  a  common  occurrence,  has 
been  frequently  overlooked  by  writers  and  practitioners,  even 
since  its  nature  was  elucidated  by  the  observations  of  Levret, 
Desgranges,  and  others, — evidently  because  it  is  most  fre« 
quently  connected  with  some  other  affection,  which  engrosses  the 
attention  of  the  practitioner.  It  consists  chiefly  in  iiieJundtM 
uteri  being  depressed  forwards  on  the  bladder,  while  the  os 
tineaia  carried  backwards  and  occasionally  upwards,  compressing 
IB  either  case  the  rectum  more  or  less  extensively.  The  cause 
of  thia  anterior  deviation  of  the  uterine  axis  is  in  general  weight 
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of  the  womb»  especially  its  funduty  which  pbdnoes  perpetoat 
dbteniion  of  the  utero-iliac  folds  of  the  penUmeum.  To  this 
change  of  direction  there  is  often  a  manifest  tendency  after  de- 
livery,  espedally  if  the  placenta  has  been  attached  before ;  and 
this  circumstance,  with  the  slight  preponderance  to  the  anterior 
line  of  the  (uris^  may  by  a  fall,  or  stooping,  or  prematare  efforts, 
induce  the  complete  disease.  Often  also  there  is  a  state  of 
chronic  inflammation  indicated  by  increased  weight,  Tolnne^ 
and  sensibility  of  the  organ ;— either  a  cause,  an  accompaniment, 
or  an  effect  of  the  anteversion. 

In  treatment,  Madame  Lachapelle  rarely  employed  the 
pessary  or  injections,  and  confined  her  measures  to  the  use 
of  local  blood-letting,  emollients,  as  baths,  clysters,  fomenta- 
tions, and  poultices;— and  this  mode  of  treatment,  the  present  au» 
thors  agree,  is  the  most  rational  and  the  most  suooessfiiL  Af- 
terwards, however,  when  the  inflammatory  symptoms  have  been 
by  these  means  removed,  they  recommend  the  pessary  as  ne« 
cessary  to  complete  the  cure. 

Retroversion  is  described  in  the  usual  terms.  It  has  been 
Tery  generally  studied ;  but  its  causes  have  not  been  always 
ascertained.  Retention  of  urine,  regarded  as  the  most  powerftit 
cause  of  retroversion  by  Denman,  Merriman,  Callisen,  Boer,  and 
Siebergundi,  may  be,  according  to  our  authors,  as  much  the 
effect  as  the  cause,  since,  if  the  womb  was  once  made  to  retro- 
vert  by  the  elevation  of  the  cervix,  this  position  would  naturally 
interrupt  the  course  of  the  urine,  by  elevating  the  bladder  against 
the  pubi4tf  and  compressbg  its  neck  with  the  urethra  against 
that  bone. 

It  must  be  distinguished  from  iuciiesn  and  ftom  tumours  de^ 
veloped  between  the  vagina  and  the  rectum* 

This  derangement  of  the  position  of  the  womb  is  ofttimes  so 
obstinate,  that  it  has  led  to  the  proposal  and  even  to  the  execu- 
tion  of  very  violent  and  desperate  means  of  remedy.  It  is  by 
no  means  diflieult  to  replace  the  tUerua ;  but  it  is  exceedingly 
difficult  to  retain  it  in  the  proper  position.  When  reduction 
cannot  be  effected,  it  has  been  proposed  to  puncture  the  bladder, 
to  plunge  a  troisquart  into  the  uterus^ — and  this  was  really  done 
by  Baynham,— to  divide  the  bjmphyeie  pubia^  or  to  open  the 
abdomen  by  an  incision  in  the  nypogastric  region,  introduce  the 
hand  and  elevate  the  retroverted  womb. 

The  uterus  may  form  a  hernial  protrusion,  either  ventral^ 
crural,  or  inguinal. 

Preternatural  attachment  of  the  womb  is  the  last  subject 
discussed  in  the  second  section.  This  may,  and  does  most  fre* 
quently,  arise  from  previous  inflammation  of  the  uterine  and 
pelvic  peritoneum^  which  appears  frequently  to  occur  at  an  early 
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period  of  life  in  children,  and  from  metritisy  and  metro^perito^ 
niiU  in  the  adult.  Hence  proceed  morbid  adheaion^  and  the  attach- 
ment  of  the  organ  to  parts  to  which  it  is  not  so  in  the  natural 
state.  Such  attachments,  especially  if  they  fix  the  ovaries  in 
the  Fallopian  tubes  in  such  a  manner  as  to  prevent  the  motions 
necessary  to  conception,  may  prove  the  cause  of  sterility,  of  abor^ 
tion,  of  abscesses  in  the  neighbouring  parts,  and  various  lesions 
which  may  terminate  fatally.  In  general,  these  processes  are  indi- 
cated by  painful  traction  in  the  hypogastric  and  pelviccavities,the 
usual  symptoms  of  metritis,  uterine  hemorrhage  and  abortion, 
about  from  the  third  to  the  fifth  month.  For  such  diseases,  art 
promises  little  relief,  and  certainly  no  remedy.  In  one  case  only^ 
was  recovery  effected  under  the  use  of  mercurial  friction  con- 
tinued for  a  month. 

In  the  third  section,  devoted  to  Alterations  in  Shape  and 
Volume,  the  first  subject  treated  is  that  of  Deformitiee,  or,  to 
speak  more  accurately,  ma^^rma^ton^.  To  this  head,  the  authors 
refer  five  sorts  of  changes ;  1.  Large  loose  folds  of  the  womb  ; 
2.  Vegetations  or  ulcerations  of  the  cerviat  uteriy  causing  swell* 
ing,  and  lateral  or  globular  distension  of  the  os  uteri,  or  enlarge- 
ment  of  the  glanduke  Nabothi ;  3.  Adhesions  or  obliteration  of 
the  OS  tinae ;  4.  Elongations  of  the  os  uteri ;  and  5.  Atrophy 
and  hypertrophy  of  the  whole  body  of  the  womb. 

The  second  sort  of  change  considered  in  this  section  is  Flem-' 
ion  or  Incurvation  of  the  womb«  a  species  of  change  in  which 
the  body  of  the  organ  is  incurvated  or  inflected,  either  laterally 
or  antero-posteriorly  on  the  cervix,  at  an  angle  more  or  less  ob^ 
tuse,  and  in  such  a  manner  that  it  constitutes  two  portions 
mutually  approximated.  In  general  the  organ  is  more  or  less 
rigid  at  the  point  of  curvature ;  and  less  frequently  there  i» 
slight  mobility  of  the  body  or  the  cervix. 

This  change,  the  authors  tell  us,  they  have  good  reason  to  be- 
lieve, is  occasionally  congenital ;  at  least  they  have  observed  it 
in  many  girls  in  whom  the  uterus  had  never  undergone  any  of 
those  important  changes  which  succeed  puberty  and  sexual  in- 
tercourse, pregnancy  and  delivery.  But  they  admit  that  these 
cases  are  rare,  and  that  the  rapidity  with  which  the  organ  is  de-^ 
▼eloped  at  the  age  of  18  or  14,  explains  more  satisfactorily  the 
process  by  which  a  more  perfect  or  rapid  developement  of  one 
side  than  of  the  other,  may  induce  incurvations  in  some  sense  or- 
ganic. Conversely,  after  deUvery,  it  may  happen,  they  argue, 
that  a  more  speedy  reduction,  and  a  more  complete  contraction 
of  one  side  of  the  womb  than  of  the  other  may  produce  analogous 
.  eflects,  and  that  in  married  or  sickly  females,  the  uterus  in- 
flamed, or  irritated,  may  be  elongated  and  softened,  or  retracted 
and  indurated  by  the  relics  of  inflammation,  albuminous  efiusion^ 
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tbe  ocmtnictioii  of  an  abaoess,  or  some  imgolar  operadiMi  of  tta 
miucular  tiaaue.  From  tbis,  and  from  the  drcomatance,  liiat  in 
the  dead  subject  tbe  oigan  bas  been  foimd  of  a  deep  red  or  e^cn 
black  colour,  and  baa  presented  fibrous  degenerations,  adbeaioM 
or  obliterations  of  the  neck,  they  infer  that  incurvation  may 
be  often  the  result  of  chronic  inflionmation  of  the  womb. 

But  whatever  be  the  cause  of  this  organic  defonnation,  it  pro- 
duces  very  serious  mischief  in  the  uterine  circulation ;  and  the 
authors  relate  one  case  in  which  it  excited  uterine  irritation  ao 
Tiolent,  that  the  individual  manii  stuprationi  se  omnmo  dederU, 
and  died  epileptic.  Of  this  variety  of  diange  several  veiy  inte- 
resting cases  are  given  by  the  authors. 

Invernan  or  Iniraversionf  which  comes  next  under  conside- 
ration, is  properly  described  as  that  state  in  which  the  womb 
either  entirely  or  partially  is  inverted  like  a  stocking  or  the  fin- 
ger  of  a  glove ;  is  changed  into  a  pouch  nearly  like  the  firomer, 
but  with  the  peritoneal  sui&ce  become  internal  instead  of  cxter. 
nal,  or  rather  concave  instead  of  convex,  and  with  the  funduB 
being  depressed  to  occupy  the  lowest  instead  of  the  highest 
p<Hnt,  while  the  aperture  is  directed  to  the  abdomen  instead  of 
tbe  vagina.  The  latter  is  rather  an  aggravated  character,  since 
the  aperture  in  that  case  is  not  like  the  os  uteris  but  a  large 
loose  cavity  with  the  fundus  at  the  bottom.  Of  this  change 
Leroux  and  Dailliez  admitted  three  degrees ;  but  the  present 
authors  distinguish  four  ;  the  first,  Simple  depression  of  the 
fundus^  which  thop  becomes  concave  towards  the  abdomen,  and 
convex  towards  the  vagina  ;  2d,  Depression  of  the  body  into  the 
cavity  of  the  cervix^  and  protrusion  between  the  separated  lips 
of  the  OS  tinae ;  8d,  Protrusion  of  tbe  neck  into  the  aperture 
of  the  OS  tincne^  when  the  womb  is  lodged  in  the  vagina  like  a 
pedunculated  tumour ;  and  4/A/y,  when  the  os  uteri  as  well  aa 
iheJundtUf  body  and  cerviof,  are  inverted  and  carried  downward 
into  the  eagina, 

Tbe  last  stage  is  rare,  but  it  has  been*  observed  by  Vender 
Wiel,  Bandelocque  and  Levret. 

Though  little  accurate  knowledge  is  possessed  on  the  causes 
of  this  excessive  invagination,  the  present  authors  infer  that  it  is 
generally  connected  with  a  softened,  attenuated,  distended  state 
of  the  organ,  and  that^  in  these  conditions,  it  is  likely  to  be  in* 
troverted  after  delivery  or  abortion,  especially  if  the  former  be 
^fleeted  in  circumstances  which  require  concealment  and  perhaps 
precipitation,  which  always  imply  a  certain  degree  of  bad  m». 
nagement  or  accidental  injury. 

From  this  it  might  be  inferred,  that  introversion  oould  never 
happen  to  persons  in  the  hands  of  a  skilftil  and  cautious  ac^ 
foucnenr,  or  to  any  except  women  who  have  had  children^ 
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Baiuddlocquey  Jiowever,  itotM,  that  be  law  it  in  •  gbl  of  fifteen 
whoM  hymen  was  entire ;  and  the  present  authors  admit 
that  it  inay  happen  in  able  and  circumspect  hands,  in  oonse- 
quence  of  irregular  or  partial  contraction,  with  inertia  of  the 
rest  of  the  organ ;  and  they  adduce  an  interesting  example  of 
temporary  introversion  induced  in  this  way,  with  hemorrhage  re- 
sulting from  incomplete,  that  is,  pajtial  or  local  inertia  of  the 
womb.  The  other  causes,  as  forcible  pulling  at  the  umbilical 
ehord,  and  the  continued  {gravitation  of  a  large  polypus,  are 
well  known. 

Our  limits  will  not  allow  us  to  enter  into  the  details  on  the 
symptoms,  the  diagnosis,  the  different  measures  employed  to  de- 
tect the  kind  of  lesion,  and  the  method  of  treatment  required 
for  its  removal.  But  we  recommend  them  to  the  particular  at- 
tenti(»  of  our  readers  as  highly  instructive,  and  in  every  re- 
spect  interesting. 

The  fourth  section,  on  Distension  of  the  Womb  by  Foreign 
Bodies,  is  subdivided  into  six  chapters;  the^r«^  containing 
a  ftw  general  remarks ;  the  second,  on  phyeometra,  or  the  pre- 
aenoe  of  an  aerial  fluid  in  the  cavity  of  the  womb ;  the  third  on 
kydromeira,  or  the  presence  of  serous,  sero-mucous,  or  sero-al« 
buminous  fluid  in  its  cavity ;  the  fourth  on  uterine  concretions ; 
ihe^fth  on  retention  of  the  menstrual  blood ;  and  the  iiwth  on 
the  ^fierent  varieties  of  moles. 

The  first  is  rare,  and,  when  copious,  depends  in  general  on 
cancerous  or  some  other  malignant  ulceration.  The  second, 
hydromeira,  may  often  be  traced  either  to  feeble  constitution, 
or  violence  inflicted  on  the  womb,  or  some  similar  cause  of  lo- 
cal inflammation.  Uterine  concretions  may  from  their  analysis, 
which  indicates  much  animal  matter,  containing  salts  of  potass, 
e£  soda,  and  of  lime,  or  gelatine,  or  phosphate  of  lime,  be  infer- 
xed  to  consist  chiefly  of  the  coagulated,  indurated,  and  retained 
secretions  of  the  organ.  Retention  of  the  menstrual  blood  only 
takes  place  when  the  os  uteri  is  closed  by  false  membrane,  mu- 
cous exudation,  or  chronic  inflammation  of  its  lips,  or  when  the 
vagina  is  pretematurally  contracted,  obliterated,  adhering,  or 
imperforated. 

On  the  subject  of  moles  we  have,  on  a  former  occasion,  sub- 
mitted to  our  readers  some  of  the  researches  of  Madame  Boivin. 
The  present  chapter  contains  a  more  comprehensive  view  of  all 
the  species,  which  the  present  authors  arrange  in  the  following 
Qprder :  Is^,  the  false  germ  or  (youm ;  Sd,  the  fleshy  mole ;  and 
8d,  the  vesicular  or  hydatid  mole.  By  this  limitation  moles 
must  be  regarded  as  in  all  cases  the  vitiated  or  morbid  product 
of  conception,  and  can  occur,  therefore,  in  no  female  who  has 
ivot  had  sexual  intercourse. 
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The  first  occun,  when  in  the  fint  days  or  weeks  after  eon* 
ception,  in  consequence  of  the  formation  of  a  small  tumour  or  an  i 
efiusion  of  blood  at  the  origin  of  the  umbilical  vessels,  partial 
detachment  of  the  membranes,  and  perhaps  mere  disorder  of  the 
circulation  by  physical  shock,  panic,  &c.  the  embryon  dies,  and 
is  then  dissolved  in  the  water  of  the  amnion,  like  a  flake  of  ge» 
latine.  This,  which  constitutes  ihefaUegerm^  properly  so  nam* 
ed,  and  is  indeed  a  blighted  ovum^  seldom  continues  in  the 
womb  beyond  two  or  three  months,  and  cannot  then  be  distin^ 
guishcd  from  a  regular  pregnancy  at  the  fiill  time.  .In  general 
it  is  expelled  entire  and  without  rupture. 

Of  fleshy  moles  two  kinds  are  described,  one  hollow  in  the 
centre,  the  other  solid, — in  both  cases  a  degeneration  of  the  en* 
velopes  of  the  foetus. 

The  vesicular  mole  proceeds  from  the  same  cause ;  but  for 
the  minute  account  of  this  we  refer  to  a  former  number. 

The  uterine  tissues  are  liable  to  the  same  form  of  degenerated 
structure  as  those  of  other  organs.  The  present  authors  speci- 
fy seven  kinds  incident  to  the  organ ;  1#^,  the  vascular ;  Sd,  the 
cellular ;  Sd,  the  fibrous ;  4/A,  the  osseous ;  5/A,  the  tubercu- 
lar;  6</i,  the  steatomatous ;  and  7M,  the  cancerous.  The. 
whole  of  these  agree  in  being  transformations  of  one  or  more  of 
the  uterine  tissues  into  a  morbid  or  anomalous  structure,-— a 
structure  not  naturally  found  there. 

The  vascular  degeneration  is  not  well  known.  The  authors 
represent  it  to  be  of  two  kinds ;  one  consisting  of  soft  granular 
fungosities  more  or  less  disposed  to  hemorrhage,  and  resem* 
bling  in  this  respect  the  cauliflower  excrescence  of  Clark ;  the 
other  a  hematoid  substance,  which  the  authors  maintain  is  the 
anormal  developement  of  the  erectile  tissue,  and  what  have  been 
erroneously,  they  say,  denominated /uvt^ftM  hematodee^yj  the  En- 
glish surgeons.  On  this  point  we  must  inform  our  authors, 
that  no  class  of  men  can  better  distinguish  the  fungus  hema* 
todts  from  aneurism  by  anastomosis  than  the  English,  who  ori* 
ginally  gave  the  best  descriptions  of  both  forms  o£  the  disease. 

The  cellular  excrescetice^  though  not  to  be  confounded  with 
polypus,  bears,  however,  a  great  affinity  to  that  growth, .  and 
which  appears,  from  the  account  before  us,  to  consist  in  elonga- 
tion or  hypertrophy  of  the  mucous  membrane,  with  infiltration 
of  serous  fluid  into  its  interstitial  cells.  Much  less  frequent  in 
the  womb  than  in  the  nasal  cavities,  they  nevertheless  occa-> 
sionally  appear  at  the  os  tinae^  the  only  point,  perhaps,  at 
which  there  is  sufficient  mucous  membrane  to  contribute  to 
their  developement.  The  fleshy  and  fibrous  degeneration  seems 
to  correspond  to  the  vascular  sarcoma  of  the  English.  The 
cartilaginous  and  bony  degeneration  is  the  osteoma  of  the  womb. 
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cSsease  in  almost  every  case  of  a  malignant  character,  btit 
nevertheless  not  always  speedily  fatal.  It  appears  in  many  in- 
stances to  be  the  cause  of  sterility,  abortion,  frequent  uterine 
hemorrhage,  or  incurable  prolapsua. 

The  tubercular  degeneration  seldom  appears  alone  in  the 
womb,  and  is  most  usually  conjoined  with  some  other  transfer* 
mation.  It  has  too  often  been  confounded  with  ateatoma  and 
sdrrhus^  from  both  of  which  it  is  unquestionably  distinct  It 
consists  in  the  substance  of  the  organ  being  in&ltrated,  covered, 
or  separated  by  a  mass  of  concrete,  white,  or  yellowish  matter^ 
rather  albuminous  than  of  other  characters,  void  of  fat,  and 
in  consistence  varying  from  the  firmness  of  raw  chestnut  or 
plaster,  to  that  of  puriform  semifluid  pulp.  It  is  remarkable 
that  one  of  the  present  authors  is  satisfied,  by  numerous  research- 
es, that  these  bodies  proceed,  as  Dr  Baron  represents,  from  a 
body  originally  small,  vesicular,  and  colourless,  to  acquire  bull, 
consistence,  and  opacity.  In  other  instances,  however,  tuber- 
cular matter  is  merely  a  simple  deposit  of  a  species  of  concrete 
purulent  fluid  in  the  cells  of  the  afi^ected  tissue,  in  the  natural 
Tacuities  of  an  organ,  or  at  its  free  surface.  Of  this  kind  are 
most  of  the  tubercular  productions  of  the  womb,  and  which  are 
seldom  seen  in  its  substance,  and  most  generally  at  its  external 
or  internal  surface. 

Of  steatomatous  and  carcinomatous  tumours  nothing  very  par* 
ticular  is  stated  under  the  present  chapter ;  but  in  two  subse- 
quent ones,  devoted  to  Jlbrous  tumours,  non-pediculated  and 
pediculated,  the  reader  finds  a  great  deal  of  accurate  and  im- 
portant information. 

These  fibrous  tumours,  which  have  been  assembled  under  the 
general  head  of  aaroomatoue^  and  in  structure  have  been  com- 
pared to  that  of  the  womb  itself,  by  Cruveilhier  and  Dance  as  a 
species  of  local  hypertrophy,  and  by  M.  Blandin  have  been  as- 
cribed to  some  deposit  of  fibrine  arrested  in  the  uterine  vessels 
and  then  organized,  are  important,  because  they  are  the  frequent 
source  of  hemorrhage  and  other  discharges, — because  they  often 
simulate  pregnancy,  may  cause  abortion,  or  impede  delivery,^- 
and,  in  short,  in  a  variety  of  ways  may  become  the  source  of  great 
perplexity.  In  a  long  and  minute  account  by  the  present  au- 
thors, all  the  circumstances  relating  to  the  diagnosis  of  their 
presence,  and  the  treatment  to  be  followed,  are  carefully  and  ju- 
diciously considered.  The  difierent  modes  of  removal  by  evul- 
sion, excision,  and  ligature,  are  to  be  resorted  to  or  avoid^ed,  ac- 
cording to  the  circumstances  of  each  case. 

It  is  time,  however,  that  we  close  this  article,  the  length  of 
which  is  more  in  accordance  with  our  limits  than  with  the  im- 
portance of  the  subject  or  the  value  of  the  information  commu- 
nicated.   The  present  work  promises,  by  the  specimen  now 
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product  to  b^  <»«  of  tbt  otmosl  yalue  to  the  obstetrieil  pno- 
titioner.  Besides  the  selection  of  interesdng  and  instnictiTe 
cases,  with  which  it  is  accompanied,  the  principal  lesiona  ut 
exemplified  by  beautiful  and  accurately  coloured  delineatkms» 
engraved  from  drawings  taken  chiefly  by  Madame  Boivin  ber- 
seLt  Inspection  alone  of  these  figures  will  at  once  satisfy  eveiy 
one  conversant  with  pathological  appearances  of  their  extreme 
accuracy.  We  have  onlv  to  say,  tnat  they  should  be  carefully 
studied  by  every  one  wno  has  occasion  to  treat  female  com^ 
plaints  in  general,  or  uterine  diseases  in  particular. 


AaT.  Vh'^ObBervaHona  an  Surgery  and  Pathology^  UkutraU 
ed  by  Cases^  and  by  the  Treatment  of  eome  of  the  moet  im-- 
portant  Surgical  Affectume.  By  William  James  Cle- 
ment, Surgeon.    London,  1832.    8vo.  Pp.  9S0. 

J  HE  first  paper  of  this  volume  is  devoted  to  the  investigation 
of  the  question  regarding  the  muscular  structure  of  the  urethra* 
It  is  well  known  that  many  anatomists  and  physiologists,  who 
cannot  conceive  motion  in  the  animal  body  without  the  presence 
of  muscularity,  maintain  that  the  urethra  is  provided  with  mus- 
cular fibres,  by  virtue  of  which  it  is  supposed  to  perform  most 
of  its  functions,  and  the  presence  of  which  is  supposed  to  explain 
many  of  its  phenomena  when  diseased.  John  Hunter  is  the  per- 
son who  is  generally  regarded  as  the  head  of  this  set  of  parti- 
sans ;  and  his  opinions  on  the  subject  have  been  strenuously 
defended  by  Sir  Everard  Home. 

Sir  Charles  Bell,  on  the  contrary,  denied  the  muscularity  either 
in  structure  or  function  of  the  urethra ;  and  his  arguments,  which 
are  found  in  his  Letters  on  Stricture,  (Letter  III.  p.  94-105), 
must  be  conclusive  and  satisfactory  to  every  one  who  knows  what 
are  the  proofs  of  muscular  structure,  and  can  appreciate  the  dif- 
ference between  matters  offset  and  matters  of  opinion.* 

Mr  Clement  has  undertaken  a  minute  and  accurate  compari« 
son  of  the  observations  and  testimonies  of  all  the  ablest  anato- 
mists, from  De  Graaf,  Morgagni,  Haller  and  Lieutaud,  down  to 
Portal,  Cloquet,  and  Sir  Charles  Bell,  and  adduces  an  array  of 
testimony  which  must  indisputably  prove,  that,  so  far  as  the  evi- 
dence of  these  observers  goes,  the  urethra  is  by  no  means  mus- 
cular in  structure.  From  these  facts,  and  from  those  contained 
in  the  excellent  paper  of  Mr  Shaw,  Mr  Clement  refutes  the  in- 
ferences  of  Sir  Everard  Home  regarding  the  muscularity  of  the 
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vxcthTft.  The  most  eoncliisiye  of  thate  argumeiits,  mifficient, 
perhaps,  of  itself  to  detcnnine  the  point,  is  the  experiment  by 
which  Mr  Shaw  showed  that  a  flaid  injected  into  the  urethra  in 
the  dead  body  is  expelled  as  forcibly  or  more  so  than  in  tfie 
liring. 

We  must  say  for  ourselves,  that  the  arguments  of  Sir  Charles 
Bell,  puMisfaed  in  the  letters  already  quoted,  with  such  dissec- 
tions of  the  parts  in  the  dead  subject,  and  such  obseryation  on 
them  in  the  living,  as  it  fell  to  our  lot  to  make,  completely  satis- 
fied us  long  ago  that  the  urethra  is  fwi  muscular ;  that  there  is 
no  such  thing  as  spasmodic  stricture  in  the  sense  understood 
by  the  late  Sir  £.  Home ;  and  that  stricture,  as  Sir  C.  Bell 
maintained,  is  always  the  effect  of  the  process  of  inflammation; 
The  inquiry  of  Mr  Clement,  however,  places  the  whole  subject 
in  a  clear  light ;  and  if  there  be  any  one  still  unconvinced,  let 
him  peruse  that  essay,  and  if  he  is  capaUe  of  seeing  the  conaee- 
tton  between  premises  and  condusions,  he  must  admit  that  the 
point  is  decided. 

This  preliminary  point  being  established,  Mr  Clement  pro* 
ceeds  to  the  practiod  application,  which  is,  that,  as  all  the  symp* 
toms  of  stricture  depend  on  inflammation  of  the  urethral  mem- 
brane or  its  effects,  the  great  object  of  the  surgeon  should  be  to 
pursue  a  line  of  treatment  quite  antiphlogistic,  unirritating,  and 
to  avoid  the  measures  too  often  recommended  for  spasmodk 
stricture. 

In  thefirsi  place,  therefore,  when  a  patient  after  recent  go^ 
norrboea,  applies  for  Mr  Clements  assistance  in  consequence  of 
his  stream  of  urine  being  contracted,  or  discharged  with  diffi« 
eulty,  instead  of  inttoducing  the  bougie,  which  could  not  fail  M 
irritate  a  membrane  recently  inflamed,  and  probably  morbidly 
thickened,  he  orders  a  small  quantity  of  the  camphorated  mer«i 
curial  liniment  to  be  rubbed  along  the  line  of  the  urethra  niffht 
and  morning ;  ^'  and  it  has  always  happened,^  he  adds,  **  mat 
those  patients  who  have  had  confidence  to  pursue  this  plan  and 
give  it  a  fair  trial,  have  returned  to  me  in  the  course  c^  a  short 
period,  declaring  themselves  perfectly  free  from  any  obstructtoii 
or  difficulty  in  making  water.^ 

In  those  instances  in  which  he  has  been  obliged,  for  the  satis^ 
faction  of  the  patient,  to  sound  the  urethra,  if  he  found  a  ten- 
der or  a  contracted  point,  where  the  instrument  stopped  or  gave 
patn,  after  withdrawing  the  instrument  he  always  perceived,  by 
pressing,  the  urethra,  that  the  patient  complained  of  soreness ; 
and  instead  of  introducing  the  bougie  again  and  daily,  as  is  toe 
often  die  case,  he  ordered  leeches  to  be  applied  along  the  tender 
or  indurated  part  of  the  urethra,  and  to  be  repeated  once  a  week 
Son  a  month  or  longer,  according  to  their  effects,  prescribing  at 
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^  the  game  time  ftiU  doies  of  the  Uquat  poiasatt^  with  the  Tiew 
of  abating  the  acridity  of  the  urine,  and  ptetenting  it  from  ati- 
mulating  the  tender  surface.  When  soreness  and  pain  were  in 
this  manner  abated  or  removed,  Mr  Clement  had  recourse  again 
to  the  camphorated  mercurial  liniment ;  and  in  a  short  time  n 
fiiU-fflied  bougie  was  easily  introduced  into  the  Uaddcr. 

In  some  instances  Mr  Clement  has  employed  nitrate  of  silver, 
not  as  an  escharotic,  but  from  its  known  power  in  allaying  the  ir- 
ritability of  inflamed  surfaces. 

This  mode  of  practice  is  extremely  rational,  and  deserves  the 
attention  of  surgeons. 

The  second  part  of  the  work  of  Mr  Clement,  on  hernia,  con* 
sists  of  a  series  of  cases,  with  operations,  illustrating  some  of 
the  most  troublesome  varieties  of  that  disease. 

In  the  first  case, — one  of  strangulated  inguinal  hernia  in  the 
female,  a  considerable  portion  of  the  omentum  protruded  at  the 
wound  in  a  mortified  state,  on  the  8th  day  after  the  symptoms 
of  strangulation,  and  the  7th  from  the  day  of  operation ;  yet 
the  part  separated  favourably  in  the  course  of  ten  or  twelve  days; 
and  at  the  20th  day  after  the  operation,  the  wound  was  healed, 
and  she  had  no  complaint 

At  the  dose  of  this  case  Mr  C  expressed  his  aversion  to  the 
use  of  the  tobacco  enema,  after  the  U8e  of  which  he  informs  ua, 
that  he  never  saw  a  patient  afflicted  with  strangulated  homia 
recover  either  in  London  or  Edinburgh.  He  also  justly  dis- 
qiproves  of  strong  cathartics  both  before  and  after  the  operation ; 
because  in  the  former  case  they  cannot  fail  to  increase  the  irri- 
tation of  the  intestine,  unavailing  above  the  strangulated  point ; 
while  in  the  latter,  it  is  safer  to  solicit  the  bowels  by  the  more 
gentle  stimulus  of  enemaia.  The  propriety  of  these  opinions  no 
one  can  doubt ;  and  we  believe  no  good  surgeon  ever  thinks  of 
employing  violent  cathartic  medicines  in  hernia. 

In  the  second  case,  one  of  strangulated  inguinal  hernia  in  m 
woman  of  70,  death  appears  to  have  ensued  in  consequence  of 
peripneumony  ;  but,  as  no  examination  took  place,  this  opinion 
IS  founded  merely  on  seroeiological  evidence. 

In  the  third  case,  a  man  aged  29,  affected  with  strangulated 
ventro-inguinal  hernia,  underwent  the  operation,  and  made  a 
good  recovery ;  but  about  one  month  after  the  wound  was  heal« 
ed,  he  was  attacked  with  epileptic  fits,  occurring  every  two  or 
three  days.  Various  remedies  and  plans  of  treatment  were  em-» 
ployed ;  and  at  length,  under  the  use  of  the  pills  of  the  ammo* 
niuret  of  copper,  the  fits  became  milder  and  less  frequent,  and 
at  length  entirely  left  him.  As  the  patient  had  been  laigely 
blooded  before  and  after  the  operation,  (about  80  ounces  before, 
and  54,  via.  SO  and  24  ounces  in  the  course  of  eleven  honrs 
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aftw  it,)  Mr  Gltfnlelit  infers  that  the  epileptic  attacks  were  of 
the  kiiid  induced  by  eyacuation. 

The  fourth  case  was  one  of  strangulated  femoral  hernia  in  a 
woman  of  70 ;  and,  though  she  was  attacked  with  severe  perip- 
neomony  after  the  operation,  requiring  blood*letting,  &c.  she 
made  a  good  recovery.  The  stricture  was  very  narrow,  so  that 
it  was  difficult  to  introduce  a  bistoury  ;  and  Mr  Clement  infers, 
from  the  hbtory  of  the  case,  that  the  intestine  must  have  been 
strangulated,  for  six  days  at  least,  before  it  was  relieved  by  the 
operation. 

Still  more  remarkable  than  this  is  the  sixth  case.  For  though 
the  patient  was  a  woman  of  77,  and  adhesive  inflammation  had 
taken  place  to  a  great  extent,  not  only  between  the  omentum 
and  the  sac,  but  also  between  the  intestine,  the  omentum^  and 
the  peritoneal  covering,  so  as  to  connect  these  parts  by  pseudo- 
membranous bands,  not  of  very  long  standing,  according  to  the 
testimony  of  the  author ;  and  though  the  intestine  had  remain- 
ed strangulated  for  seven  days  ; — ^yet  the  patient  made  an  excel- 
lent recovery,  left  her  bed  in  a  fortnight,  and  in  less  than  a 
moTith  after  the  date  of  the  operation,  walked  from  her  own 
abode  to  that  of  Mr  Clement.    ^ 

The  seventh  case  is  also  a  good  one,  in  so  far  as  the  hernia, 
which  was  also  femoral,  was  complicated  in  a  woman  of  S6  with 
pr^nancy.  Mr  Clement,  indeed,  expresses  his  surprise  that 
abortion  was  not  produced  by  the  shock  of  the  operation,  espe- 
cially since  fainting  had  taken  place  twice  before  operation, — once 
by  blood-letting,  and  again  by  the  use  of  the  warm  bath ;  and 
that  occurrence  he  appears  to  have  prepared  both  himself  and 
the  friends  of  the  patient  to  expect.  This  event,  however,  did 
not  take  place ;  and  the  patient  recovered  favourably, — a  cir- 
cumstance which  shows  that  we  have  still  somewhat  to  learn 
concerning  the  circumstances  which  determine  abortion. 

The  fifth  and  eighth  are  both  unsuccessful  cases.     Tn  the 
former,  which  was  a  case  of  umbilical  hernia  in  a  woman  above 
70,  death  took  place  in  consequence  of  enteritis.     The  stricture 
was  firm,  cartilaginous,  and  so  narrow  that  it  resembled  a  piece 
of  pack-thread  tied  round  the  intestine.     It  it  probable,  though 
there  was  no  inspection,  that  the  process  of  enteritic  inflamma- 
tion was  too  far  advanced,  and  too  generally  diffused,*  when  the 
operation  was  performed,  and  that  it  did  not  cease,  but  proceed- 
ed regularly  towards  the  fatal  termination.     In  speaking  of  this 
case,  Mr  Clement  takes  occasion  to  express  his  disapprobation 
of  a  large  incision  over  the  top  of  the  tumour,  in  consequence 
of  which  the  whole  intestines  are  very  liable  to  be  protruded 
and  exposed, — and  to  explain  the  superior  advantage  of  an  in- 
cision by  the  one  side,  in  which  case  it  will  be  nearer  the  stric* 
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iored  part,  so  as  to  admit  of  its  more  easy  dlTision,  and  faeeiase, 
when  adhesion  exists,  it  is  more  likely  to  be  at  the  pnxninent 
or  superior  part  of  the  tumour. 

In  the  latter  case,  the  eighth,  one  of  strangulated  higuinal 
hernia  in  a  woman  of  56,  the  fatal  event,  which  took  place 
eighteen  hours  after  operation,  appears  to  have  been  the  result 
of  gangrene,  in  consequence  of  the  disease  having  proeeeded  toe 
great  a  length  previous  to  the  operation.  This  was  deteitniBo 
ed  by  inspection. 

'*  The  rupture  was  the  largest  I  ever  saw,  measuring  in  length 
1  foot  5  inciies ;  in  circumference  at  it  broadest  part  2  feet  S^  in- 
ches ; — it  extended  more  than  |ds  down  the  thigh,  and  concealed 
every  part  of  the  pubes,  and  the  external  organs  of  generation."-^ 
"The  colon  was  followed  downwards  by  enlarging  the  incision 
made  into  the  sac,  when  nuroeroiis  convolutions  of  ihejepamm  and 
Hewn,  more  than  a  yard  in  length,  were  exposed  of  a  Uack  colour 
and  in  a  state  of  gangrene.  When  the  tendon  of  the  external  ob^ 
lique  muscle  was  slit  up,  and  the  portion  of  distended  colon  was 
reduced,  the  convolutions  of  the  small  intestine  contained  in  the 
lower  part  of  the  tumour  were  quite  free  from  all  pressure  and 
strangulation,  and  could  without  difficulty  be  returned  within  the 
cavity  of  the  abdomen.  The  bottom  of  the  sac  contained  nearly 
a  quart  of  serous  fluid,  which  during  the  lifetime  of  the  patient 
must  have  formed  a  considerable  proportion  of  the  bulk  of  the  tu- 
mour, and  given  it  the  regular  and  uniform  appearance  which  it 
presented." 

^  In  his  remarks  on  this  case,  Mr  Clement  enforces  the  urgent 
necessity  of  early  operation ;  and  indeed  there  is  scarcely  a  dis* 
ease  requiring  the  aid  of  the  surgeon  which  so  urgently  demands 
promptitude  as  that  of  strangulated  hernia.  Early  operation 
insures  almost  the  physiological  certainty  of  the  recovery  of  the 
patient.     Lose  time,  and  all  is  lost. 

This  part  of  the  volume  is  concluded  by  the  narrative  of  aik 
interesting  case  of  cystccele^  or  hernia  of  the  urinary  bladder,  in 
which  that  organ  had  been  tilted  upward,  from  its  situation  in 
the  pelvis,  and  protruded  through  the  left  abdominal  ring,  so  as 
to  descend  into  the  scrotum,  in  the  cavity  of  which  it  was  situ- 
ate with  the  left  testicle  in  the  form  of  a  large  pyriform  bag. 
Though  the  whole  of  the  vesical  walls  were  attenuated,  and  the 
muscular  eoat  separated  and  expanded,  the  upper  and  anterior 
part  was  particularly  thin,  red,  and  pointed,  and  gave  way  during 
the  dissection,  allowing  the  issue  of  two  quarts  of  very  fetid 
urine. 

So  for  as  could  be  learnt,  this  protrusion  had  not  taken  p!ac6 
till  the  patient  was  the  age  of  SO.  After  this  period,  he  expe- 
rienced difficulty  in  voiding  his  urine ;  and  in  the  latter  periods 
of  his  lifo  he  never  could  make  water,  without  first  raising  the 
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pendulous  ruptore  from  between  the  tbighs  toward  the  bdljiL 
and  then  rolting  it  about  for  eome  time,  when  the  urine  flowed 
in  a  full  stream ;  but  never  in  large  quantity  at  one  time.  The 
introduction  of  the  oatheier,  which  was  also  employ edy  never  pror 
cured  more  than  a  wine-glassful ;  and  this  was  easily  explained 
jby  the  fact,  that  the  instrument  never  went  beyond  the  neck  of 
the  bladder,  ^ince  the  Jundus  and  body  of  the  organ  were  con^ 
tained,  not  in  the  pelvM  but  without  that  cavity,  on  the  anterior 
part  of  the  thighs.  It  is  remarkable  also,  that,  though  in  mo^t 
cases  of  cystocele,  part  only  of  the  bladder  was  protruded,  and 
part  retained  in  the  pelvis^  in  this  case  the  whole  of  the  organ, 
except  the  neek  by  which  it  was  connected  to  the  urethra,  was 
diaplaoed. 

A  case  of  spina  Ufidaf  with  ulceration,  which  forms  the  tl^ird 
jpaper  in  the  volume,  is  chiefly  remarkable  for  showing  the  traces 
of  inflammation  with  the  cavity  of  the  tumour.  The  sac  wa^ 
three  times  punctured,  and  the  fluid  evacuated ;  but  the  day 
after  the  last  puncture  the  breathing  became  disordered,  and 
next  day  convulsion  and  coma  ensued,  followed  by  death. 

On  inspection,  fluid  was  found  in  the  cerebral  ventricles,  and 
At  substance  of  the  brain  was  softer  than  usual  ;  and  the  spinal 
chord,  though  sound  above,  wasde6cient  in  the  lumbar  region, 
where  the  cavity  of  the  tumour  had  a  free  communication  with 
the  fluid  in  the  cerebral  ventricles.  The  spinous  arches  and  pro- 
cesses of  the  lumbar  vertebrae  were  deficient, — showing  that  the 
early  occurrence  of  the  efiusion  of  fluid  had  interrupted  the  pro- 
cess of  ossification. 

Mr  Clement  then  narrates  the  circumstance  of  a  case  of  aneu'^ 
rism  by  anasitnnosisy  in  which  he  applied  a  ligature,  to  four 
vessels,  which  appeared  to  furnish  the  principal  vascular  su{^ly 
of  the  tumour.  The  vessels  were  thus  obliterated,  and  the  tu- 
mour itself  became  less  prominent ;  but  it  did  not  disappear ; 
and  Mr  Clement  was  under  the  necessity  of  extirpating  the  tu- 
mour entirely  by  excision.  The  patient,  a  child  of  nine 
months,  was  nmb  exhausted  by  the  operation,  in  which  much 
blood  was  loet ;  but  eventually  made  a  good  recovery. 
-  A  successful  case  of  lithotomy  in  a  female  child  of  five  years, 
the  removal  of  a  cartilaginous  tumour  from  the  biceps  ^Mor 
ctfM/f,  and  the  extirpation  of  a  large  tumour  attached  to  the 
right  angle  of  the  lower  jaw,  and  extending  over  the  neck  to 
nearly  the  clavicle,  form  the  last  subjects  recorded  in  the  volume. 

The  event  of  the  latter  case,  which  was  followed  by  palsy  of 
the  right  cheek,  the  right  ala  nasty  and  the  right  lower  paipe^ 
brOf  suggests  some  observations  on  the  influence  of  the  facial 
nerves.  The  author  himself)  though  disposed  to  doubt  thai 
ihe  porHo  dura,  or  lateral  fadal  nerve,  was  injured  in  the  epe« 
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rmtioD,  daring  'vhich  there  was  no  expression  of  acute  suffering; 
allows  nevertheless,  that  it  may  have  been  injured. 

In  conclusion,  this  volume  must  be  allowed  to  contain  some 
valuable  surgical  information,  and  is  highly  creditable  to  the 
originality  and  industry  of  Mr  Clement  It  shows  that  he  not 
only  observes  the  characters  and  progress  of  his  cases,  but  that 
he  reflects  on  them,  and  reflects  to  some  purpose. 


Art.  VII.— 1.  Lehrbuch  der  Paihologischrn  Anatomie  des 
Menschen  undder  Thiere.  Von  Dr  Adolph  Wilhelm  Otto, 
Koniglichen  Medicinal  Rath  im  Medicinal  Collegium  fiir 
Schlesien,  ordentlichem  Professor  der  Medicin  un  der  Uni- 
versitat,  und  der  Medicinisch-Chirurgischen  Lehr  Anstalt 
zu  Breslau,  u.  s.  v.  Erster  Band.     Berlin,  18S0.    Pp.  473. 

8.  A  Compendium  of  Human  and  Comparative  Pathological 
Anaiomy.  By  Adolfu  Wilhelm  Otto,  Royal  Medical 
Councillor  in  the  Medical  Collq^  of  Silesia,  Ordinary  Pro- 
fessor  of  Medicine  in  the  University  and  Mcdico-Chirurgical 
Academy  at  Breslau.  Translated  from  the  German  with  ad- 
diiional  Notes  and  References^  by  John  F.  South,  Lec- 
turer on  Anatomy  at  St  Thomases  Hospital.  London,  1831. 
8vo.  Pp.  466. 

I^R  Adolphus  William  Otto,  professor  of  medicine  in  the 
University  and  the  Medico-Chirurgical  Academy  of  Breslau, 
must  not  be  confounded  with  Dr  Charles  Otto  of  Copenhagen, 
-—the  author  of  Travels  in  Great  Britain,  France,  and  Switzer- 
land, noticed  in  this  Journal  some  years  ago. 

Dr  Adolphus  William  Otto,  the  author  of  the  present  work, 
is  evidently  a  person  of  most  extensive  reading  and  intimate  ac- 
quaintance with  works  on  pathological  anatomy— a  science  in 
which  it  is  evident  he  takes  great  interest ;  and  has  given,  in 
the  present  volume,  the  most  complete  view  of  the  fiicts,  doc* 
trines,  and  literature  of  this  science,  yet  extant  The  author 
had  previously  drawn  up  a  catalogue  of  the  preparations  con* 
tained  in  the  Royal  Anatomical  Institute  of  Breslau ;  and  it 
is  not  improbable  that  his  familiarity  with  subjects  of  this  na^ 
ture  may  have  contributed,  with  other  causes,  to  direct  his  at- 
tention to  the  composition  of  the  present  work. 

The  treatise,  of  which  only  the  first  volume  is  before  us,  con- 
sists of  two  parts,— one  of  a  general,  the  other  of  a  more  par« 
iicular  nature. 

The  first,  or  general  part,  is  divided  into  eleven  sections,  in 
which  the  author  4reats  of  the  following  sulgects.     1.  Errors 
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of  the  BBimal  orgamzation  in  general ;  S.  Enron  in  the 
number  of  parts  ;  5.  Errors  in  the  si^e  of  parts ;  4.  Fi. 
^re ;  5.  In  position ;  6.  In  relative  connection  ;  ?•  In  colour ; 
9*  In  consistence ;  9.  In  continuity ;  10.  In  texture;  and  11.  In 
contents.  The  consideration  of  these  subjects  occupies  about 
one-fifth  of  the  volpme. 

Of  the  second,  or  particular  part,  only  the  first  book,  which 
occupies  the  residue  of  the  volume,  and  treats  of  the  morbid 
changes  occurring  in  the  individual  organs  or  organic  systems^ 
is  published.  This  is  divided  into  nine  sections^  which,  bow- 
ever,  are  numbered  in  continuity  with  those  of  the  first  part 
from  the  commencement  of  the  volume ;  and  in  these  nine  sec* 
dons  the  morbid  changes  incident  to  the  following  systems  and 
textures  are  considered.  1.  The  cellular  or  mucous  tissue ;  iL 
The  cellular  membranes,  including  serous  membrane,  mucous 
membrane,  and  skin ;  3.  The  homy  tissue,  including  cuticle, 
nails,  and  hoofs,  hair  and  feathers;  4.  The  osseous  system ;  5. 
The  cartilaginous  system ;  6.  The  fibrous  system  in  general,  and 
the  joints  in  particular;  7.  The  muscular  system ;  8.  The  vascu- 
lar system,  including  die  pericardium  and  heart,  the  arteries  and 
▼eins,  and  the  lymphatic  vessels  and  glands;  and  9*  The  nervous 
jystem,  including  the  brain,  spinal  chord,  and  nerves* 

In  conducting  the  details  of  these  various  subjects,  Dr  Otto 
ahows  that  he  understands  well  what  is  meant  by  pathological 
jmatoroy.  After  classifying  and  distinguishing  each  form  of 
morbid  change,  he  enumerates  the  principal  anatomical  and  phy- 
sical characters  by  which  it  may  be  distinguished  firom  those 
with  which  it  is  liable  to  be  confounded.  The  most  essential  de< 
toils  are  given  briefly  in  the  text ;  and  proofs,  illustrations,  expla- 
nations, and  references  are  sulgoined  in  the  shape  of  notes,  in  a 
«naller  character.  In  both  of  these  divisions,  the  author  dis- 
plays accurate  and  extensive  knowledge  of  the  subject ;  and  bis 
work  constitutes  the  most  complete  literary  history  of  patholo- 
gical  anatomy  that  has  yet  appeared.  In  short,  fi'om  every 
source  he  has  endeavoured  to  collect  whatever  pertains  to  his 
attbject,  and  to  exhibit  in  a  small  compass  the  concentrated  in- 
formation of  all  the  pathological  physicians  and  surgeons  who 
Jiave  flourished  in  Europe  for  two  centuries. 

Of  a  work  so  complete  in  method,  and  so  ftiU  in  details,  it  is 
important  that  the  contents  be  made  more  generally  accessible 
than  could  be  done  when  in  its  original  German.  Mr  South  has 
on  this  account  rendered  a  most  useful  service  to  the  English  stu- 
dent of  pathology,  in  providing  him  with  a  good  translation,  and  in 
further  adding  occasional  notes  and  r^rences.  The  work  re* 
quires  only  to  be  known  in  order  to  be  perused.  If  it  does  not 
|n  every  instance  give  full  accounts,  it  gives  them  in  sufficient 
detail  for  the  beginner,  and  will  show  the  advanced  student  the 
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perfectly. 

.  It  gives  UB  pleMm  to  see  so  mmy  attenpts  to  estaUiih  tlie 
liKts  sod  docoriaes  of  pathological  anatomy  on  a  sore  feondA- 
iioa»  and  to  give  it  the  air  of  a  satis&ctoiy  sdence.  Worhs  like 
those  of  Dr  Otto  will  induce  physicians  and  surgeons  to  stndy 
the  subject  more  attentively,  and  will  doubtless  difliise  its  cul- 
tivation in  a  more  accurate  way  than  heretofore. 


Abt.  VIII.— jEJ^ajf  on  the  Natural  History^  Origin,  Compa- 
sUionf  and  Medicinal  Effectg  of  Mineral  and  Thermal 
Springs.  By  Meredith  Gaieoker,  M.  D.  Edinbuigfa, 
183S.    12mo,  Pp.  420. 

X  HE  present  essay  is  unquestionably  one  of  the  ablest  and 
most  instructive  applications  of  physiod  and  chemical  science 
to  medicine  which  we  have  for  a  long  time  had  occasion  to 
peruse.    Though  originally  only  founded  on  an  inai^uial  disser- 
.tation,  which  was  infinitely  above  mediocrity  in  point  of  arrange- 
.nent,  information)  and  philosophical  reasoning,  the  anthor  has, 
by  more  extended  reading,  and  by  visiting  most  of  the  celebnit- 
«ed  mineral  springs  in  this  country  and  on  the  Continent,  pro- 
vided in  the  present  essay  information  which  will  at  once  rander 
it  a  standard  treatise  on  the  subject  of  which  it  treats.     We  do 
not  pretend  to  give  any  anal^s  of  its  contents;  bat,  to  give 
our  readers  some  idea  of  thar  nature,  we  shall  merely  glance 
.generally  at  the  chief  divisions,  and  subjoin  a  few  extracts  mi 
some  points  on  which  the  author  communicates  very  valuable 
.and  novel  views  on  the  formation  of  mineral  springs. 

In  the  first  chapter,  on  the  oompoaiiion  of  mineral  and  ther« 
.mal  springs,  Dr  Gairdner  gives  a  most  minute,  elaborate,  and 
accurate  view  of  their  chemical  constitution,  of  the   ingre- 
dients which  they  generally  contain,  and  of  the  mode  in  which 
.they  are  combined. 

in  the  second  chapter,  devoted  to  the  poriiion  of  mineral  and 
.  thermal  springs,  he  gives  a  very  interesting  account  of  the  ac- 
tual position,  geographical  and  topographical,  and  the  geoloffi- 
cal  relations  of  mineral  and  thermal  springs,  and  of  the  rocky 
.depositions  which  they  occasionally  create. 

The  third  chapter,  on  the  origin  of  these  springs,  oontains  a 
.  very  full  and  elaborate  view  of  all  the  theories  whidi  have  been 
proposed,  and  all  the  facts  which  have  been  collected  ilhutra- 
.  tive  of  their  nature  and  origin.  Some  of  these  views  are  so  in- 
genious, and  at  the  same  time  show  so  happy  applications  of 
^  the  principles  of  geolosical  and  chemical  science,  that  wo  be^ 
.lieve  it  wiu  aflbrd  no  less  interest  to  our  readers  than  it  bay 
'jdoPis.to  tts>  tojnit||om  someof  themin  th^  language  eftheautihon 
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'  TfaefbllowiBg  obseirations  on  thie  causes  of  the  temperature - 
of  ndneral  springs  deserre  attention. 

**  In  the  preceding  chapter,  we  have  seen  the  frequent,  indeed 
ahnost  constant,  occurrence  of  thermal  waters  in  the  more  or  less 
immediate  vicinity  of  rocks  which  most  geologists  now  concur  in 
tracing  to  a  formerly  existing  volcanic  action,  when  they  cannot  be 
associated  directly  with  active  volcanic  processes.  In  such  casesj 
it  is  true,  every  thing  at  the  surface  bespeaks  repose  and  tranquil* 
lity, — would  seem  to  indicate  that  if,  at  a  former  period,  such  sub- 
terranean fires  did  really  exist,  they  have  been  wholly  extinct  for 
centuries.  Such  an  idea,  however,  is  founded  upon  a  very  partial 
view  of  the  phenomena  in  question.  In  many  cases,  cannot  we 
trace  the  connecting  link  between  these  appearances,  and  the  more 
obvious  phenomena  of  active  volcanism  ?  Von  Buch  and  Scrope 
have  clearly  shown  that  anew  volcano  very  seldom  makes  its  eruption 
across  secondary  rocks ;  but  this  event  almost  invariably  happena 
in  those  bearing  undoubted  marks  of  a  previously  existing  igneous 
agency,  such  as  basalt  or  trachyte,  or  in  granite  and  its  oongene-. 
reus  species.  We  are,  therefore,  constrained  to  admit  the  intimate 
connection  between  these  phenomena,  and  that  at  a  greater  or  lesa 
depth,  these  ancient  volcanic  rocks  retain  their  fluid  state,  or  are  in 
communication  with  the  focus  of  modem  volcanic  agency,  by  fis« 
sures  and  rents  in  the  crust  of  the  globe,  thereby  furnishing  an  ob^^ 
Tious  and  inexhaustible  supply  of  caloric  to  the  hot  springs  in  their 
neigkbourhood.  On  theoretical  grounds,  we  might  be  led  to  infer 
the  existence  of  an  intense  heat  beneath  these  masses.  The  whole 
tribe  of  basalts,  clinkstones,  and  trachytes,  are  well  known  to  be  very 
bad  conductors  of  caloric  ever  since  the  observations  of  Dolomieu. 
V.  Hoff  (Bemerkungen  iiber  Karlsbad,  p.  SS,  1825,)  maintains  that 
the  reverse  must  be  the  case,  in  consequence  of  the  compactness 
and  density  that  must  be  possessed  by  the  interior  strata  of  the 
earth,  from  their  great  specific  gravity.  But  the  well  known  ob« 
servations  of  Monticelli  and  Covelli,  (Storia  dei  Fenomeni  del  Ve« 
suvia)  who  found,  on  the  15th  January  1822,  a  layer  of  snow  re* 
main  unmelted  on  Vesuvius  to  the  depth  of  a  foot  and  a  half,  after 
an  eruption  had  continued  for  two  days ;  and  on  another  occasion 
were  able,  without  inconvenience,  to  keep  the  naked  hand  in  con* 
tact  with  the  margin  of  a  lava  stream,  the  centre  of  which  was  still 
in  a  red  hot  fluid  state ;— are  sufficient  to  show  the  very  bad  con* 
ducting  power  of  these  materials.  When  we  reflect,  too,  on  the 
enormous  heat  which  these  substances  must  have  once  possessed, 
and  on  the  magnitude  of  the  masses  which  were  once  in  a  fluid  states 
it  is  not  at  all  unlikely  or  difficult  to  conceive,  that  though  they 
have  been  subjected  to  the  radiation,  or  have  rather  been  the  con- 
ductors of  subterrJanean  caloric  for  at  least  6000  years,  these  rocky 
masses  still  retain,  at  no  great  depth  beneath  the  earth's  surface*, 
the  heat  originally  generated  by  primeval  volcanism,  although  all 
active  operations  should  have  now  ceased  to  exist 

*'  Although,  from  these  considerations,  it  is  quite  possible  that  the 
heat  of  many  thermal  waters  may  be  derived  from  long  extinguisl^ 
ed  igneous  massesj  situated  deq>  in  the  crust  of  the  earth  i  for  if 
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they  are  of  ooimderible  magm^idef  and  at  a  great  depth,  die  Abe 
which  has  elapsed  since  the  establishinent  of  the  present  order  of 
things  can  be  but  a  small  portion  of  that  which  would  be  required 
for  the  entire  cooling  of  the  igneous  focus ;  yet  nothing  prevents  us 
supposing  volcanic  action  to  be  still  in  full  activity  below  hot  springs* 
and  viewing  them,  with  V.  Hoff*,  (Geschichte  der  Veranderungen 
der  ErdoberiSache,  ii.  89-)  as  products  of  the  very  same  processes  which 
produce  volcanic  eruptions  and  earthquakes.  The  connection 
which  subsists  on  many  occasions  between  them  and  earthquakes, 
(p.  2 1 0,)  as  well  as  the  substances  which  chiefly  enter  into  their  com- 
position being  the  same  which  are  discharged  from  the  craters  of  vol- 
canoeSj  would  seem  to  point  at  the  same  conclusion. 

**  On  many  occasions  the  temperature  of  springs  undergoes  a  re- 
markable diminution  as  we  recede  from  these  rocks,  lliis  is  the  case 
in  the  P3rrenee8  (p.  1 87.)  and  the  FennineAlps  (p.  1 92.)  pp.  317-319. 
It  is  highly  probable  that  volcanic  eruptions  owe  their  origin  to 
a  very  simple  cause,  to  the  elastic  force  of  aqueous  vapours,  whidi 
propel  upwards  through  deep  fissures  the  fluid  metals,  alkalis,  and 
eardis,  which  consolidate  into  lava  streams.     That  they  are,  as  it 
were,  intermittent  springs  of  a  peculiar  class,  by  means  of  whidi 
the  caloric  of  the  interior  of  the  earth  makes  its  way  into  outer 
space.     That  but  for  the  tendency  of  every  eruption  to  terminate 
itself  by  the  congelation  of  the  lava  within  the  crater,  and  the  ac- 
cumulation of  ashes,  sand,  and  slags,  volcanoes  would  continue  in 
a  state  of  permanent  eruption,  or,  to  speak  more  correctly,  would 
serve  as  the  permanent  spiracles  for  the  unceasing  discharge  of 
aqueous  vapour.     Af^er  the  cessation  of  an  eruption,  the  volcano 
passes  into  a  state  of  a  solfatara,  which  is  nothing  else  than  the  con- 
stant discharge  of  acid  and  aqueous  vapours,  or  hot  springs,  from 
the  now  congealed  mass  of  lava,  or  fissures  in  the  strata  diroogh 
which  it  has  passed  in  its  way  to  the  surface.     This  state  of  a  8ol« 
fatara  may  continue  for  centuries,  either  till  the  reaccumulation  of 
vapour  gives  rise  to  another  eruption,  or  till  the  gradual  cooling  of 
the  fluid  focus  diminishes  the  discharge  of  vapour  and  acid  gases. 
The  solfatara  of  Pozzuoli  has  discharged  vapours  ever  since  the 
times  of  Strabo.     The  hot  springs,  however,  in  the  vicinity  may 
etill  continue  after  the  extinction  of  the  solfatara,  provided  the  water 
continues  to  traverse  its  former  channels,  which  are  still  heated  by 
the  proximity  of  the  volcanic  focus,  and  may  thus  be  the  only  his- 
torical document  of  the  former  existence  of  a  volcanic  eruption. 
In  time,  the  temperature,  and  also  the  mineral  impregnation  of 
these  springs,  must  diminish,  in  consequence  of  the  continual  re* 
cession  of  the  active  focus,  till  at  last  they  resemble   ordinary 
springs,  which  manifest  no  signs  of  having  been  formerly  connect- 
ed with  a  volcano  at  all. 

**  If  this  is  the  history  of  warm  springs,  a  gradual  diminution  in 
temperature  and  impregnation  should  be  observable  in  the  lapse  of 
centuries.  The  constancy  of  their  temperature  might  only  arise 
from  the  excessive  slowness  of  the  cooling  of  their  focus,  from  the 
causes  above  stated.  Perhaps  at  some  former  epoch  the  water  has 
been  much  hotter,  but  has  gradually  sunk  to  its  present  point. 
The  time,  however,  which  must  have  elapsed  since  they  attained 
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tiie  iMMling  p<Mnt»  i»  enormous^  if  their  rate  of  deeretse  has  not  been 
formerly  more  rapid  than  at  present.  But  from  the  very  bad  con- 
ducting power  oi  the  walls^  it  is  not  improbable  that  the  time  which 
has  elapsed  bears  to  the  diminution  of  temperature  not  an  arith-* 
metical,  but  something  approaching  to  a  geometrical  progression. 
Becher  found  in  1770  the  temperature  of  the  Sprudel  water  165* 
F.,  not  more  than  what  it  is  at  present  And  at  Mont  d'Or,  thtf 
temperature  of  which  is  now  1 10^,  there  are  the  remains  of  a  bath 
(the  only  one  till  ISlpi)  which  show  that  these  waters  were  used 
for  bathing  in  the  time  of  Julius  Csesar,  about  2000  years  ago. 
*'  Now  this  is  about  the  highest  temperature  which  the  human 
body  is  capable  of  sustaining,  so  that- the  water  could  hardly  have 
diminished  sensibly  in  temperature  during  this  long  period  of  years* 
But  if  the  diminution  is  supposed  not  more  than  one-fourth  of  a 
degree  of  Fahrenheit  in  a  century,  the  cooling  would  not  be  dis* 
coverable  even  in  this  time,  although  it  might  latterly  fall  to  the 
mean  temperature  of  the  place.  If  the  warmth  of  thermal  springs 
depends  upon  chemical  processes  in  the  interior  of  the  earth,  it 
must  be  subject  with  these  to  material  changes,  agreeably  to  what 
we  observe  in  active  volcanoes. 

'*  If  there  be  any  truth  in  these  reflections,  hot  springs  must  be 
regarded  as  in  fact  true  solfataras, — solfataras  of  an  age  anterior  to 
all  the  historical  records  of  our  species,  the  remnants  of  a  volcanism 
which  raged  at  some  period  previous  the  disposition  of  the  tertiary 
or  diluvial  formations.  The  undiminished  activity  of  their  emer- 
gence ever  since  they  have  been  subjected  to  our  observation^ 
is  not  be  wondered  at.  Have  not  Pozzuoli  and  the  Phlegraean 
fields  continued  in  the  state  of  a  solfatara  for  thousands  of  years  ? 
There  is  even  evidence,  as  we  have  seeni  for  supposing  the  hot 
springs  of  Iceland,  of  Hungary,  Italy,  and  many  other  countries 
to  have  formerly  possessed  a  much  greater  activity,  and  to  hav^ 
played  a  no  insignificant  part  in  the  geological  changes  which  have 
modified  the  physiognomy  of  the  globe  ;-->nay  more,  that  at  a  period 
no  less  certain,  though  it  may  be  remote,  the  Geysers  themselves 
will  cease  to  be  projected  from  its  interior. 

'*  Before  concluding  the  subject  of  the  warmth  of  Springs,  the  ques- 
tion naturally  suggests  itself,  that  of  the  three  sources  which  have 
been  enumerated  (p.  S96,)  what  is  to  be  considered  as  of  most  in- 
fluence in  any  individual  spring,  or  group  of  springs  ?  It  is  suffi- 
ciently  obvious  that  the  caloric  must  be  derived  from  one  or  other 
of  these  sources,  but  it  is  impossible  to  assign  the  share  borne  by 
each  of  them.  Berzelius  supposes  that  the  tepid  weakly  saline, 
and  slightly  sulphureous  springs  which  issue  from  granite,  such  as 
those  in  the  Pyrenees,  those  of  Baden  in  Switzerland,  and  also  at 
Bath  and  Clifton  in  this  country,  may  derive  their  warmth  from 
the  first  cause,  from  the  general  subterranean  heat,  and  have  their 
origin  at  a  great  depth.  It  is  probable,  however,  that  all  the. causes 
co-operate  with  regard  to  most  springs.  The  transition  between 
springs  which  owe  their  temperature  to  active  and  to  extinct  vol- 
canism^  is  obvious.  And  may  not  the  existence  of  a  general  sub« 
terranean  warmth  set  a  limit  to  the  cooling  dependent  upon  extinct 
arolcanism^  and  be  one  of  the  causes  of  the  permanence  in  the  temi* 
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These  views  form  not  an  inappropriate  introduction  to  a  sub- 
ject considered  in  the  next  section, — on  the  origin  of  the  in- 
gredients  of  mineral  springe^^-^yiz.  the  source  of  the  carbonic 
acid  gas. 

'*  If,  as  there  are  manj  reasons  for  supposing,  the  quiet  and 
comparatively  peaceful  exhalation  of  carbonic  acid  from  springs, 
is  only  a  modification  of  what  we  see  in  volcanoes  bursting  forth 
Irith  great  violence,  and  even  separating  the  solid  crust  of  the  earth, 
this  view  gains  much  additional  weight,  because,  in  the  way  of 
calcination,  it  will  necessarily  be  disengaged  with  far  greater  force 
tfian  by  the  slower  action  of  chemical  affinities.  Besideft,  It  is  a 
matter  of  extreme  doubt  whether  limestone  could  possibly  exist  in 
contact  with  masses  which  must  be  at  an  extreme  degree  of  beat, 
without  immediately  undergoing  decomposition  in  the  way  of  cal- 
cination, long  before  the  action  of  other  strictly  chemtctd  agents 
could  posffibly  have  time  to  permeate  the  mass. 

"  Some  philosophers  have  considered  the  experiments  of  Sir  M* 
Davy  and  Mr  Faraday  on  the  capability  of  carbonic  acid  being  re- 
lluced  from  the  gaseous  to  the  fluid  state  by  high  compression,  aa 
of  much  importance  in  explaining  the  origin  of  acidulous  springs, 
supposing  it  as  probable  that  the  acid  only  assumed  its  gaseoua 
form  on  reaching  the  surface  of  the  earth.  But,  of  whatever  im* 
portance  this  may  be  in  regard  to  the  form  in  which  it  exists  in 
the  interior  of  the  earth,  it  does  not  affect  the  question  of  the  source 
from  which  it  is  originally  derived. 

"  Such,  then,  is  the  source  of  the  carbonic  acid  of  true  acidulous 
aprings.  In  some  cold  springs,  however,  it  is  probal^y  a  mere  lo<- 
€»1  product  of  the  decomposition  of  organic  or  carbonaceous  sub- 
stances. Its  quantity  is  then  comparatively  inconsiderable,  and  it 
is  generally  associated  either  with  sulphuretted  hydrogen  or  the 
oxide  of  iron.  These  springs  rise  in  the  vicinity  of  deposits  of 
coal,  from  an  alluvial  soil,  in  msrshes  or  other  situations  where 
vegetable  matters  are  in  a  state  of  decomposition.  In  this  case,  it 
may  be  the  product  of  a  simple  process  of  fermentation  and  putre- 
faction, or  of  the  decomposing  agency  of  sulphuric  and  sulphur- 
ous acidsj  derived  from  the  iron-pyrites  which  are  very  commonly 
disseminated  in  these  localities.  In  tracing,  however,  the  source 
of  the  carbonic  acid  which  may  happen  to  rise  from  a  marshy  soil, 
•It  is  important  to  ascertain  the  nature  of  the  fundamental  rock, 
whether  it  is  a  mere  alluvial  sand  or  clay,  a  brown  coal  or  lignite 
deposit,  or  an  older  rock.  From  a  neglect  of  this  circumstance, 
many  observers  have  been  led  into  error,  r^arding  the  carbonic 
acid  which  is  disengaged  so  copiously  from  the  marshes  in  the 
north-west  of  Bohemia,  referring  it  to  the  organic  matters  in  a  state 
of  decomposition,  whereas  it  has  been  distinctly  ascertained  to 
issue  fVom  fissures  in  the  subjacent  granites."— Pp.  SSO'332* 

Dr  Gairdner  then  proceeds  to  inquire  into  the  origin  of  the 
sulphurous  acid,  sulphuric  acid,  and  eulphureUed  hydrogen^ 
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fikmd  in  toiMnd  vptingif  wbidi  lie  infew  ttilut  malt  eillief  - 
ttota  the  union  of  sulpbiir  with  oxygen  and  hydrogen,  er  as  an  * 
edttct  fipom  somesalpburet,  especially  the  sulpbnret  of  iron*  Mu^ 
riatic  add^  which  is  generally  a  prodocl  of  Tolcanieoriginy  he  in- 
fers, must  be  evolved  from  some  muriate,  perhaps  the  moriate  of - 
soda,— *and  not  foraied  froni  the  union  of  its  elements.  Soda  he 
refers  to  decompomtion  of  some  of  the  volcanic  rocks,  such  as 
clinkstone,  obsidian,  pilchstone,  pearlstone,  pumice  or  trachyte, 
A\  of  irhich  contain  more  or  less  of  that  idkali.  Potaaaa  may, 
iti  the  same  manner,  he  argues,  be  derived  by  decomposition, 
heat,  or  weathering  from  feldspatbose  rocks,  in  which  it  forms 
an  abundant  ingredient  The  sources  of  lime  and  iron  are  ob» 
vious;  and  lithion  may  be  procured  in  a  similar  manner  from  the 
decomposition  of  lepidolite. 

We  cannot,  however,  pretend  to  transfer  to  these  pages  even 
an  inconsiderable  part  of  the  valuable  matter  with  which  this 
performance  abounds.  But  we  recommend  its  perusal  in  the 
Strongest  manner,  not  only  to  medical  but  to  general  readers, 
as  a  work  which  communicates  in  the  smallest  compass  all  the 
most  accurate  information,  and  all  the  most  philosophical  views 
on  the  natural  history,  chemical  constitution,  and  medical  eifectg 
of  mineral  and  thermal  springs. 


Abt.  IX. — On  the  Influence  of  Physical  Agents  on  Life,  By 
'  W.  F.  Edwaads,  M.  D.  Translated  from  the  French,  by 
Dr  HoDGKiN  and  Dr  Fishes.  To  which  are  added^  in  the 
AppendiVy  some  Observations  on  Electricity ^  bj^  Dr  £d« 
wards,  M.  Pouillbt,  and  Luke  Howard,  F.  R.  S.;  on 
Absorption,  and  the  uses  of  the  Spleen,  by  Dr  Hodgkin; 
an  the  Microscopic  Characters  of  the  Animal  Tissues  and 
Fluids^  by  J.  J.  Lister,  F.  R.  S.  and  Dr  Hodgkin  ;  and 
some  Notes  to  the  Work  of  Dr  Edwards.     1832. 

.V/F  this  work,  when  it  first  appeared  in  the  original,  an  ana- 
lysis  was  given  in  this  Journal,  so  detailed  as  to  supersede  the 
necessity  of  future  notice.  The  value  of  the  work  as  a  physio* 
logical  treatise,  containing  the  most  extensive  collection  of  exact 
facts  in  the  functions  of  respiration,  transpiration,  and  secretion, 
extant,  has  been  universally  admitted.  That  a  work  so  neces- 
tary  to  the  medical  reader  required  to  be  translated  into  Eng. 
hsh,  must  be  admitted  by  all  who  wish  the  diffusion  of  correct 
physiological  knowledge  among  the  great  body  of  the  profession. 
That  this  undertaking  has  fallen  to  the  lot  of  Dr  Hodgkin,  is 
a  circumstance  with  which  every  one  who  knows  the  attainments 
and  diligence  of  that  gentleman  will  have  reason  to  be  pleased. 
Translation  is  generally  regarded  as  a  humble,  though  highly 
useful  task.  In  introducing  to  the  English  reader  a  scientific 
work  like  the  present,  however,  more  than  the  mere  art  of  trans- 
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latum  is  Mfiiired;  and  unlestf  the  indindilal  poMfips  knowle^a 
of  the  subject  Utde  lew  eztennve  then  that  of  tl^  author,  he 
can  never  hope  either  to  do  justice  to  him,  or  to  produce  a 
work  which  can  daim  the  confidence  of  the  scientific  world* 
Such  qualifications,  therefore,  elevate  the  present  under- 
taking greatly  above  that  of  the  task  of  mere  translation;, 
and  this  is  one  reason  why,  on  the  present  occasion,  we  ad- 
duce the  example  of  Dr  Hodgkin  as  one  whidi  reflects  equal 
credit  on  the  original  author  and  bis  interpreter,  and  one 
which  we  should  on  all  occasions  like  to  see  followed  in  the 
translation  of  works  of  science.  The  well  known  character  of 
Dr  Hodgkin  as  a  xealous  anatomist  and  pathologist,  and  a  phy. 
sidan  who  studies  to  k^  pace  with  the  progress  of  sdence  in  all 
its  departments,  is  a  suiBdent  testimony  of  his  competency  for 
the  duty  of  expounding  the  doctrines  of  Dr  Edwards  to  the 
English  readers. 

To  accomplish  his  duty  in  a  creditable  and  useful  manner, 
Dr  Hodgkin  has  shown  equal  judgment  and  solicitude.  He 
has  studied,  in  such  parts  as  admitted  it,  to  abridge  and  con- 
dense the  language  and  details  of  the  original, — a  task  by  no 
means  easy,  and  requiring  much  judgment,  since  the  form  in 
which  the  author  gives  his  statements  and  reasonings  is  ak 
ready  very  condensed.  With  the  view,  further,  of  guarding 
against  any  misconception  or  misrepresentation,  Dr  Hodgkin 
has  submitted  the  whole  of  his  translation  to  the  author  himself, 
who  has  taken  this  opportunity  of  furnishing  Dr  Hodgkin  wi;h 
some  additional  information,  which  is  given  in  an  appendix.  The 
tables,  however,  are  suppressed  as  unnecessary  in  a  translation. 

The  original,  it  may  be  remembered,  contains  an  appendix 
or  essay,  by  MM.  Pre  vest  and  Dumas,  on  the  connection  of 
elictricity  with  the  phenomena  of  animal  life.  To  the  transla- 
tion of  this  memoir,  Dr  Hodgkin  has  subjoined  some  interesting 
observations  on  atmospheric  electricity  by  Mr  Luke  Howard. 
In  the  same  place  Dr  Hodgkin  has,  besides  a  republication  of 
his  own  dissertation  on  absorption,  and  his  essay  on  the  uses  of 
the  spleen,  given  in  a  series  of  notes  on  the  former  subject  a 
historical  and  critical  view  of  the  doctrine  of  absorption,  and 
the  facts  and  arguments  illustrative  of  the  nature  and  mecha- 
nism of  that  process ;  a  short  view  of  the  doctrine  of  endosmose 
and  exosmose,  as  established  by  Dutrochet;  and  a  new  and 
enlarged  form  of  the  microscopical  observations  by  Mr  Lister 
and  himself,  on  the  constitution  of  the  animal  fluids  and  tissues. 

In  short,  this  volume,  which  contains  a  great  proportion  of 
novel  and  useful  physiological  information,  is  particularly  re- 
commended to  the  medical  reader,  and  cannot  fail  to  have  a 
place  in  the  library  of  every  inquisitive  and  intelligent  physician^ 


ISM] 


PART  III. 

MEDICAL  INTELLIGENCE. 


Report  on  Cholera  in  the  United  StaieM,  by  Dr  Lewis  C.  Bkck.— -iVa/«Tir 
^the  Disease :  That  the  diseaw  which  has  recently  preTailed  in  Quebec  and 
fiontreal  is  the  same  with  that,  which,  under  Uie  names  of  Asiatic  Cholera^' 
Spasmodic  Cholera,  and  Cholera  Asphyxia,  has  desolated  so  many  parts  of 
Asia  and  Europe,  does  not  seem  to  admit  of  a  doubt.    We  have  on  this  point 
ike  testimony  of  physicians  who  have  had  opportunities  of  making  the  com- 
parison ;  and  the  descriptions  of  the  Canadian  cholera  which  have  oeen  pub* 
lished,  so  closely  resemble  those  of  the  foreign  one  as  not  to  be  mistaken... 
That  the  disease  which  is  prevailing  at  New  York,  Albany,  and  other  parts 
of  our  State,  is  identical  with  Canadian  cholera,  is  also  sufficiently  attest- 
ed.    Many  of  our  intelligent  physicians  have  visited  the  Canadas  for  the 
express  purpose  of  inquiring  into  the  nature  and  treatment  of  that  disease, 
and  have  since  pronounced  the  cases  which  have  occurred  here  to  be  simOar 
in  every  respect. 

I  offer  these  remarks,  not  that  there  is  any  dispute  among  medical  men, 
liut  that  the  public  may  be  better  qualified  to  pronounce  upon  the  facts 
hereafter  to  be  stated  concerning  its  mode  of  transmission  or  propagation. 
But  upon  some  other  points  connected  with  this  subject,  the  medical 
men  of  our  state  differ,  perhaps  as  widely,  as  those  of  other  parts  of  the 
world  where  cholera  has  prevailed.  Is  the  disease  now  so  generally  preva- 
lent, a  malignant  form  or  the  common  cholera  morbus  of  the  country,  or 
is  it  a  distinct  disease  which  has  for  the  first  time  appeared  among  us  ?  Is 
it  justly  entitled  to  the  appellation  of  cholera  morbus,  or  is  it  not  more 
properly  to  be  considered  as  a  febrile  disease  ?  These  are  questions  upon 
which  our  physicians  are  still  divided.  While  I  am  far  from  supposins 
that  these  questions  can  be  settled  by  the  facts  which  I  have  collected,  I 
cannot  omit  making  a  few  suggestions  concerning  them. 

It  has  generally  been  observed  that  when  cholera  first  makes  its  appear- 
ance, physicians  are  inclined  to  consider  it  as  nothing  more  than  an  ano- 
malous or  severe  form  of  ordinary  cholera  morbus.  But  when  the  disease 
becomes  more  general,  and  when  a  number  of  cases  are  observed  to  present 
the  same  specific  marks,  this  opinion  is  in  most  instances  changed.  Its 
remarkable  features  can  then  be  more  attentively  studied,  and  what  at  first 
appeared  to  be  accideiital  symptoms,  are  found  to  be  constant  and  cbarac-i 
terbtic.  , 

In  order  to  judge  correctly  concerning  the  nature  of  this  disease,  we 
must  consider  cases  of  its  most  aggravated  form,  as  constituting  its  specific 
type.  It  is  in  these  alone  that  its  genuine  marks  can  be  studied.  The 
rice-water  discharges,  the  excessive  cramps,  the  cold  and  shrivelled  extre- 
mities, the  sharpened  features,  the  livid  spots*  and  the  amazing  rapiditj 
with  which  the  vital  powers  are  destroyed,  present  a  combination  of  symp- 
toms which  do  not  occur  in  any  other  form  of  disease.  But  these  aggrt^ 
▼ated  cases,  pass,  by  almost  imperceptible  gradations,  into  those  which 
might  be  considered  as  the  mild  cholera  of  the  country.    Thus  one  patient 
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wQl  praent  only  the  thirpeoed  ftAtant,  and  soother  onW  the  cM  extre- 
mities, another  iliffht  vomiting  and  diarrhcea»  &c.  But  all  show  in  a  great- 
er or  lets  degree  ue  influence  of  aoroe  powerful  and  uncommon  morbid 
aff^tion.  These  affections  are  entirely  too  general  and  peculiar  to  have 
escaped  the  notice  of  phyactani^  had  they  beai  of  common  occurrence 
heretofore. 

That  the  disease  of  which  I  am  speakiRg  is  more  nesrly  slUed  to  a  Ibver 
than  to  cholera  morbusy  uipean  to  ne,  in  some  degree  st  kast^  supported 
by  the  following  facts.  In  the  most  severe  esses,  which,  as  I  have  before 
remarked,  are  to  be  considered  as  constituting  the  genuine  type  of  the  dis- 
ease, the  vomiting  and  purging  are  by  no  means  universal.— They  seem  to 
be  rather  the  symptoms  or  eTidoioes  of  some  great  disturbing  csuse,  acting 
upon  the  system,  than  as  the  cause  of  the  dilturbanee  itself.  The  dkrrhcea 
wnich  in  most  cases  precedes  the  violent  sttack  may  either  be  a  part  of  the 
true  disesse,  or  by  its  being  neglected,  predisposes  the  system  to  lu  attadu 

Another  ^t,  which  deserves  to  be  noticed,  is  that  an  attack  of  severe  cho- ' 
lera  is  often  precisely  similar  to  that  of  an  intermittent  or  remittent  fever. 
The  patient  is  seised  with  a  sense  of  languor  and  lassitude,  pains  in  the  head« 
back  and  Urabs,  coldness  of  the  extremities,  and  even  rigors;  and,  if  not 
speedily  rdieved,  collapse  supervenes,  and  the  result  is  fatal. 

We  are  informed  by  Dr  Nelson  of  Montreal,  that  for  many  months  pre« 
Tfous  to  the  breaking  out  of  tlft  cholera  in  that  city»  the  diseases  all  par- 
took more  or  less  of  the  typhoid  character.  Catarrhs  are  said  to  have  hem 
more  lingering  than  usual,  and  even  pleuritis  ran  into  the  typhoid  state. 
Dr  Burwell,  an  intelligent  physician  of  Buffalo,  gave  me  some  of  the  par- 
ticulars of  s  remarkable  typhoid  fever,  which  prevailed  there  to  some  ex- 
tent during  the  months  of  April  and  ftlay  liat.  The  aame  disease  had 
previously  made  great  ravages  at  Chippewa  in  Canada,  where  it  was  first 
supposed  to  be  cholera,  to  which,  indeed,  it  bore  some  resemblance.  How 
ftr  these  remarks  will  apply  to  other  places,  where  cholera  is  prevailing,  I 
have  no  meana  of  determmmg;  but  if  I  have  not  been  misinformed,  dis- 
eases of  a  typhoid  character  have  been  more  frequent  during  the  past  year 
than  they  were  formerly. 

It  has  been  observed  by  foreign  physicians,  that  when  the  cholera  has 
passed  through  a  place,  fevers  of  a  typhoid  type  set  in,  which  are  often 

Suite  fttal.  The  same  thing  has  be&k  observed  in  Montreal,  even  during 
be  existence  of  cholera,  nor  is  the  remark  inapplicable  to  our  own  city. 

These  are  focts  which  seem  to  me  to  fkvour  the  idea,  that  cholera  is  a 
form  of  feyer,  or  at  least  possesses  a  febrile  character ;  which,  though  in 
many  cases  strongly  marked,  is  almost  infinitely  varied  by  the  constitution, 
mode  of  lif^  &c.  of  the  individual,  and  by  varioos  other  local  and  general' 
causes. 

I  am  aware  that  this  view  is  liable  to  some  oljections  ;  but  in  a  matter 
upon  which  so  much  obscurity  still  rests,  I  trust  I  shall  be  excused  for  ad- 
verting to  the  above  facu,  which  may  add  something  to  our  stock  of  know- 
ledge on  this  subject. 

Geographical  March  and  mode  of  extension  of  the  Disease  on  this  Coa- 
iineNt, — In  conducting  this  important  and  interesting  inquiry,  I  shall  first 
present  a  brief  view  of  the  progress  of  the  disease  since  its  first  appearance 
on  thia  Continent ;  and  then  ofier  such  conclusions  concerning  its  mode  of 
extension,  as  seem  to  be  warranted  bv  the  fiicts.  I  should  premise,  how- 
ever, that  although  I  have  been  carefiil  to  consult  the  most  authentic  records 
which  could  be  obtained,  it  is  possible  that  there  may  still  be  trifling  in- 
accuracies in  some  of  the  dates.  These  may  at  least,  in  part,  be  ascribed 
to  the  differences  among  medical  roent  concerning  the  true  nature  of  the 
first  cases,  and  the  unwillingness  of  Boards  of  Health  to  report  them  un- 
der such  cbcumstences. 
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*  Jane  S,  1898.«»On  tllk  day  the  Aral  cue  of  cholera  was  reported  to  have 
oocurred  at  Quebec^  (Lower  Canada^)  where  U  continiied  to  rage  fat  aeve* 
lal  weeks. 

June  9.— The  Brit  case  reported  at  Montreal.*— It  wai  that  of  an  emi- 
grant on  board  the  steam-boat  Voyageur  fVom  Quebec.  On  the  10th, 
tliere  was  another  esse  from  the  vesaeL  Same  night  sereral  natiyes  were 
€$kea  ill*  According  to  Dr  Nelson  several  cases  of  cholera  occurred  in  th^ 
«arly  part  of  Aprils  after  which  the  disease  disappeared  and  broke  out  again 
in  a  mild  form  about  the  let  of  June.— He  states*  that  in  many  instances 
neveral  in  a  fiimily  were  attacked ;  but  the  clergy,  physicians^  and  those 
who  were  in  attendance  on  the  sick,  unlets  rendeMU  susceptible  by  oveiu 
«xertion,  generally  escaped. 

June  II. — Disease  broke  out  at  La  Prairie,  nine  miles  from  Montreat 
From  this  date  to  the  97th,  when  it  disappeared,  there  were  55  cases  and 
S4dealhB. 

June  IS.— First  case  at  St  John'a— to  the  6th  July,  59  cases,  and  11 
4leatbs. 

June  13.— >Three  persons  died  of  cholera  at  Fort  Miller,  the  first  o^ 
whom  is  saidto  have  sickened  on  the  ISth.  They  were  emigrants  who  had 
left  Quebec  on  the  8th,  and  Montreal  on  the  9th  June.  They  were  oii 
board  of  a  canal  boat,  and  the  whole  party  consisted  of  85,  all  Welsh  emi« 
grants. — (Dr  Asa  Fiich, 

On  the  same  day,  a  cose  occurred  at  Plattaburgh.  It  was  that  of  an 
emigrant  who  had  left  Montreal  on  the  8th  of  June,  and  arrived  at  Platte^ 
Irargh  on  the  9th.  He  had  been  much  exposed  to  wet  and  cold,  and  had 
eaten  voraciously  shortly  previous  to  the  attack.  Soon  afterwards  several 
other  cases  occurred  among  residents,  who  were  not  known  to  have  had 
sny  communication  with  the  first.  Disesae  confined  to  a  filthy  part  of  the 
village,  and  to  persons  of  irregular  habits. — {Dr  Kane. 

A  case  at  Burlington,  Vt.  an  emigrsnt  recently  from  Montreal  After* 
wards  two  or  three  other  cases  among  residents. — {Dr  Bronson* 

June  14. — Case  on  board  of  the  steam-boat  Phoenix  on  Lake  Champlain  I 
termiaated  fatally  at  Whitehall  next  dav.  The  individual  had  been  in 
Montreal  a  day  or  two  previous,  and  had  visited  the  hospitals ;  was  very 
intemperate. — {Dr  W.  M'Leod. 

'  June  15.— A  case  at  Whitehall  and  another  at  Fort  Ann,  on  the  nor* 
them  canal.  The  latter  had  been  on  board  the  boat  which  contained 
Welsh  emigrants,  3  of  whom  died  at  Fort  Miller,  as  above  stated^— (Drt 
Everet  and  Porter, 
June  16— -Cholera  broke  out  in  Presoott,  Upper  Canads. 
June  18.— An  emigrant  was  attacked  with  cholera  at  Mechanicsville, 
and  died  after  an  illness  of  18  hours.  He  had  left  Montreal  on  the  lltli 
4>f  June,  and  died  on  the  16th.-^/>r  TihheU. 

The  same  day  an  inhabitant  of  the  village  of  Canadian  French,  in  the 
^cini^  of  Ogdensbnrgh,  was  attacked  with  the  disesse,  and  subsequently, 
aevenu  cases  oocurred  in  various  parts  of  the  latter  viUage.— (JDrf  Smith 
and  Sherman^ 

June  19i-*Disea8es  broke  out  at  Berthier  and  La  Chine,  L.  C. 
•    June  sa— Brookvilleand  Kingston,  Upper  Canada.    In  the  latter  ther^ 
'werefirom  the  90th  June^  to  87th  July,  165  cases,  and  5S  deaths. 

June  Sl.-"An  emigrant  recently  fh>m  Quebee,  was  attacked  with  ch<^i 
lera  at  Rouse's  Point,  on  Lake  Champlain,  and  died  the  Sd  day.^Z)r)r 
Wood  and  ChurehUL 

'    Same  day  the  disease  broke  out  at  ComwaU,  U.  C.  where  several  casai 
£dkmed. 

.    J«ne  Si^— Mouth  of  Chateougay  River— (IS deaths)— also  at  York,  V. 
C  when  there  aubstquently  occurred  serrerai  cases. 
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Jane  M^--CMCt  reportfd  ftt  I\iK  iiipe»  U.  a  tad  at  Erki  Piemi.  Tlie 
litter  were  emifErinta  from  MonlreaL 

June  97.— Cobourg,  U.  C. 

June  98.-*Brtdlbrd,  U«  G. 

Jane  89.— Chirobly,  U.  C. 

Jane  30. — New  York,  city*  I  beiiere  the  firtt  decided  oM^  were  r»» 
ported  on  ihU  day,  but  in  a  ooramuBiettioo  recently  made  to  Gov.  llmioi^ 
Dj  the  special  medical  oooncil,  it  ia  8Ute«l  that  auspicious  cases  appeared  aa 
early  as  the  8itb.     It  soon  became  general  over  the  whole  city. 

July  i. — First  ease  appeared  at  fieilevue  Alma  Houae,  S  miles  from  New 
York.--(i>r  </.  Soy/ey* 

July  3.*-First  case  in  Albany,  a  resident.  Several  of  the  earliest  caaea 
were  among  Uie  intemperate,  in  varioua  parte  of  the  city.  AfWrwarda 
Othera  were  attacked.    The  diaeaae  ooold  not  be  traced  to  emigrants. 

July  4.— A  case  at  West  Troy.  I  believe  the  patjent  waa  a  canal 
boatman. 

Same  day  the  disease  broke  out  on  board  the  steam-boat  Henry  Clay,  on 
Lake  £rie,  which  left  Buflalo  on  the  Sd,  with  400  U.  &  troopa.  This  de- 
Uchment  left  New  York  on  the  8Sd  of  June,  and  reached  Albany  on  the 
84th,  and  immediately  took  their  departure  for  the  West. 

July  0.— Two  persons  who  had  been  employed  to  communicate  with  the 
Henry  Clay,  were  attacked  with  cholera  at  Detroit,  Michigan  Territory. 
Afterwards  several  casea  occurred  at  that  place,  among  residenta  and 
othera;  in  all  about  60  cases,  and  30  deaths. 

July  0.— A  case  at  Kingston,  Ulster  Co.,  and  about  the  same  time  at 
Kewark,  N.  J.  and  Williamsburgh,  N.  J.  the  patients  being  persona  re* 
cantlv  arrived  fVom  New  York. 

July  ll.«-*»New- Haven,  Conn.  In  a  person  fVom  New  York, — among 
the  labourera,  on  the  canal  between  Millstone  and  Griggstown,  New 
Jersey. 

A  caae  occurred  on  the  same  day  at  Troy,  which  I  have  no  doubt  waa 
one  of  genuine  cholera,  though  not  reported  as  such. 

July  18.— A  caae  at  Schenectady.  The  individual  had  left  Albany  the 
day  before. 

Cases  occurred  at  Rochester,  Monroe  Co.  in  persons  who  had  recently 
•irived  in  a  canal  boat  from  Albany.  Afterworda  several  persons  in  vari« 
ona  parte  of  the  village  were  attacked  with  the  disease.  Not  confined  to 
the  intemperate,  nor  even  generally  among  that  class.  Up  to  the  1 5th  of 
August,  there  bad  been  843  ctses,  and  68  deaths. — {Dr  EilwootL 

July  15.— The  disease  broke  out  at  Buffalo,  N.  Y.  Tbe  first  case  waa 
that  (rf'a  labourer  on  the  canal,  who  had  been  engaged  in  rafting  timber  for 
three  days  previous,  and  was  much  exposed  to  Uie  water^  and  intemperate 
in  hia  habits.  He  had  resided  in  Bu^o  for  some  time.  Up  to  the  30th« 
no  caaes  had  occurred  among  tbe  recent  emigrants.  tSeveral  persons  going 
from  Bttfifalo  to  the  a4joining  towns  were  subsequently  attackeit  witli  cbo* 
lera ;  and  it  prevailed  to  some  extent  among  the  Indians  on  the  Reserve* 
tion. — {Board  of  HeaHh%  and  Drs  TrowMdge,  ManhaU,  atkd  Bmrw^iL 

July  17.— First  case  in  the  SingbSing  Prison.  The  patient  waa  found  in 
4he  morning  in  a  state  of  collapse,  and  died  during  the  day*  He  had  pre- 
viously had  diarrhoea.  On  the  18ch,  another  case  occurred,  which  dao 
terminated  fatally.  On  the  80th  four  fatal  caaea«  From  that  time  the  dia- 
^Mse  increased  rapidly,  and  on  the  6tli  of  August*  there  had  been  836,  of 
which  78  terminated  &tally.  Since  that  time,  there  have  been  aeveraladdi* 
tional  casea.  The  whole  number  of  convicts  in  the  prison  at  the  time  the  cho- 
lera first  made  ita  appearance  was  939.  From  the  Ist  to  the  85th  of  Junc^ 
.Si5  prisoners  were  admitted  into  the  priaon,  firom  difierent  parte  of  the  aUte, 
and  only  oneaince  that  dtte,  vis*  on  the  80th  of  Jvly*    Kone  of  theashad 
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been  die  suiidect  of  the  diiette.  No  penon  attached  to  the  priaont  boa 
been  in  any  pbce  where  cholera  haa  prevailed,  nor  have  any  of  them  been 
Rtlacked  with  it 

No  case  of  cholera  had  occurred  in  the  village  befoi«  the  diieaae  appear* 
ed  in  the  priaon.  But  about  the  latter  part  ot  July,  a  person  of  intempe* 
late  liabiu  was  attacked  with  it  there  and  died.  Complainta  of  the  bowela 
^were  prevalent. — {Dr  March. 

Same  day  a  case  occurred  at  Syracuse,  a  labourer. 

July  18. — Nine  caac^a  were  reported  at  Brooklyn.  The  persons  were  in- 
temperate, and  had  been  in  New  York.  Since  that  time  the  <liaoQf^  ^aa 
prevailed  quite  extensively  at  that  place. 

July  19. — A  child  was  attacked  with  cholera  at  Lockport,  Niagara  Cy. ; 
jiext  the  father  of  the  child,  both  fiitaL  A  few  other  cases  were  reported 
subsequently. 

July  2S.— On  this  or  the  next  day,  the  disease  broke  out  on  board  the 
canal  boat  Western  Barge  at  Frankfort,  eight  miles  east  of  Utica.  This 
boat  left  Albany  on  the  20th  July  with  fifty-six  passengers,  being  English, 
Irish,  and  Swiss  emigrants.— The  first  person  attacked  was  the  captain, 
who  died  after  a  short  illness.  The  boat  continued  on,  and  when  it  arrived 
at  Rochester,  several  others  had  died.    Nine  fatal  cases  in  alL 

July  94. — Cases  occurred  in  the  Poor-House  at  Johnstown,  Montgomery 
•county,  and  on  the  adjoining  farm. 

In  reviewing  this  table,  it  will  be  observed  that  the  disease  has  generally 
passed  from  place  to  place  along  the  main  channels  of  communication. 
Wherever  it  has  prevailed  to  any  extent,  the  infected  city  or  village  appeara 
to  become  a  centre  from  which  the  disease  is  communicated  to  different 
places  in  the  vicinity.  Thus,  from  Montreal  and  Quebec,  as  centres,  it 
giadually  spread  into  various  parts  of  Canada,  following  the  course  of  emi« 

Sation.  Cases  also  appeared  on  the  line  of  our  Northern  Canal,  and  at 
fferent  points  on  Lake  Champlain.  In  most  of  the  villages  on  the  Can»- 
dhin  side  of  the  St  Lawrence,  and  of  Lake  Ontario,  where  the  tide  of  emi- 
gration has  been  uninterrupted,  the  cholera  has  occurred ;  while  on  the 
American  side,  where,  since  the  breaking  out  of  the  disease  at  Montreal^ 
all  communication  with  the  Canadas  has  been  stopped,  not  a  case  haa 
been  reported,  except  at  Ogdensburgh,  and  one  or  two  other  poinu  on  the 
St  Lawrence,  where  the  intercourse  could  not  be  so  completely  interrupt* 
ed* 

Again,  when  the  disease  was  once  located  at  Albany,  boatmen  and  others 
leaving  the  city  were  attacked  in  various  places,  both  on  the  line  of  the  ca« 
oal  ami  elsewhere ;  and  it  appeared  to  radiate  from  this  as  a  centre.  The 
same  fact  has  also  been  observed  at  New  York,  from  which,  by  travel,  the 
disease  haa  been  communicated  to  cities  and  viUagea  in  the  vicinity,  and 
even  at  some  distance. 

These  stetemente,  which  I  believe  do  not  admit  of  dispute,  seem  at  first 
eight  to  favour  the  idea  that  cholera  is  contagious,  or  directly  com  muni* 
cable  from  man  to  man.  But  upon  a  more  careful  review  of  them,  I  am 
aatttfied  that  this  conclusion  cannot  be  admitted  without  much  modifica- 
tion. I  am  induced  to  examine  this  point  with  the  more  care,  because  the 
opinion  is  quite  prevalent  in  some  parts  of  the  state,  that  the  disease  is  con- 
tagions— sn  opinion  which  has  been  strengthened  by  the  facts  above  stat« 
ed,  anil  some  of  another  kind  to  which  I  shall  presently  adverts — This 
opinion  has  in  many  instances  been  productive  of  great  mischief,  and  there 
can  be  no  doubt  that  many  lives  have  been  sacrifi^  in  consequence  of  the 
fear  of  approaching  cholera  patients,  which  was  its  dkect  consequence. 

That  cholera  is  not  contagious,  in  the  same  sense  as  sniaU*pox,  measles 
&C.  can  be  abundantly  proved  by  a  multitude  of  facts.  It  has  been  observ* 
^  that  in  QuebeOj'Montrealj  New  Yori^  Albany,  Buffido,  and  elsewhere 
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thaipbynciins^nttnet,  andotheri,  who  were  in  eonttmtaUeiidanoeiipoiiclio^ 
ieim  pttienu,  have  eoffered  in  t  much  lev  proportion  then  thoee  who  were  nol 
thus  engaged.  In  Quebec  I  believe  only  two  phyaicians  died  of  the  diaeaoe  ; 
in  Montreal  one ;  in  New  York  five  or  aiz ;  in  Albany  not  one.  When 
it  ia  recollected  that  in  the  placea  Juat  mentioned^  not  loa  than  a  thoatand 
phyaioiana  have  viailad  patienta  iU  with  cholera,  and  that  the  deatha  were 
m  almoat  every  instance  of  tboae,  who,  by  their  philanthropic  eSortM,  had 
been  rendered  peculiarly  aoaoeptible  to  the  attacka  of  the  diaeaae,  iu  non* 
eotttagioua  nature  certainly  reoeivea  a  powerful  confirmation.  Indeed  ti  ia 
the  oniform  teatimony  of  thoie  who  have  aeen  the  diieaae  in  Aaia, Europe, 
and  AmericOf  that  physicians,  and  thoae  who  have  been  in  constant  atten« 
dance  upon  the  aick,  have  not  aufiered  more  in  proportion  than  other  per* 
•ona.-~Theae  fteta  conatantly  occurring  in  places  where  cholera  preraila^ 
are  too  striking  not  to  be  noticed.  And  it  is  gratityinff  to  be  enabled  to 
atate,  that  the  boldness  displayed  in  many  places  by  physicians,  and  by 
the  membera  of  the  Board  or  Health,  in  attending  the  sick,  and  in  provid- 
ing fiir  their  wants,  even  when  deserted  by  their  relativea  and  friends,  and 
their  fireeiloin  from  subsequent  attacks  of  the  disease*  haa  had  a  great  efibd 
in  changing  the  opinions  of  the  people  upon  this  point 

An  iuea  la  maintained  in  many  plaoea,  and  by  many  personi^  that  oho« 
lera  can  be  eommunicated  by  the  clothing  of  persons  who  have  died  of  the 
disease.  Several  instances  of  this  kind  have  been  reported  in  the  publie 
printa.  I  have  thua  fkr  fldled  in  my  endeavoura  to  obtain  authentic  inibr- 
mation  on  thia  point,  and  there  is  no  evidence  in  my  possession  that  the 
disease  haa  been  communicated  in  thia  way.— The  cases  of  this  kind  which 
have  been  reported,  may  perhaps  with  more  propriety  be  refinred  to  othef 
cauaea  than  tnat  which  is  assigned.  Still,  however,  prudence  may  require, 
especially  in  a  crowded  population,  that  the  clothing  of  the  persons  who 
have  died  of  the  disease,  should  be  destroyed,  or  at  leaat  properly  ventilate 
ed  and  wariied  in  a  solution  of  the  chloriaea. 

Another  fact  ahould  be  mentioned,  which  doea  not  appear  to  be  entirely 
explicable  upon  the  aupposition  that  cholera  is  oontaaious.  Many  plsces 
in  the  vicinity  of  those  where  cholera  has  prevailed,  nave  continuea  free 
from  the  diaeaae^  though  the  communication  has  been  uninterrupted.  I 
have  been  informed  that  several  villages  in  the  vicinity  of  Montreal  and 
Quebec  escaped  entirely.  The  aaroe  thing  has  been  observed  iu  the  vici- 
nity of  thii  city  and  of  New  York.  Indeed  Albany  ia  the  only  place  in 
the  county  where  the  disease  has  existeil,  although  there  haa  been  much 
intercourse  with  the  villages  in  the  interior. 

It  is  ststed  by  Dr  Sherman,  of  Ogdensbuivh,  that  from  100  to  150 
boatmen,  raftamen  ami  others,  belonging  to  that  village  and  town,  have 
been  in  Quebec  and  Montreal,  while  the  diaeaae  was  raging  in  those  plao0k» 
They  returned  home,  and  not  one  of  them  has  been  attacked  with  the  cho- 
lera, or  any  thing  assimilating  to  it.  It  should  be  remarked,  that  in  the 
navigation  of  the  St  Lawrence,  none  but  the  moat  hardy  and  temperate 
men  are  now  employed. 

But  it  is  necessary  that  I  should  examine  more  minutely,  the  fiwta 
which  have  been  presented,  with  regard  to  the  progress  of  the  disease,  in 
order  to  determine  whether  they  reiJIy  favour  the  opinion,  that  it  ia  con- 
tagioua,  or  whether  they  can  be  explained  in  some  other  way. 

Before  proceeding  to  this  examination,  it  is  important  to  remarki  that 
diroughout  the  whole  extent  of  couutrv  which  I  have  visited,  and,  indeed, 
in  idmoat  all  parte  of  the  state,  there  nas  been  a  general  tendency  to  die- 
eases  of  the  stomach  and  bowels.— MHiether  this  state  of  things  waa  caused 
jvholly  by  what  may  be  termed  a  general  epidemic  constitution  of  the  air^ 
or  in  part  by  the  influenee  of  fear,  it  la  not  important  at  present  to  deter^i 
nodiw.    The  fkct  ia  sufficiently  aUeated  by  the  atatetnenta  of  phyaioianB  itt 
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different  parts  of  the  state.  Under  these  drcaitostances^  persons  were  ren- 
dered peculiarly  liable  to  attacks  of  cholera,  and  it  required  but  slight  ex« 
dting  causes  to  produce  it.  Bearing  this  in  inind,  let  us  now  follow  oat 
some  indiridual  cases,  and  see  whether  we  can  account  ior  the  extension 
and  progress  of  the  disease  without  the  aid  of  contagion.-^Without  at- 
tempting to  decide,  whether  the  cholera  originated  in  Montreal,  or  was  in- 
troduced there  by  emigrants  although  the  weight  of  testimony  is  in  favour 
of  the  former  yiew— let  us  suppose,  parries  of  |)ersons  exposed  to  the  gene- 
ral predisposing  causes  in  operation  there,  leaving  that  place  and  travel- 
ling in  various  directions.  They  are  of'ditferent  nations,  having  every  va- 
riety of  constitution,  and  accustomed  to  every  diversity  in  mo<le  of  living^ 
&c.  One  party  of  36  or  40  persons,  take  passage  in  a  canal  boat  at  White- 
hall, and  after  an  absence  of  four  or  i^ve  days  from  Montreal,  three  of  them, 
•11  advanced  in  life»  and  enfeebled  by  previous  illness,  are  attacked  with 
ebolera,  which  speedily  proves  fatal.  None  of  the  rest  are  affecte<l,  al- 
though coiisuntly  in  attendance  upon  the  sick,  and  in  other  res|)ects  simi- 
larly expooedf  so  far  as  exciting  causes  are  concerned.  Other  persons, 
leaving  the  same  city,  in  different  modes  of  conveyance,  and  in  different 
circanistances,  as  to  mode  of  living,  6cc.  escsfie  the  disease.  Facta  si- 
milar to  the  above  have  also  been  witnessed  on  the  western  canal.  The 
canal  boat  Weatem  Barge  left  Albany  on  the  ^th  of  July,  with  56  pas- 
sengers, befng  English,  Irish  and  Swiss  emigrants.  The  boat  was  said  to 
have  been  very  foul.  At  Frankfort,  about  eight  mile«i  east  of  Utica,  the 
captain  sickened  and  died  of  cholera.  The  bwit  continued  on  to  Roches- 
ter, when  the  passengers  were  uken  out,  and  properly  provided  for.  The 
total  number  of  deaths  among  the  passengers  and  crew  was  nine.  In 
another  instance,  the  boat  *'  Columbia,"  left  Albany  the  latter  part  of  July, 
with  50  or  60  emigrants.  On  her  way  to  the  west,  the  cholera  bi^pke  out 
among  them,  and  Uifore  the  arrival  of  the  boat  at  Syracuse,  five  or  six  per- 
sons were  said  to  have  died  of  the  disease.  To  these  I  might  add,  that  of 
another  boat  from  Albany,  which  on  its  arrival  at  Canajoharie,  on  the  5th 
of  this  month,  had  several  cases  of  cholera  on  board  ;  and  also  a  similar  one 
mentioned  by  Dt  Fitch,  which  happened  on  the  northern  canal,  on  the  SSd 
of  July,  at  Fort  Miller. 

These  facts  might  be  set  down  in  fiivour  of  the  theory,  that  a  specific 
contagion  had  been  ioibibed  at  Montreal  or  Albany  by  the  passengers  and 
crew  of  these  boats,  which  produced  the  disease,  during  their  progress  on 
the  canals.  But  it  should  he  remembered,  that  other  boats  laden  with 
passengers  of  the  same  description,  had  been  cleared  from  Albany  and 
Whitehall,  in  which  the  disease  did  not  appear. — The  fallowing  facts,* 
however,  seem  to  me  to  afford  conclusive  evidence,  that  the  breaking  out 
of  the  cholera  on  board  of  these  boats  had  no  necessary  connection  with' 
the  circumstance  of  their  having  passed  through  places  where  the  disease 
was  prevailing.  The  detachment  of  United  Stites  troops,  under  the  com- 
mand of  Col.  Twiggs,  left  New  York  on  the  83d  of  June,  retiche<l  Albany 
on  the  S4th,  and  passing  along  the  western  canal,  embarked  on  board  the 
steamer  Henry  Ciay  at  Buffalo,  on  the  Sd  of  July,  in  number  about 
400.  On  the  evening  of  the  4th,  a  aoldier  of  intemperate  habits,  and  who 
had  been  indisposed  for  several  days,  was  seised  with  cholera,  and  died  in 
nine  hours.  Another  case  occurreil  soon  af^er.  The  boat  proceeded  to 
Fort  Gratiot,  and  on  the  8th  of  July,  there  had  already  been  90  deaths 
from  the  disease.  The  steamer  Sfuldun  TVmmson,  left  Buffalo,  I  be- 
lieve, a  day  or  two  previous,  with  Gen.  Scott  and  staff,  and  Col.  Crane's 
detachment  of  220  men,  all  apparently  in  health.  When  the  boat  arrived 
at  Chicago,  there  were  80  cases  of  cholera  on  board. 

These  troopst  it  will  be  reraarkedf  passed  through  New  York  and  AW 
bany  before  even  a  suspicious  case  of  cholera  was  known  to  have  exiited  in 
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.tlMMOtMi.  The«p|Mnuioeiif  tb«  diMitt  in  ths  AIom  Hoom at 
k  of  a  tiiDilar  cb«r««ler.  Thk  attabttihiBeiit  is  dtoaud  two  niku 
the  dty  of  New  York.  We  ereinlbfiiied  bfDtJm.  Beylej,  m  hk  imrt 
lotheapecuJ  mediotl  oouBQil  of  New  York,  thet  the  flm  one  of  indw- 
Bent  coolen  within  the  predaete  of  tfaie  eeteblidimeBk  wee  a  pamer  m 
Uie  main  buildinf  ,  who  Mckened  en  the  Itt  of  Jnlv  and  died  on  die  9d. 
^he  had  not  been  m  New  York  fonercial  years,  and  nopcrwn  frentown 
had  heoome  an  inmate  of  this  roomi  tar  three  weeks  or  moie.  We  all 
know  to  what  an  aUrming  extent  the  disease  snbseqoentljf  peevsikd  dwte. 
In  the  Alms  House  at  Glen,  and  on  the  ftrm  adjoining,  eight  eaaes  of  cImn 
lera  occorred^  from  the  94th  to  the  89th  of  Jnly,  while  the  diasaae  was  not 
known  to  have  existed  in  the  villappSy  praviooa  to  the  first  of  thees  datea.'— 
The  oeeurreikce  of  cholera  in  the  Dntchcss  oonnty  Alms  Houss,  and  in  the 
prison  at  Sing^Sing*  present  instancea  of  the  mme  kincL 

How  shall  we  rsooiiile  theee  apparently  eentradietory  fteta  ?  The  only 
0snsrsl  explanation  that  in  any  opinioB  can  he  ofifand  is,  that  wnder  m 
neouliar  atmospherie  eonstitution  now  so  generel,  the  diaeose  may  ho 
nrongfat  out  wbereTor  a  namber  of  persons  are  ciwwded  tegether  ftr  any 
length  of  tiroei  espeetally  when  they  are  either  filthy,  badly  Ad  or  eloih* 
cd,  or  mtempcrale.  And  I  shoold  also  add,  that  the  ftcts  seem  to  warrant 
the  asndusion,  that  the  disesse  rosy  be  also  excited  by  the  efilavia  given 
out  by  cholera  patients,  when  otho-  loesl  cansea  fkronr  its  pfodnction. 
Upon  this  point,  however,  I  shall  presently  oflbr  my  idees  more  in  detsIL 

While  on  this  sulQeet,  I  wonld  suggest  whether  seme  legal  provision  ia 
not  necestsry  to  prevent  the  crowding  together  of  endi  nmnbere  of  emi* 
giants  on  board  of  our  canal  boats.  Being  oAsntimes  in  tlie  meet  fildiy 
Stst^  and  by  their  habits  and  exposures  very  liable  to  attacks  of  the  die* 
ease,  i^  onlv  itquiies  the  additional  condition  of  being  crowded  together 
ibr  several  days,  to  bring  it  out  in  all  its  iury.  Hiis  is  a  matter  of  pecnliar 
importance  aa  it  regaru  tmvelling  and  transportation  on  our  canak,  tho 
amount  of  which  must  he  matcri^ly  diminiMed,  ea  long  aa  caeee  similar 
to  those  above  noticed  are  ooeurring.  Even  their  oecaaional  rspotition 
keeps  up  a  state  of  slarm,  inducing  travellers  to  abandon  that  mode  of 
conveyance,  and  masters  snd  crews  of  boats  to  relinquish  the  employment 
from  which  thev  derive  their  sopport*  In  thie  way  the  interest  of  many 
individuals  will  oe  seriously  affected,  and  tibe  revenue  derived  from  our  ca- 
nals in  no  smsll  degree  diminidied. 

Some  cases  of  an  appalling  nature  have  been  ohseeved  in  various  plscee 
where  cholera  has  prevailed,  and  which  have  also  been  adverted  to  aa  evi- 
dence of  the  contadotts  character  of  the  disesse.  The  esses  to  which  I  refer 
are  those  of  severd  members  of  a  family,  or  inmates  of  a  tcnsment,  iUling 
victims  to  its  attacks.  It  is  not  to  be  concealed,  that  thsee  sie  often  of 
such  a  remarkable  character,  as  when  separetely  consideTed,  to  warrant  the 
condoskm  that  the  disease  has  psaM  mm  one  individual. to  another  by 
contagion.    But  it  would  be  raan  to  adopt  aucfa  a  view  without  an  atten- 


tive examination  of  dl  the  attending  drcurastancea.  We  have  juat 
that  under  a  geneeal  piedif^»sition  to  the  dbassse,  locd  causm  tend  to  de- 
vdope  it  in  its  moat  aggravated  form,  and  to  afibct  in  this  way  many  intt- 
Tiduals  nearly  at  the  same  time.  In  some  instances  the  locd  cense  is  ren- 
dered maniftst.  Thus  we  are  infbrmed  b v  Dr  Caklwdl,  that  a  large  inw- 
portion  of  the  eases  at  Montred  occurred  along  the  course  of  a  creek  whidi 
was  in  a  very  filthy  condition.  The  inquiries  of  physidans  in  other  places 
have  led  to  dmilar  results.  Indeed,  wherever  the  disease  has  prevailed 
with  signd  virulence  in  sny  partioakr  part  of  a  dty  or  village,  some  sti^ 
nant  pool,  some  filthy  reoeptade  or  aewer,  or  aone  odier  marked  local  cause 
of  disease^  has  generally  been  deleelsd. 
.  Upon  this  pdnt  the  remarks  of  DrHancockf  in  hia  vduableworic  on  the 
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Lava  of  Fcatikiioe,  are  to  much  to  the  porppae^  although  made  in  reference 
to  thertUgoe,  that  I  cannot  omit  quoting  diem. 

*'  We  have/'  says  he,  *'  the  analogy  of  other  epidemic  diseafles  which  art 
generally  allowed  to  be  received  without  contagion ;  fbr  auppoain^  that 
where  the  plague  eeiaea  aevcral  in  one  family  abmit  the  aame  timci  it  doee 
not  therefore  follow  that  one  infecta  another  in  rapid  suoceation ;  for  they 
may  have  been  all  aubjected  to  the  aame  general  cauae»  whether  air  or  con- 
tagloua  effluFia.  And  even  when  marked  aucceaaion  and  intervale  are  ob« 
aervedy  this  does  not  incieeae  the  evidence;  because  we  know  that  non* 
oontagioua  as  well  as  contMions  diseases^  operate  much  sooner  upon  some 
constitutions  than  upon  others. 

''  Aledical  men  often  speak  of  epidemic  and  contagious  diseases,  as  if 
their  mode  of  invasion  was  so  distinct,  that  they  might  be  clearly  known 
from  each  other  ;  in  short,  as  if  a  disease,  whioi  was  owing  to  a  peculiar 
state  of  the  air  or  its  vicissitudes,  must  th<»refore,  of  necessity,  affect  all 
persons  at  the  aame  time,  within  certain  limica,  whilst  a  contagious  diaesae 
should  pr^Mgate  itself  only  in  succession.  But,  as  I  have  sUted  before, 
every  one  must  have  observed,  that  diseases  properly  entitled  to  the  term 
epidemic,  as  arising  fimn  a  oommon  cause,  and  independent  of  contagion, 
do  not  &11  upon  this  multitude  in  this  simultaneous  manner.  On  the  con» 
tnry,  they  select  their  objects  at  intervals,  one  after  another,  according  to 
prevaoaia  habits  and  piedi^ioailiott ;  althou^  the  cause  may  be  univensally 
acting  at  the  time. 

*'  Therefore,  neither  dmultaneoas  attack,  nor  successive,  a£fi>rda  proof  ia 
itself  of  a  oontagious  malady."— P.  159. 

From  all  the  facts  which  have  now  been  sUted,  I  think  we  are  warranted 
in  deducing  the  following  general  oondusions : 

I.  That  cholera  originated  on  this  continent,  snd  was  not  introduced 
from  abroad.  The  history  of  the  diseases  which  prevailed  at  Montreal 
pieviotts  to  its  breaking  out  there,  and  the  foot  that  ito  introduction  can* 
not  be  satiaiactorily  accounted  finr,  appear  to  be  almost  conclusive  on  this 

Kint.  In  reading  Dr  Nelson's  paperf  we  are  struck  with  the  focts  which 
reJates  in  reference  to  this  point,  and  which  seem  to  show  that  there 
was  a  peculiar  epidemic,  or  pestilential  condition  of  the  air  at  that  place. 

IL  That  this  pestilentisl  conditbn  of  the  air,  or  at  least  the  preditposi* 
tion  to  cholera,  whether  produced  by  the  state  of  the  air,  fear  or  other 
causes,  prevailed  very  generally  in  those  places  where  the  disease  afterwards 
oocorred. 

IIL  That  with  this  general  predisposition,  whether  cauied  by  the  pecu- 
liar state  of  the  air,  or  otherwise,  cholera  may  be  engendered  by, 

1.  Intemperance  in  eating  and  drinking,  especially  the  latter.  It  is  a 
striking  fact,  not  peeulisr  to  cholera*  but  noticed  in  the  history  of  every 

KBtilenoe  which  hss  dcsoUted  the  world,  that  persons  whose  constitutions 
ve  been  broken  down  by  intemperance  are  among  ite  first  victims.  la 
the  ease  of  the  disease,  which  hss  prevailed  among  us,  the  evidences  of  this 
are  too  nomeiotts  and  striking  to  be  particularised.  Indeed,  in  many 
places,  a  large  proportimi  of  the  fatal  cases  have  been  smonff  the  intempcr« 
ate.  Intemperance  in  eating  ia  olto times  also  attended  witn  much  danger. 
I  witnessed  a  esse  at  Whitehall,  which  wss  undoubtedly  brought  on  by  the 
eating  of  a  large  quantity  of  green  peas.  The  disesse  is  said  to  have  broken 
oat  in  the  Dutchess  county  Alma  House,  immediately  after  the  inmates 
had  eaten  imroodenUely  of  cueombers  and  other  vegetables.  To  these 
several  other  instanoes  might  be  added. 

&  £xhBlatk>ns  from  decaying  animal  and  vegetable  matter.  The  disesse 
ia  most  commonly  oba^ved  to  commence  in  the  most  filthy  parte  of  citiea 
and  villages,  and  in  some  instances  to  be  confined  to  them*  It  also  ling* 
4er8  longest  in  such  localities. 
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S.  Moisture-^^spedaUy  if  acoomptnied  with  altetnations  of  tempentnne* 
Many  of  the  cases  at  fiafimlo  occurred  on  the  flat.  At  Albany  the  disease 
in  n' particular  neighbourhood  has  often  been  referable  to  damp  cellars,  and 
the  same  fact  has  been  observed  in  other  places.  And  I  might  add  in  con« 
firmation  oi  this  suggestion,  that  thenumoer  of  cases  of  cholera  are  usually 
ntcreased  immediately  after  rain.  Exposure  to  night  air,  probably  for  the 
same  reason,  has  also  fVequently  been  attended  witn  danger. 

4.  A  crowded  population  especially  if  some  or  all  the  above  causes  are 
also  in  operation.  This  is  perhaps  one  of  the  most  marked  of  all  the  ex- 
citing causes  of  the  disease.  Thus  it  has  broken  out  and  raged  with  great 
Tirulenoe  in  many  of  our  prisona,  alms  houses,  caiuil  and  steam-boats  con- 
taining a  number  of  persons  on  board,  and  in  those  parts  of  our  cities  which 
contain  the  most  crowded  population. 

5.  The  effluvia  arising  fVom  the  bodies  of  persons  who  are  labouring  un- 
der cholera,  or  who  have  died  of  the  discaae.    On  this  point  it  is  necessary 
that  I  should  be  more  explicit  than  on  the  preceding.    I  have  already  stat- 
ed that  there  does  not  appear  to  me  to  be  any  evidence  that  the  disease  can 
be  communicated  from  one  individual  to  another  by  any  specific  contagion 
emanating  fVom  the  body  or  clothing  of  a  person  affected  with  it    Still  I 
think  there  can  be  no  doubt  that  the  effluvia  given  out  under  those  circum- 
stances is  to  be  ranked  among  the  exciting  causes,  which,  like  the  rest, 
produces  its  ef&cts  upon  individuals  exposed  to  it,  if  previously  predispos- 
ed.   It  should  also  be  observed  that  this  exciting  cause  is  generally  com- 
bined with  some  of,  and  sometimes  with  all,  the  others.    There  are  aeve- 
ral  facta  which  seem  to  me  to  prove,  that,  under  certain  circumstances,  the 
disease  may  be  produced  in  this  way.    But  perhaps  the  most  striking,  and 
concerning  which  there  can  be  no  dispute,  is  the  breaking  out  of  the  dis- 
ease at  I>>troit.    Whatever  predisposition  there  may  have  been  at  that 
place,  it  is  certain,  that,  previous  to  the  arrival  of  the  Henrff  Clay,  there 
nad  been  no  cases  of  spasmodic  cholera  there.    On  the  6th  of  Julv,  two 
persons  fVom  Detroit,  who  had  been  employed  to  communicate  with  thia 
Doat,  were  attacked  with  cholera,  and  af^er  that  several  cases  occurred  at 
that  place ;  in  all,  according  to  the  most  authentic  accounts,  60,  of  which 
SO  proved  fktal.     In  other  places  where  this  boat  and  the  Sheldon  Thorn-' 
son  atopped,  the  disease  soon  broke  out,  and  raged  to  a  greater  or  less  ex- 
tent   This  class  of  fiicts  is  interesting,  as  showing  that  the  disease  is  some- 
times excited,  at  least  in  those  who  are  predisposed  by  their  habits,  fesr,  &c. 
by  the  effluvia  emanating  fVom  persons  labouring  under  its  efiects.    Tbey 
would  seem  at  once  to  contradict  the  mass  of  testimony  in  favour  of  the 
non-contagious  nature  of  cholera,  to  which  I  have  before  adverted.    But 
when  we  view  this  effluvia,  whatever  it  may  be,  as  merely  one  among  e 
number  of  exciting  causes,  the  apparent  contradiction  is  at  once  removed. 
That  the  disease  may  originate  spontaneously,  and  entirely  independent  of 
this  effluvia,  I  think  is  certain  ;  but  that  this  may,  under  certam  circum- 
stances, excite  the  disease,  appears  to  me  to  be  no  less  true.     I  say  under 
certain  circumstances,  fbr  this  cause  seldom  produces  much  efB?ct,  unless 
other  exciting  causes  are  conjoined— >as  61th,  moisture,  a  crowded  poptila- 
tion,  &c.    This  will  explain  why,  in  general,  there  is  perflwt  safety  in  vi- 
siting patients  labouring  under  cnolera  in  clean  and  well- ventilated  houses 
and  hospitals,  and  the  liability  to  attacks,  in  visiting  those  who  are  con- 
fined in  filthy,  crowded,  and  ill- ventilated  apartments.    Again,  much  de- 
pends upon  the  predisposition  of  the  individual.    A  person  of  regular  and 
temperate  habits  mav  visit  a  hovel  where  cholera  is  doing  its  work,  with 
perfect  impunity,  wnile  he  who  is  intemperate,  or  whose  constitution  is 
broken  down,  would  almost  certainly  contract  the  disease.    It  occurs  to 
me  that  much  of  the  discrepancy  which  exists  with  regard  to  the  conta- 
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fSmtM  or  non-oontagumi  nature  of  cholera  has  arisen  fVom  a  want  of  atten* 
tion  to  these  points. 

6.  Fear.— I  notiee  this  ss  another  exciting  cause  of  the  disesse ;  and  al- 
thoof^  much  has  been  said  oonoeming  its  powerful  influence,  I  am  satis- 
fied that  iti  effects  have  not  been  overrated.    Many  cases  have  come  to  my 
knowledge,  where  the  effect  of  fear  has  been  most  strikingly  illustrated. 
It  b  generslly,  however,  to  be  considered  as  a  predisposing  rather  than  as 
an  exciting  csuse.    From  a  most  attentive  examination  of  this  point,  I  am 
persuaded  that  of  all  the  causes  which  predispose  the  system  to  attacks  of 
cholera,  this  is  by  fiu-  the  most  powerful — 1  had  almost  said  the  most  general. 
•Thia  will  not  appear  strange  to  those  who  have  watched  attentively  the  in« 
.timate  connection  between  the  mind  and  the  body.    It  is  quite  certain  that 
such  a  state  of  alarm  as  existed  among  the  inhabitants  of  many  of  the  places 
which  I  have  visited^  must  have  the  most  injurious  effects  upon  their  bodily 
iiealth.    An  acquaintance  with  this  fact,  at  once  explains  the  reason  why 
those  who  are  fearless  in  the  discharge  of  such  duties,  as  are  dictated  by 
hmnanity,  generally  escspe  the  disease,  while  the  timid,  under  like  circuro- 
aunces,  are  almost  certain  to  feel  ita  influence.    Hence  also  those  who  re- 
main firmly  at  their  posts,  in  most  instances  are  safe,  while  those  who  i^ 
nobly  desert  are  among  the  first  victims. 

Preventive  Jtegulaiunur^l.  It  sppears  to  be  abundantly  settled,  that 
cholera  cannot  be  kept  out  of  a  country  by  quarantine  laws,  nowever  fiuth- 
Inlly  executed.  To  say  nothing  of  the  difiiculty  of  establishing  a  perfect 
quarantine,  we  have  the  experience  of  all  FiUrope,  and  I  may  add  of  Ame- 
rica, that  they  have  heretofore  proved  ineffectual.  This  must  indeed  be 
the  esse,  if  the  general  views  which  are  entertained  concerning  the  epidemic 
oonstittttion  of  the  air  be  correct,  and  if  the  cases  of  the  ind^enous  occur- 
rence of  the  disease  are  to  be  relied  on.  But  I  will  not  thereibre  assert  that 
quarantine  regulations  are  useless,  even  in  reference  to  cholera.  On  the 
•contrary,  they  may  be  of  great  benefit  if  directed  to  the  complete  cleansing 
of  vesaels,  baggage,  &c.  More  especially  in  those  cases  where  a  number 
of  emigrants  have  been  crowded  together  during  a  tedious  and  unpleasant 
voysge. 

"  5&  The  crowding  together  of  numbera  of  poor,  ill-fed,  and  perhaps  in» 
temperate  persons,  should  be  strictly  guarded  against  whenever  the  pre- 
valence of  cholera  is  apprehended,  or  during  its  actual  existence.  1  have 
already  suggested  the  propriety  of  soipe  legal  provision,  with  regard  to  the 
number  of  emigrants,  who  should  be  allowed  to  be  transported  in  steam  or 
canal  boats.  The  fiicts  oti  this  subject  seem  to  warrant  the  adoption  of 
aome  decisive  measures. 

3.  Nurses  employed  in  hospitals,  and  other  persons  having  intercourse 
with  cholera  patients,  should,  if  possible,  never  be  selected  from  the  intern^ 
•perate  or  the  timid,  or  from  those  who  are  on  other  accounts  especially  pre- 
disposed to  the  disease.  A  trifiing  difference  in  expence  should  hsve  no 
weight  in  a  matter  of  such  importance.  * 

4.  All  the  lood  causes  which  have  been  enumerated  above  should,  as 
speedily  ss  possible,  be  removed,  and  where  the  disease  breaks  out  in  a 
teneinent  containing  a  crowded  population,  especially  if  it  is  filthy,  or  if  it 
is  in  the  neighbournood  of  an  oft'ensive  pool,  sewer,  &c  the  inmates  should 
be  removed  to  snotber  locstion.  In  this  way  the  ravages  of  the  disease 
have  often  been  suddenlv  and  completely  checked. 

6.  Although  no  one  snould  hesiute  visiting  the  abodes  of  the  sick  when 
duty  calls,  that  prying  curiosity  which  prompts  some  persons  to  visit,  pa* 
.  ticnts  labouring  under  this  disease  should  be  discountenanced.  1  an\  also 
constrained  to  mdd,  tibat  much  injury  is  often  done  bv  the  numbers  <^  pen- 
sons  who  frequently  crowd  into  the  chambers  of  the  sick.  One  or  two 
good  nurses,  regularly  relieved,  are  more  sctviccable  to  the  patient  than  a 
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wtmber.  Mmdm,  during  the  pwvakiiot  of  Um  fidimic,  muatj  of  tb« 
eiKt  Mtame  a  typhoid  chancter,  and  in  theie  fliUy  u  mmA  h  gMa«d  b j 
iwt  and  qniei  aa  bj  the  medidnea  enplofed.  Indaad,  H  la  nrvcr  of  aervioe 
to  bava  a  namber  of  penons  in  a  alck  room.  I  applaiid  Ao  noblo  itol 
which  haa  prorapCed  manj  of  oar  dtiieBa  to  aodc  oat  the  haanta  of  miaerj 
flDddiaaaae^aod  to  adrainuter  to  tfao  wanta  of  thdf  wretcbad  inmotaa ;  bA 
I  am  abo  eoropdled  to  aay  that  niacb  injury  haa  been  done  in  the  mode 
joat  moncionea.  A  good  rale  in  raeh  caae,  ia  never  to  enter  a  aiek  room 
vnieaa  oar  attentions  or  aerrieea  are  really  requircd.  The  patient  ia  fttigo* 
nd  and  alarmed  by  the  mere  drcamstanee  of  aeeing  ao  many  ludtridoab 
noring  aroand  his  chamber.  Let  the  aenrieea  of  peraooa  who  undertake 
theae  oflloea  of  diarity  be  rendered  promptly  and  cbcerMly,  bat  diacnetly. 

A*  I  might  add  also,  that^  eonsidenng  how  powerful  an  exdting  caoae 
intemperance  appeara  to  he,  whilst  it  ia  at  all  tiroes  the  dkrtato  of  aoond 
pablie  policy  to  use  erery  effbrt  to  stop  its  pregreaa,  and  to  control  ita  tn- 
luence^  it  is  esnedally  so  daring  the  preralrace  of  tbia  diaaaaa.  ft  ahovld 
be  remembered  that  intemperance  not  only  increaaea  the  niunber  of  rio* 
ttma  of  die  diaeaae,  but  in  thia  very  way  alao  increases  the  general  alarm» 
and  thua  aggravates,  not  only  the  predispoaing,  bat  exdting  canaes* 

Treatment  of  the  Disease. — On  thia  point  I  ahall  conine  mvaelf  to  a 
lUthAal  anmmary  of  the  riews  of  the  pnyaidans  with  whom  I  nave  con- 
ftrredy  without  pronoandng  npon  their  correctaeaa.  But  in  order  that 
theae  mar  be  fiiUy  undentood,  it  will  be  necesaanr  briefly  to  advert  to 
aome  of  the  peculiar  modiflcationa  of  the  diseaia  whien  hare  been  obacrvnd 
in  the  different  places  which  I  hare  ridted. 

Although  cholera  in  its  worst  form  presents  neariy  the  same  characters 
in  almoat  erery  place  where  it  haa  appeared,  yet  the  mikler  attacks  of  the 
diaeaae  have  presented  condderable  variety.  In  moat  of  the  Tillagea  ahmg 
the  line  ot  the  Northern  Canal,  the  general  prediapoaitiott  to  cholera  waa  nsa^ 
nifested  by  derangements  of  Uie  stomadi  and  bowels^  prodadng  dtiier  to* 
micing  or  diarrhoea,  or  bodi.  At  WliitehaD,  theae  symptoma  were  oftett 
aooompanied  by  a  peculiar  griping  pain  in  the  bowda.  At  flattsburgh 
many  persons  complained  ora  sinking  at  the  epigastrium,  difficulty  of  ro* 
aptration,  a  aense  of  weight  in  the  pit  of  the  stemach,  laadtade,  and  gene- 
lal  debility.  Throogh  the  countiea  of  Clinton,  Franklin,  and  St  Lawrence, 
eaaea  of  dysentery  were  common,  especidly  among  childnn,  many  of  whom 
were  sdd  to  have  died  of  the  diseasew  At  the  ot  ner  pkces  which  I  vidtcd, 
although  the  epidemic  generally  prevdled,  I  could  not  learn  that  it  waa 
oharacteriied  by  any  marked  peculiarity. 

I  abould  also  observe,  that  where  only  a  few  caaea  of  epasmodic  cholera 
oocarred  in  a  town  or  village,  the  principles  of  treatment  were  of  course 
drawn  fVom  what  had  been  obarrTed  in  them,  and  thia  will  account  for  the 
apparent  diacrepaney  in  Uie  riews  of  difikrent  praetitionera.  We  are  alao 
to  bear  in  mind,  that,  aa  the  epidemic  aeldom  preaenta  exactly  the  aame 
characters  in  any  two  places,  so  it  is  also  constantly  undergoing  changea  in 
the  same  place.  Hence  a  mode  of  practice  which  la  suceeasiul  at  the  com- 
mencement of  an  epidemic,  may  be  quite  the  reverae  when  it  ia  at  ita 
height,  or  on  the  decline.  How  abaurd,  then,  ia  it  to  soppoae  that  any  par- 
ticular medidne,  or  act  of  medidnes,  are  speeffies  in  this  diaeaae  I 

In  the  early  atage  of  the  diseaae,  perhaps  the  minority  of  the  phyaidana 
with  whom  I  have  conferred,  are  in  favour  of  blood*letting,  eapedally  in 
those  caaea  where  the  patient  complaina  of  that  oppresdon  and  difficulty 
of  reapiration  which  ia  ofWntimea  ao  disU^esdng.  This  practice  haa  alao 
been  adopted  in  many  ^  the  aevere  cases.  More  dependence,  however,  is 
placed  upon  calomeU  conjoined  with  minute  portiona  of  opium,  and  ita  use  Is 
perhapa  more  general  than  that  of  any  other  medieino.  Thia  is  ei ther  give n 
In  large  doaea  at  once,  or  in  smaDer  ones  repeated  at  intervda  of  ftom  half  a  u 
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hoax  to  two  hom.  If  this  prodnoei  Uit  tAct  of  changing  the  nature  of 
the  difchamsy  the  patient  ii  ooniidcrcd  aafev^-Aould  its  efiecta  he  too 
powerfnl,  they  aio  controlled  hy  small  doses  of  opiuni. 

When  the  damps  and  spasms  are  the  proteinent  synptAns,  some  phy- 
■idans  depend  ohiefly  npon  opiumy  ether»  fte.  giTeo  in  large  doses.  This 
practioe  was  suooessful  in  a  few  casea,  which  occurred  at  Fort  Ann,  when 
other  means  failed  to  check  these  alarming  symptoms.  But  I  hare  no  idea 
that  our  phyaidans  would  depend  either  wholly,  or  in  part,  upon  these  ar- 
tidea  in  onunary  cases. 

Some  of  thepraetitioners  in  this  dty,  and  elsewhere,  place  great  rdiance 
nnon  emetics  conjoined  with  cabmd,  in  a  fhll  dose.  This,  by  the  shock 
woich  it  giTes  to  the  aystem,  is  snppoaed  to  unlock  the  biliary  duct,  and 
to  induce  a  healthy  action,  even  in  ttioae  cases  which  are  of  the  more  severe 
diaracter.  The  leading  indication  appears  to  be  to  change  the  nature  of 
the  discharges  which  are  ao  peooliar  and  cbancteristic. 

I  have  but  few  facts  in  fiivour  of  the  purdy  stimulating  mode  of  treat- 
ins  the  diaeaae.  Indeed  those  pbystdona  who  at  flrat  sensed  indined  to 
adopt  it,  have  gndually  changed  their  prBctioe. 

In  moat  of  the  aevera  cases,  moatard  seed  poultices,  and  dry  heat  are 
ftill  employed,  but  doubts  have  been  expressed,  whether,  after  all,  they  are 
productive  of  mudi  benefit  When,  however,  the  extremities  are  cold,  it 
•eeros  to  be  so  nstvnd  to  emieavour  to  exdte  warmth  by  these  or  other  u- 
nilar  modes,  that  it  is  probable  this  practice  will  not  soon  be  discarded. 

I  have  Utile  to  add  upon  the  treatment  in  the  collapsed  state.  Indeed, 
this  still  appears  to  baMe  all  the  resources  of  medicine,  and  all  the  skill  of 
the  phyndan.  At  one  time  the  injection  of  saline  solutions  into  the  veins 
appeared  to  promise  something*  But  I  believe  the  trials  which  have  been 
BDade  in  this  country  have  not  thus  far  confirmed  the  favourable  opinion 
which  haa  been  entertained  of  it  b^  some  fordgn  physicians. 

I  am  aware  that  there  is  but  littk  that  is  new  in  tne  remarks  which  hsve 
been  offered  concerning  the  treatment  of  this  disease.  But  upon  this,  aa 
upon  the  other  potnta  which  I  have  attempted  to  discuss,  I  trust  I  shall  at 
leaat  recdve  the  indulgence  of  those  who  know  how  much  obscurity  still 
rests  upon  all  that  relates  to  this  extraordinsry  disease. 

JUfiOfit  of  the  nmmben  attacked  attd  cut  off' at 
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Reports  commenced  July  2d  1832. 

Population  hi  1830,  903,000. 

Ditto  by  dty 

intpcctor. 

56 

336 
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383 

281 

222 

178 

93 

5849           2237  2951 

Remainder  of  the  week  to  Ist  September,  45 

Week  ending  September  8th.            -  901 

We^  ending  September  15tii,          -  198 

Ceaocd  reporting  August  99. 
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Deaths 
reported. 

Week  ending  July    7, 
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56 

14, 
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28, 
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697 
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614 
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153 
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133 

Four  days  ending  August  29, 

152 

59 
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pHILA&ILrRIA* 

Fopiiktioii  tboot  i73|000. 


Jalj  97  ttid  88, 

8 

6 

Week  ending  AagnU  4, 

181 

67 

n. 

813 

846 

1». 

68S 

914 

««, 

S08 

77 

September    If 

148 

80 

9840  740 

Week  ending  September  8,        18 
(Cctaed  reporting  September  let.) 

Cbolcraw  Qutnic. 

PopuletioD  say  97,000. 

Deetht  taken  IVom  tbe  register  kept  by  the  deigf  . 

llie  disease  commenced  on  the  8th  June  1889. 

Week  ending  June  14,       deaths  374 

98,         -  716 

98,  *  940 

Jnlj    0»         .  168 

IS,  •  78 

90»  -  56 

97,  •  £7 

Augnst     8,  •  63 

10,  •  74 

17,  .         197 

94,         -  135 

31,         •  04 

September  1  and  9, 13  and  15,       •  98 

9817  deaths. 

MONTBBAL. 

Populstion  sbout  86,000. 
Disease  commenced  9th  June  1838. 


Cfttei. 

Dcstbf. 

Week  ending  June  16, 

1709 

961 

93, 

1580 

638 

30, 

834 

156 

July    7, 

184 

94 

H, 

75 

61 

«i. 

96 

70 

«8, 

160 

131 

August    4, 

180 

136 

u. 

88 

101 

18, 

54 

79 

«5, 

48 

68 

September  1, 

37 

54 

4385  1843 

Mr  Gates,  in  a  letter  to  the  editor  of  the  Albany  Argus,  dated  let  Sep)- 
tember,  says,  that  the  burials  were. 

From  June  11  to  August  94,  iu  the  Protestant  ground,     1050 
June  10  to  September  !» in  the  Catholic  ground,     1670 
Suburba,  &c*  and  at  St  Anne's,  •  100 

8890 
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Albany. 

Population  84,840. 

First  cases  reported  July  Sd  1833. 

Caaes.               Severe. 

Heaths. 

Wcfk  ending  July    7,        31      (not  distingusbed.) 

11 

14,       144                     51 

41 

81,       178                      94 

50 

88,       194                     181 

74 

August    4,       186                       97 

68 

n,       133                      69 

50 

18,       ]  16                       64 

46 

25,       180                       81 

50 

31,         60                       84 

18 

Deaths  from  September  1  to  8, 

^ 

16 

from  September  8  to  15, 

- 

3 

1146                   601 

481 

ROCHESTSB* 

Population  in  1830,  9869. 

First  esse  reported  July  18th  1838. 

Caeei.      J 

Desfchs. 

Week  ending  July  15,           3 

8 

22,          — 

— 

89,          36 

13 

August    5,          65 

17 

18,           74 

16 

19,         181 

34 

86,           78 

19 

(8  days,)  September    3,          18 

6 

389  107 

InJUienee  of  the  Serum  in  eltonging  the  colour  of  the  Blood.  By  Dr  £. 
TuANaa. — We  have  more  than  once  noticed  the  opinions  of  Dr  Stevens 
regarding  the  causes  of  the  arterialization  of  the  blood,  and  more  especially 
regarding  the  dark  colour  which  the  blood  acquires  in  aome  diseaaes.  A 
good  deal  of  speculation  and  some  unprofitable  controversy  has  arisen  on 
uiis  subject,  when  the  proper  course  would  hsve  been  to  have  ascertained 
by  direct  experiment  the  accuracy  or  inaccuracy  of  the  views  of  Dr  Stevens. 
The  first  accurate  experiments  on  this  subject,  and«  so  far  as  we  know,  al- 
most the  only  ones,  have  been  performed  by  Dr  Turner,  Professor  of  Cbe^i 
mistry  in  the  London  University ;  snd  the  results  are  given  in  the  new 
edition  of  his  Elements  just  published.  We  give  the  passage  in  his  own 
words. 

**  A  new  theory  of  arterialization  has  been  lately  advanced  by  Dr  Stevens 
in  his  valuable  trestiM  on  the  blood.  According  to  that  physician  the  co- 
louring matter  of  the  blood  is  naturally  very  dsrk,  it  is  rendered  still  dark- 
er by  acidsy  and  it  scquires  a  florid  red  tint  from  sea-salt,  and  generally 
from  the  neutral  salts  of  the  alkalies.  The  colour  of  arterial  bl^  is  as- 
cribed by  him  to  hematoaine  reddened  by  the  salts  of  the  serum,  the  ve* 
nous  character  to  the  presumed  presence  of  carbonic  add,  which  like  other 
acids  darkens  herostosine,  and  the  conversion  of  venous  into  arterial  blood 
to  the  influence  of  the  saline  matter  of  the  serum  being  restored  by  the 
separation  of  carbonic  acid.  The  removal  of  this  gas  is  ascribed  to  oxygeif, 
wnich  is  said  to  draw  out  the  carbonic  acid  by  virtue  of  a  '  latent  power 
of  attraction*    Laying  out  of  view  the  supposed  latent  attraction,  as  an 
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vniieceHary,  not  to  uj  unphiloaoptuoal  rapposition^  the  Tiew«  of  Dr  Sle- 
Tens  are  fbanded  on  &cU  which  are  noTel  end  importaot.  Take  a  Arm 
dot  of  veBoos  bloody  cut  of  a  thin  alice^  and  eoak  it  for  an  hour  or  two  in 
lepealedW  renewed  portioBs  of  distilled  water :  in  propordon  as  the  lemm 
is  thus  washed  awaj,  the  odoiir  of  the  clot  deepens,  and  When  scarcely 
any  serum  remains,  the  colour  by  reflected  light  is  quite  bUclu  In  this 
sUte  it  may  be  exposed  to  the  atmosphere,  or  a  current  of  air  mav  be  blown 
upon  it,  without  any  eban|Eeof  tint  whatever;  whence  it  follows,  that, 
when  a  olot  of  renous  blood  moistened  with  serum  ia*  made  florid  by  the 
air,  the  presence  of  the  seram  is  essential  to  the  phenomenon.  The  semm  is 
believed  by  Dr  Stevena  to  contribute  to  this  change  by  means  of  its  saline 
matter ;  fbr  when  a  dark  clot  of  blood,  which  oxygen  is  unable  to  redden, 
is  immersed  in  a  pure  solution  of  salt,  it  quickly  acquires  the  crimson  tint 
of  arterial  bk)od,  and  loses  it  again  when  the  salt  is  abstracted  br  soaking 
in  distilled  water.  The  altematittg  tint  of  venoaa  and  arterial  blood  may 
thus  be  imiuted  by  a  solution  of  salt. 

"  Suefa  are  the  prineipa]  facts  noticed  by  Dr  Stevens.  Some  observers 
seem  inclined  to  dispute  them ;  but  they  are  admitted  by  Mr  Prater  in  a 
late  treatise  on  the  blood  which  has  just  fidlen  into  my  hands,  and  in  a 
careful  repetition  of  the  experiments  I  obtained  similar  results.  In  order, 
however,  more  fiilly  to  elucidate  this  pmnt,  the  following  experiment  was 
performed.  With  the  assjatsnoe  of  my  friend  and  arflea^e,  Mr  Qnain, 
I  collected  some  perfectly  florid  blood  from  the  femoral  artery  of  a  dog  ; 
and  on  the  following  day,  when  a  firm  coagulun  had  formed,  several  thin 
slices  were  cut  f^rom  the  dot  with  a  sharp  pen-knife,  and  the  serum  waa 
removed  from  them  by  distilled  water  which  had  just  before  been  briskly 
boiled  and  allowed  to  cool  in  a  wdl-osrked  bottle.  The  water  waa  gently 
poured  on  these  slices,  so  that  while  the  serum  was  dissolved,  as  little  aa 
possible  of  the  colouring  matter  should  be  lost.  After  the  water  had  been 
poured  off  and  renewed  four  or  five  times,  occupving  in  dl  about  an  hour, 
the  moist  dices  were  placed  in  a  ssucer  at  the  siae  of  the  origind  clot,  and 
both  portions  shown  to  aeverd  medicd  flriends.  They  dl  without  hesita- 
tion pronounced  tfie  unwadied  dot  to  have  the  perfect  appearance  of  arte- 
rid  blood,  and  the  washed  slices  to  be  as  perfectly  venous :  the  cdour  of 
dbe  latter,  inikct,  waa  quits  dark.  Onrsatonng  oneof  theslicee  to  the  se- 
nm  of  the  aanse  blood,  it  shortly  recovered  its  florid  odour ;  and  another 
dice,  placed  in  a  solution  of  bicarbonate  of  aoda,  instantly  acquired  a  slmi- 
hr  tint.  In  dMis  brightening  a  dark  dot  by  a  sokuion  of  adt  or  a  bicar- 
bonate,  the  cokmria  often  stiu  more  florid  than  that  of  arterkl  blood ;  but 
die  colours  are  exactly  alike  when  the  adt  ia  duly  dilated. 

^  I  am  ata  lose  to  draw  any  other  inference  finom  the  flNregoingexperimeirt 
llian  the  following ;— that  the  florid  colour  of  arterid  blood  is  not  doe  to 
oxygen,  but,  as  Dr  Stevens  affirms,  to  the  saline  matter  of  the  lenxm.  The 
•rtsrkl  blood  whioh  was  need  had  been  duly  otiygenhed,  as  it  is  cnned, 
"wllhftn  the  body  of  the  animd,  and  diould  not  in  that  state  haws  lost  its 
tint  by  mere  removal  of  its  serum.  The  change  flrom  venous  to  arterid 
Mood  appears,  oontrary  to  the  received  doonnne,  to  consist  of  two  parts  es- 
•entially  distinct :  one  is  a  chemicd  obange,  esBendd  to  fifo,  aeoompanied 
by  the  absorption  of  oxygen  and  evdntion  of  carbonie  acid  ;  and  ^  other 
depends  on  toe  sdine  matter  of  the  blood,  which  gives  a  florid  tint  lo  the 
ei^mring  matterafter  it  has  been  modified  by  the  action  of  oxygen.  Such 
appears  to  be  a  fidr  inference  from  the  fiicta  above  ststed ;  but  being  drawn 
ftom  very  limited  observations,  it  is  ofi^ted  with  dilBdence,  and  requires 
to  be  confirmed  or  modified  by  future  researches,** — Pp.  909^— 90i. 

Aflet  the  modest  and  diffident  terms  in  which  Dr  Turner  here  expresses 
hiroselff  it  is  gratuitous  in  os  to  deliver  any  opinion  on  the  subject.  But 
we  may  remark,'  that  here  is  an  experiment  pointed  and  decisive,  which 
•proves,  that  when  the  serum  la  removed  flwm  arterial  Uood,— diat  blood 
becomes  dark,  and  acquires  the  venous  appearances—and  when  this  dark 
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blood  It  ImmeneA  In  sertiTn,  or  a  sohitioii  of  Iriearbantteof  aoda.  It  nranief 
its  iNigbt  red  ooloar.  So  ftr  it  is  impossible  to  question  the  influence  of 
the  manam  and  its  saline  impregnation.  Whether  the  serum  actually  loses 
that  saHne  impregnation  in  disease,  is  a  matter  of  Act  not  yet  asceruined. 
And  whether^  if  this  were  prored  to  be  Act,  it  is  one  which  precedes  dis* 
ease  or  is  9.eatisc,  or  one  which  follows,  or  is  an  effect,  or  one  which  acoom* 
panieSy  or  is  merely  a  concomitant  depending  on  a  more  general  causey-— 
—  points,  neither  of  which  have  yet  been  determined. 


C&nirihution  to  a  Natural  and  Economical  Hutory  of  the  Coeo-Nut  TVee. 
By  HsNarMABSnALL,  Esq. — ^Mr  Marshall's  contributions  to  the  Natural 
Sdkneesj  makes  it  matter  of  regret  that  he  has  not  come  oftener  fbrward 
with  the  results  of  his  obserrations  on  the  productions  of  tropical  climates; 
toir,  notwithstanding  the  numbers  of  our  countrymen  resident  in  our  Indian 
orfonies,  and  whose  opportunities  fbr  obtaining  correct  information  are 
amply  abundant,  the  number  of  obserrerSf  or  of  Uiose  capable  of  eommuni- 
catuig  the  results  of  their  obsenration,  are  oomparatiTelr  few.  We  are  thus, 
Ibr  want  perhaps  of  a  preparatory  knowledge  in  natural  history,  Ignorant  of 
many  things  connected  with  the  natire  productions  of  Asia,  deeply  interest- 
ing  as  oligects  of  commerce, — ^as  articles  of  food  or  medicine.    The  species  of 
jiheum,  fhr  instance,  which  fbmishes  the  rhubarb  of  commeroe,  is  not  yet 
aatisfactorily  ascertained ;  and  although  the  Chinese  have  for  ages  used  a 
species  of  MylabrU  as  their  blistering  fly, — ^the  cantharides  perhaps  of  the 
andents— -it  is  only  of  late  that  it  has  been  introduced  to  notice  in  Bri« 
tain.    Eren  the  history  of  the  cinnamon  tree,  and  the  mode  of  preparing  a 
spioe  known  in  commerce  from  the  earliest  ages,  was  imperfectly  known 
in  Burope  till  Mr  Marshall  published  the  results  of  his  observation  in  the' 
10th  fofume  of  the  Annals  of  Philosophy.    The  present  paper  on  the  coco- 
nut tree,  of  which  a  short  abstract  follows,  is  a  reprint,  with  considerable 
additions  and  corrections,  of  a  memoir  which  originally  appeared  In  the 
Wemerian  Transactions.    Of  the  ralue  of  Mr  MarHnall's  papers  more  strict- 
ly profeseional,  the  readers  of  this  Journal  are  well  aware. 

The  coco-nut  tree  {Coeos  nucifera)hAoxx^  to  the  natural  ftmily  of  Palms, 
and  is  arranaed  under  the  class  Monteeia,  order  Hexandria,  of  Linncus. 
In  regard  to  ttie  variety  and  utility  of  its  products,  it  Is  the  most  interesting 
of  theftmily.  It  is  found  in  intertropical  Asia,  Australia,  America,  and  AfHca. 
Like  all  othtfr  eouinoctial  plants,  the  coco-nut  tree  becomes  less  luxu- 
riant as  it  anproacnes  the  tropics.  In  the  neighbourhood  of  Lucknow,  which 
Hea  in  N.  lat*  86*  SV,  though  the  tree  grows.  It  does  not  produce  fruit- 
Requiring  for  its  perfection  a  mean  temperature  of  T8°  Fahr.  the  proper 
climate  is  from  the  equator  to  the  95th  parallel  of  latitude,  and  in  the  equi- 
noctial sone  to  an  altitude  of  about  2900  feet ;— thus  occupying  a  zone  of  26® 
of  latitude  on  both  sides  of  the  equator,  which  includes  nearly  four-fifths 
of  Africa,  one-eighth  of  Asia,  one-third  of  America,  and  excludes  Europe. 
The  structure  of  the  family  of  Palms  is  peculiar.    Their  general  form 
is  a  cylindrical  column  crowned  with  a  circular  tufr  of  large  leaves.     ITn- 
like  the  Dicotyledonous  planta,  which  have  under  the  Dark  concentric 
layers  of  annual  growth  and  a  canal  of  pith  in  the  centre,  the  stem  ot  the 
pidm  is  fbrmed  of  a  mass  of  longitudinal  fibres,  placed  without  apparent 
order,  and  enveloped  in  medullary  substance.    The  fibrea  and  cells  are 
largest  in  the  centre,  and  more  dekcate  and  close  as  they  approach  the  cir- 
cumference.   In  habit  and  structnre  the  palms  resemble  the  femsy  in  their 
blossom  the  grasses,  and  the  asparagi  in  tneir  mode  of  fructification. 

The  coco- nut  tree  grows  to  the  height  of  from  00  to  110  feet,  and 
fs  generally  from  one  to  two  feet  in  thickness.  From  the  structure  of  the 
tree  there  ore  no  branches,  but  the  stem  is  marked  with  parallel  rings  from 
the  cicatrices  of  the  fallen  leaves,  about  two  of  which  separate  annually. 
The  stem  is  crowned  with  a  tuft  of  from  twelve  to  fifteen  leaves,  twdve  or 
JKnurteen  feet  long,  composed  of  a  double  row  of  opposite  sword-iAaped 
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leaflet!,  in  length  ftom  three  to  four  feet  The  flower  is  axillary » ptooeediag 
fivm  a  lar«  tingle-leaved  pointed  epethey  which  always  opens  on  the  under 
surface.  Each  spike  has  towards  its  hsse  one  or  two  female  flowers,  the 
others  being  male.  The  male  flowers  ha?e  six  stamens  and  the  female  three 
stigmaa.  The  calyx  has  three  dlYi&ions,  and  the  corolla  is  formed  of  three 
petals.    The  drupe  and  nut  are  too  well  known  to  require  description. 

When  coco-nuts  are  intended  for  seed  they  are  placed  close  to  one  ano- 
ther with  the  holes  uppermost,  and  covered  with  a  small  (quantity  of  earth. 
In  a  short  time  the  aqueous  fluid  is  absorbed,  and  the  cavitv  becomes  filled 
with  a  spongy  white  substance.  Through  the  largest  hole  the  plomula 
appears,  and  sometimes  along  with  it  the  rsdicles,  which  run  downwards  on 
the  outside  of  the  shell.  The  seedlings  are  allowed  to  remain  in  this  state 
for  about  a  year  before  they  are  transplanted.  Holes  of  about  two  feet  deep 
and  from  twenty-five  to  thirty  feet  assunder,  are  dug  in  the  field  intended 
for  a  coco-nut  garden,  and  the  young  shoots  put  into  them.  Fruit  is  produ- 
ced in  five  or  six  years,  but  the  produce  is  rarely  abundant  before  the  eighth 
or  ninth  year*  The  coco  continues  to  yield  fhiit  for  sixty  or  seventy  years. 
In  good  soils,  snd  in  moist  seasons,  the  tree  blossoms  every  four  or  five 
weeks ;  hence  there  are  generally  fVesh  flowers  and  ripe  nuts  on  the  tree  at 
the  same  time.  There  are  from  &Ye  to  fiAeen  nuts  in  a  bunch,  and  in  good 
soils  a  tree  may  produce  from  eighty  to  a  hundred  nuts  annually. 

The  economical  uses  of  the  coco-nut  tree  sre  important  and  various,  and 
no  single  vegetable  production  in  the  countries  which  produce  it  e^ual 
the  coco  in  value  to  the  inhabitants.  The  slender  roots  are  formed  into 
baskets ;  the  woody  shell  of  the  stem  is  used  in  the  construction  of  huts ; 
Uie  reticulated  suutance  formed  at  the  base  of  the  leaves  is  employed  as  a 
filter;  and  the  leaves  themselves  form  a  very  substantial  covering  or 
thatch  for  houses.  Even  whole  houses,  walls  and  roofs,  except  the  mere 
fi-ame-work,  are  frequently  formed  of  coco  leaves ;  and  during  the  insurrec-^ 
tion  in  the  Kandjran  country  in  1B18,  almost  all  the  sick  soldiers  were  accom- 
modated in  hospitals  of  this  construction,  which  are  capable  of  protecting 
fVoni  the  weather  for  upwards  of  an  year. 

In  a  domestic  state  elephants  are  fed  chiefiy  upon  coco-nut  leaves,  and 
this  animal  evinces  mucu  sagacity  in  separating  the  elaatic  woody  fibre 
from  the  thinner  margin  of  the  lea£  The  leaflets  are  sometimes  used  to 
write  upon,  and  the  instrument  employed  for  this  purpose  is  an  iron  sty* 
lus,  similar  perhaps  to  the  stylus  of  the  Romans  snd  other  ancient  nations. 

The  flower  and  firuit  of  the  coco,  however,  afford  the  most  important 
products.  By  a  particular  manipulation  the  flower  yields  a  rich  saccharine 
juice,  which  is  convertible  into  arrack  or  sugar.    A  man,  in  colloquial  lan- 

SLoge  called  a  '*  Toddy- drawer,"  cuts  off  the  noint  of  the  spadix,  and  ties 
e  stump  firmly  with  a  ligature.  It  is  then  aoily  beaten  with  a  stick,  to 
determine  the  sap  to  the  wounded  part.  In  a  few  days  the  juice  begins  to 
flow  from  the  cut  surface  of  the  flower,  and  is  carefully  collected  in  an 
earthen  vessel  suspended  from  the  spathe.  A  thin  portion  of  the  flower  and 
spathe  is  sliced  off  daily,  and  the  end  of  the  stump  bound  up.  A  good 
healthy  blossom  will  give  from  two  to  four  Englisn  pints  of  sweet  juice 
daily,  and  some  will  continue  to  yield  juice  for  four  or  nve  weeks.  When  it 
is  intended  to  draw  juice  from  a  "tope*  or  cluster  of  trees,  the  toddy-drawer 
connects  the  heads  of  a  great  number  of  trees  by  means  of  the  stems  of 
creeping  plants,  or  with  coir  rope.  He  ascende  a  central  tree  bv  means  of 
buias  of  a  creeper  placed  at  intervals,  collects  the  fluid  in  a  gourd,  and  con- 
veys it  to  the  ground  with  a  line. 

Toddy  is  the  name  ^ven  by  the  English  to  the  sweet  juices  extracted 
from  the  different  species  of  palm.  When  fresh  drawn  it  is  sweet,  anil  haa 
a  peculiar  flavour.  In  a  half-fermented  state  it  is  much  relished  by  some 
Europeans.  When  it  has  become  by  fermentation  highly  intoxicating,  the 
European  soldiers  and  the  dissipated  portion  of  the  natives  drink  it  freely. 
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Arrack  may  be  distilled  from  the  juice  the  same  da^  it  is  drawn.  The  pru- 
cefls  of  distillation  is  carried  on  in  the  maritime  provinoes  of  Ceylon  in  copper 
stills^  but  in  the  Kandyan  provinces  earthen  vessels  are  chiefly  employed. 
The  toddy  yields  about  one-eighth  part  of  proof  spirit.  Arrack  is  issued 
to  the  soldiers  in  India  as  part  of  the  established  ration ;  and  the  Royal 
Navy  are  furnished  with  the  same  spirit  in  place  of  rum.  Batavian  arrack 
is  made  fVom  a  mixture  of  molasses  69  narts,  toddy  3  parts»  and  rice  35 
ptfts,  add  J  00  parts  yield  S3^  of  distilled  proof  arrack. 

A  kind  of  sugar  named  joffery  (perhaps  the  sugar  of  the  ancients)  is 
made  from  the  juice  of  the  coco ;  it  is  also  used  as  yeast  by  the  bakers  in  Cey- 
lon ;  and  by  allowing  it  to  pass  into  the  acetous  fermentation  an  excellent 
▼inegar  is  obtained. 

The  kernel  of  the  coco-nut  is  eaten  by  the  natives  in  various  forms ;  and 
it  has  been  said  that  the  person  who  possesses  a  garden  with  twelve  coco 
trees  and  two  jack  trees  has  no  call  to  make  any  exertion.  The  oleaginous 
fluid  used  in  making  eurry  is  from  the  coco-nut^  and  large  quantities  of  oil 
are  prepared  by  expression  for  exportation.  In  Ceylon  this  oil  is  universally 
used  as  a  lamp  oil^  and  in  England  it  is  now  manufactured  into  candles 
which  closely  resemble  those  made  of  wax.  Gas  from  coco-nut  oil  has  been 
found  superior  to  artificial  light  from  any  other  substance. 

Besides  these  products,  the  outer  husk  or  fibrous  pericarp  of  the  nut  is 
employed  in  the  manufacture  of  cotV  yarns  and  cordage.  The  rind  is  prepar- 
ed by  soaking  in  water  for  several  months  and  then  beating  it  upon  a  stone 
with  a  heavy  piece  of  wood.  Coir  cordage,  when  properly  preparedi  is  pli* 
able  and  smooth,  strong  and  elastic,  and  is  much  used  on  all  the  coasts  of 
India.  It  is  almost  the  best  material  yet  known  for  cables,  on  account  of 
its  elasticity  and  strength.  Coir  is  also  used  to  stuff  mattresses,  saddles,  Sic 
Sago  is  prepared  fVoro  the  cellular  substance  in  the  interstices  of  the  stem 
of  this  and  other  species  of  palm. 

On  ihe  effects  of  Blood-ietiing  in  the  cold  itu/(e  of  Iniermitient  Fevers, 
By  W.  Twining,  Esq. — Bleeding  in  the  cold  stage  of  Intermittent  fever, 
the  good  effects  of  which  in  cutting  short  the  disease  were  first  pointed  out 
in  this  Journal  by  Dr  Mackintosh  of  Edinburgh,  anpears  from  the  cases  in 
the  fiAh  volume  of  the  Calcutta  Transactions  to  have  been  practised  in 
India  with  equnl  success.  Mr  Twining  gives  numerous  detailed  cases  of 
the  efibcts  of  this  mode  of  practice,  from  which  the  following  are  selected. 

"  J.  Hunter,  aged  25,  middle  stature,  light  complexion,  and  muscular, 
was  attacked  with  tertian  intermittent  on  the  5th  December  1828.  He 
was  purged  freely,  and  took  Pulv.  Cinchona  311. — Pulv,  Hhei  gr.  x.  daily 
until  the  10th  without  benefit.  Was  bled  to  14  ounces  in  the  cold  stage 
of  the  fourth  paroxysm  on  the  1 1  th  December.  The  vein  was  opened  when  he 
was  shivering  severely ;  the  nails  very  livid ;  he  had  much  pain  in  the  loins, 
and  a  rapid  pulse.  The  rigors  soon  ceased,  and  he  had  a  slight  hot  stage 
for  about  half  an  hour.  There  was  no  return  of  the  disease.' 
•  ''— ^-Bennet,  aged  47,  a  stout-made  man  of  dark  complexion,  1 8  years  in 
India,  had  ague  on  the  16th,  18th,  90th,  and  92d  November  1829,  and 
came  to  hospital  just  before  the  paroxysm  on  the  22dt  which  was  very  severe. 
He  was  freely  purged,  and  when  the  cold  stage  returned  on  the  24th 
he  was  bled  to  lb.  i.  The  rigors  were  strong  and  fully  formed ;  pulse 
rapid  and  weak.  The  cold  stage  was  arrested  in  a  few  minutes,  and  he 
had  very  little  fever  or  sweating  after ;  has  not  had  either  ague  or  fever 


since." 


Mr  Twining  has  related  50  cases  of  vensection  in  the  cold  stage,  all  at- 
tended with  similar  result?.  But  he  remarks,  that,  however  marked  the  re- 
lief may  "be,  it  does  not  supersede  the  employment  of  purgatives  and  other 
remedies,  as  mav  be  indicated  in  particular  cases.  Ana  he  has  met  with  no 
ease  which  would  lead  him  to  suppose  that  there  was  any  danger  in  bleed- 
ing at  the  commencement  of  the  cold  stage  of  intermittent  fevers,  to  such 
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extent  aa  to  reliere  the  more  distntring  •ymptomf.  ''  In  oondiuioD  dmy 
he)  **  1  think  it  inportAnt  to  obMnre,  that  nay  friends  who  hare  hied  the  p». 
tieuts  with  thdr  own  hands^  have  almost  invariahly  been  oucoeBaAilf  hecama 
the  remedy  was  employed  at  the  proper  time*-Me  comttuncement  of  the  rigor  ^ 
whereaa  thoae  who  have  heen  latiified  to  give  an  order,  and  tnut  to  othen 
to  execute  it,  have  occaabnally  found  blood-letting  unavailing;  and  tfaii 
doea  not  appear  to  me  to  have  depended  on  any  detect  of  the  remedy^  hot 
on  its  employment  at  an  impr(^r  period  of  the  diaeaae/'— Co^a/to  Trmm^m 
aeOonSf  Vol.  v. 

Dr  Mackenxie,  in  the  29th  paper  in  the  same  volume,  advocates  the  praoi- 
tice  of  bleeding  in  the  cold  aUi^e  of  agues ;  but  cautions  agaioat  the  indis* 
criminate  use  of  this  or  any  other  remedial  meana,  without  attending  at 
«me  time  to  the  oonatitutional  state  of  each  patient,  or  to  the  local  visceral 
diseases  that  may  exist.  With  such  precaution  he  has  found  the  practice  atrik- 
inglyauceesaful ;  but  he  remarka,  that "  where  the  cold  stsge  or  an  intermit^ 
tent  is  not  disdnctlv  marked,  such  a  case  is  less  favourable  for  exhibiting 
the  advantages  of  blood-letting  than  where  rigors  form  a  jurominent  aymp* 
torn."— Dr  Mackenxie  also  statea,  that  he  should  not  consider  blood-letting 
or  ouinine  to  have  a  &ir  trials  unleas  the  state  of  the  stomach  uid  bowda 
of  tne  patient  had  been  carefully  attended  to. 

Dr  Mackensie's  paper  is  followed  by  two  others,  by  Mr  Dempster  and  Mr 
Griffiths,  in  which  the  practice  of  blood-letting  in  the  cold  ati^  of  intar- 
mittents  in  natives  of  India  is  proved  to  be  extremely  beneficial.*>CaicsUte 
Transactions,  VdL  v. 

Dr  Duncans  Essay  on  Diffuse  Inflammation;  the  Thesis  ofDr  JDfeun* 
hreck  ;  and  Mr  Oreigs  Paper  on  Jmjlamed  Veins,  Caicutta  Med.  and  Phys. 
Tfansactions4 — ^We  refrained  from  noticing  in  our  account  of  the  fifUi 
volume  of  the  Transactions  of  the  Calcutta  Medical  and  Physical  Society, 
the  paper  of  Mr  J.  Greig  on  inflammation  of  the  veins,  not  only  becsuse 
it  contains  nothing  new,  but  because  it  consists  chiefly  of  certain  materiaJa 
alreadv  before  the  puUic  Many  of  the  general  statements  are  derived 
Aroro  the  Inaugural  Diasertation  of  Dr  Dumbreck  of  thia  city,  publiahed 
in  1822.  Of  the  three  cases  which  are  given  in  it,  not  only  is  the  first  one^ 
that  of  Michael  Docherty,  given  at  p.  108  without  the  name,  already  pab« 
lished  in  the  Thesis  of  Dr  Dumbreck,  but  it  corresponds  verbatim  with 
the  report  of  that  case  in  the  Essay  of  Dr  Duncan  on  Diffuse  Inflammation, 
read  on  the  SOth  July  1823,  to  the  Medico- Chirurgical  Society  of  thia 
place,  and  published  in  the  first  volume  of  their  Transactions,  (Caae  III. 
p.  483.)  The  second  case  given  by  Mr  Greig  at  p.  122  of  the  Calcutta 
Transactions,  that  of  Mary  Macgregort  was  also  puolished  in  the  casay  of 
Dr  Duncan,  to  whom  it  was  communicated  by  Dr  Dumbreck,  and  ia  the 
seventh  of  the  series,  (Edinburgh  MeiUco-Chinirgical  Transactioaa,  Vol.  u 
p.  492.)  The  third  case  is  the  only  one  not  already  published ;  and  thia, 
we  have  good  reason  to  know,  is  one  which  occurred  in  the  Royal  Infirmary 
of  thia  place,  and  the  notea  of  which  are  in  the  possession  of  Dr  Dnmbredc. 

On  this  proceeding  it  is  unnecessary  to  make  any  comment.  The  BA»* 
dical  and  Pnysical  Society  must  have  been  entirely  unaware  of  the  fiict  of 
brevioua  publication ;  but  the  same  apology  cannot  be  pleaded  ihr  Mr 
Greig.  It  is  difficult,  if  not  impossible,  to  prevent  any  one  from  repub* 
lishing  cases  already  published ;  but  if  this  ia  to  be  done,  the  sources  n-om 
which  the  cases  ana  opinions  have  been  taken  ought  at  least  to  be  acknow« 
ledged.  By  neglectin^^  to  acknowledge  this  a  double  injury  ia  committed, 
one  to  the  public,  who  are  led  to  believe  that  they  are  receiving  new  and 
original  matter,  when  they  are  only  getting,  in  a  modified  ahape,  fiusta  and 
opinions  idresdy  published ;  and  another  to  the  original  authort  who  ia 
assuredly  entitled  to  whatever  merit  and  reputation  may  reault  fiom  the 
early  communication  of  the  facta,  and  of  which  he  is  thus  most  ui\^ustly 
deprived. 

PBINTED  BY  JOHH  STARK,  OLD  ASSEMBLY  CLOSE. 
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PART  I. 

ORIGINAL  COMMUNICATIONS, 


Art.  I. — An  Essay  on  the  Comparative  Merits  of  Artificial 
and  Natural  Classificattony  as  applied  to  Diseases  of  the 
Skin.  By  John  Paget,  M.  D.,  forraerly  President  of  the 
Royal  Medical  Society. 

§  I. — Classification  as  applied  to  Natural  Histort. 

W  HEN  M.  Alibert  first  proposed,  as  the  subject  of  the  prifle 
essay  at  the  Hospital  of  St  I^ouis,*  thcx^omparative  merits  of  the 
artificial  and  natural  modes  of  classification,  it  occurred  to  me 
that  it  would  be  vain,  and  almost  presumptuous^  for  any  but  a 
Frenchman  to  treat  on  a  subject  so  peculiarly  French.  The 
country  which  gave  birth  to  Jussieu,  and  DecandoUe,  Lamarck, 
Geoffiroy  St-Hilaire,  and  Blainville,  and  fostered  the  genius  of 
Cuvier,  may  justly  claim  the  distinction  of  having  led  all  Eu- 
rope  in  the  march  of  natural  science,  and  of  having  dictated  the 
true  laws  by  which  she  ought  to  be  guided  in  its  pursuit.     In 

*  This  easay  was  written  for  a  prize  proposed  by  M.  Le  Baron  Alibert  at  the 
Hospital  of  St  Louis,  Augu&t  15,  1832.  It  was  to  be  written  in  any  Kuropeaa 
language,  to  be  finished  within  forty  days,  and  to  be  delivered  in  with  the  name  of 
the  author,  sealed.  This  essay  was  fortunate  enough  to  succeed  against  KTend  com- 
peUtors,  French,  German,  and  Italian. 
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this  department,  it  must  be  confessed,  that  France  is  withoat  a 
rival.  The  talent  of  her  philosophers,  developed  and  encouraged 
by  the  extent  and  liberality  of  her  scientific  institutions,  has 
placed  her  on  a  throne  to  which  none  can  as  yet  contest  the 
right 

How  then  shall  a  stranger  venture  on  ground  so  truly  na- 
tional was  the  first  thought  naturally  suggested  by  the  an- 
nouncement of  the  title  of  this  essay.  A  rooment^s  considera- 
tion, however,  was  sufficient  to  convince  me  that  it  would  be  at 
least  worth  the  trial,  were  it  but  to  prove,  that  foreigners  are 
not  unmindful  of  their  neighbours^  improvements, — not  unwil- 
ling to  adopt  them— and  not  forgetful  to  acknowledge  the  source 
whence  they  have  derived  them.  It  is  true,  that  we  are  only 
beginning  to  follow  the  footsteps  of  our  teachers  ;  but  we  alrea- 
dy perceive  the  truth  of  the  principles  they  have  laid  down, 
and  appreciate  the  advantages  to  be  derived  from  their  applica- 
tion. 

Had  farther  inducement  been  required,  a  sentiment  of  obli- 
gation for  the  kindness  and  liberality  of  the  author  of  the  prizcy 
would  aiTord  a  sufficient  stimulus  for  every  foreigner  to  use  his 
best  exertions  to  fulfil  his  wishes  and  intentions. 

Oriffin  and  Progress  ofNaiural  and  Artificial  ClassificaHon. 
-—In  discussing  the  relative  advantages  of  various  kinds  of  clas- 
sification, and  of  the  propriety  of  their  application  to  diseases  of 
the  skin,  we  cannot  avoid  the  necessity  of  referring  to  Natural 
History.  It  is,  in  fact,  to  natural  history  that  all  classification 
owes  its  origin.  The  human  mind,  on  entering  on  the  study  of 
a  subject  so  vast  in  extent,  comprising  as  it  does  a  knowledge 
of  the  nature,  habits,  and  formation  of  every  natural  object  of 
which  this  earth  is  formed,  or  bv  which  it  is  inhabited,  seems 
to  have  been  lost  in  the  immensity  of  the  space  to  be  traversed, 
and  to  have  sought  some  natural  divisions,  which,  like  the  eras 
in  history,  might  afford  a  resting-place  for  the  imagination,  and 
a  point  from  which  it  might  again  set  out  on  this  never-ending 
pursuit.  So  forcibly  has  this  feeling  prevailed,  strengthened 
indeed  by  that  love  of  order  which  exerts  so  powedul  an  in- 
fluence over  the  philosophic  mind,  that  there  is  scarcely  a  single 
observer  of  nature,  from  Aristotle  to  Cuvier,  but  has  attempted, 
by  some  species  of  arrangement,  to  facilitate  the  study  of  his 
favourite  science.  The  true  principles  of  classification  were  for 
ages  unknown,  and  the  foundations  of  the  ancient  arrangements 
were  often  placed  on  no  surer  basis  than  convenience  in  the 
disposition  of  a  cabinet, — the  alphabetical  order  of  a  list  of 
names, — or  the  geographical  relations  of  the  objects  it  compris- 
ed. It  was  not  till  after  the  revival  of  literature  that  any  ad- 
vance was  made  in  natural  classification.     Like  eveiy  other 
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science^  it  seems  to  have  sunk  with  the  fall  of  Rome,  and  to 
have  remained  buried  as  it  were  beneath  that  cloud  of  darkness 
and  superstition  which  for  so  many  centuries  obscured  the  des- 
tinies of  Europe. 

In  1583,  Cesalpinus  attempted  an  arrangement  of  plants, 
according  to  the  structure  of  their  flowers  and  fruits.  A  cen- 
tury later,  our  countryman,  Ray,  advanced  a  step  further,  and 
applied  the  same  principles  to  loology,  in  his  Synopsis  on  ser- 
pents and  quadrupeds ;  but  it  was  not  till  Linnseus  arose  that 
we  had  any  thing  really  deserving  the  name  of  method  in  na- 
tural history.  This  great  genius,  embracing  the  whole  natural 
world  in  the  grasp  of  his  intellect,  divided  and  subdivided,  col- 
lected and  united,  arranged  and  named  every  object  with  which 
he  was  acquainted ;  in  short,  laid  the  foundation  of  a  method 
in  natural  history,  which  has  served  as  the  ground- work  of  all 
that  later  naturalists  have  accomplished. 

LinnaeoB  first  conferred  on  natural  history  the  inestimable 
boon  of  an  accurate  and  appropriate  terminology,  without  which 
no  science  can  make  any  considerable  advancement  towards  per- 
fection. In  naming  such  objects  as  were  hitherto  unknown  or 
unnamed,  he  applied  to  them  with  peculiar  felicity  appellations 
expressive  of  some  important  or  prominent  character,— -a  rule 
which  it  would  have  been  well  had  his  followers  been  equally 
rigid  in  observing.  The  method  or  system  of  classification  pro^ 
posed  by  Linnaeus  was  partly  artificial,  and,  although  possessing 
many  excellencies,  yet,  in  common  with  every  other,  founded 
on  similar  principles,  it  is  liable  to  many  serious  objections. 
No  one  was  more  sensible  of  its  imperfections  than  its  author 
himself.  *^  Primum  et  ultimatum  in  botanice  qucesitum  est 
methodus  ntUuralis^  are  the  words  in  which  he  leaves  his  opb- 
nion  of  the  prior  importance  of  a  natural  method;  and  his 
Natural  Families  will  ever  remain  a  testimony  of  his  just  ap- 
preciation of  the  true  end  and  object  of  classification. 

Before  proceeding  fiirther,  it  may  be  well  to  define  accu- 
rately the  signification  attached  by  naturalists  to  the  terms  em- 
pirical, artificial,  and  natural  arrangements,  by  which  the  diflle- 
rent  species  of  classification  are  distinguished,  and  to  the  use  of 
which  we  shall  have  frequent  occasion  to  recur.  By  an  empiri- 
cal arrangement,  is  understood  one  derived  from  cnaracters  in- 
dependent of,  and  foreign  to,  the  objects  it  comprises.  An  al- 
phabetical arrangement  is  of  this  kind.  An  artificial  method 
or  system,  as  it  has  been  called,  is  one  derived  from  characters 
inherent  in  the  object,  but  having  regard  to  only  one  part  of 
its  organization .  such  is  in  Botany  the  arrangement  of  Toume- 
fort,  drawn  from  the  CoroUaj  or  of  Linnseus,  from  the  oi^ans 
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of  generation  in  plants.  In  a  natural  classification,  to  whicb 
the  term  meikod  has  been  more  peculiarly  applied,  reference  is 
made  to  the  sum  of  the  most  important  and  constant  characters, 
to  the  assemblage  of  the  organization  studied  in  all  its  details. 

Bernard  de  Jussicu  may  be  said  to  have  been  the  first  who 
succeeded  in  submitting  any  part  of  nature  to  this  third  or  na- 
tural method  of  classification.  This  original  naturalist  effected, 
alter  much  study,  an  arrangement  of  the  plants  in  the  garden 
of  the  Trianon,  according  to  their  natural  relations,  and  thus 
nearly  finished  the  great  work  which  Linnaeus  had  left  undone. 

To  Antoine  Laurent  de  Jussieu,  however,  the  nephew  of  the 
former,  must  be  attributed  the  glory  of  having  first  laid  down 
with  philosophical  precision  the  principles  and  laws  of  natural 
classification,  and  of  having,  by  this  means,  placed  it  on  a  sure 
and  certain  basis.  Commencing  with  the  observation  of  indivi. 
duals,  and  arriving  at  general  conclusions  only  after  innumera- 
ble particular  examinations ;  joining  those  objects  which  pre- 
sented natural  affinities  and  relations,  and  separating  those  de- 
ficient in  these  respects ;  remarking  closely  the  characters  on 
which  these  resemblances  depended,  and  the  importance  of  the 
organs  from  which  they  were  derived,  Jussieu  was  enabled  to 
lay  down  principles  of  classification  which  will  probably  remain 
in  science  as  long  as  classification  itself  shall  be  an  object  of  re- 
search. He  has  been  ably  seconded  by  many  followers, 
among  whom  the  name  of  Decandolle  will  be  always  distinguish- 
ed by  every  lover  of  botany. 

What  Jussicu  has  done  for  botany,  Cuvier,  by  following  the 
same  strictly  Baconian  method  of  investigation,  has  effected  for 
loology.  Cuvier  has  not  laboured  singly  in  this  great  field  of 
observation.  Lamarck  dedicated  himself  to  the  InvertebraiOj 
particularly  the  lower  orders ;  Latreille  to  the  insects ;  Blain- 
▼ille  to  the  zoophytes ;  and  Geoffroy  St-Hilaire  to  the  philoso- 
phical anatomy  of  the  whole  animal  kingdom.  The  light  they 
have  thrown  on  these  branches  of  natural  history,  is  as  great  as 
might  have  been  anticipated  from  the  combination  of  talent 
devoted  to  them. 

I  need  scarcely  enter  into  a  detailed  comparison  of  the  diffe- 
rent merits  of  natural  and  artificial  methods,  as  applied  to  na- 
tural history.  On  this  subject  there  is  but  one  opinion ;  the 
very  announcement  even  of  the  intention  implied  in  their  for- 
mation declares  the  relative  utility  of  each.  In  the  artificial, 
it  is  to  afford  an  easy  and  direct  means  of  discovering  the  name 
of  any  object  which  may  present  itself, — in  other  words,  to  fur- 
nish  an  index  to  Nature.  The  importance  of  such  a  means  is 
great;  to  the  young  student,  in  a  science  of  great  extent,  it  is 
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indispensable  for  the  acquisition  of  the  rudiments  of  knowledge* 
It  presents,  however,  the  inconvenience  of  placing  in  relation 
objects  naturally  separated,  and  of  disuniting  those  most  inti- 
mately related.  The  system  of  Linnaeus  informs  us  of  the 
number  of  stamens  and  pistils  in  a  plant, — of  the  number  and 
form  of  the  teeth  of  Mammalfa,— -of  the  relative  position  of 
the  fins  of  fishes ;  but  here  the  knowledge  derivable  from  the 
system  ceases. 

A  natural  method,  on  the  contrary,  which  is  derived  from 
the  sum  of  the  characters  of  affinity,  those  character^  having 
regard  to  the  constancy  of  appearance  and  importance  of  func- 
tion of  the  organ  from  which  they  are  taken,  serves  to  mark,  by 
the  distribution  of  the  objects,  the  relative  rank  they  hold  in 
the  scale  of  creation,— the  analogies  they  present  with  those 
which  surround  them, — and  the  distinctions  by  which  they  are 
separated  irom  them ;  in  short,  ^'  it  considers  the  object  under 
every  possible  point  of  view,  and  therefore  makes  one  really 
know  it." 

If  the  naturalist  desired  to  learn  the  name  of  an  object  only, 
indeed  the  system  would  have  the  advantage,  since  only  one 
organ  need  be  known  to  furnish  the  key  to  this  knowledge; 
while  in  the  other,  the  whole  structure  and  history  must  have 
been  previously  well  studied.  In  all  subjects  it  is  desirable  to 
unite  as  closely  as  possible  the  convenience  of  the  one  with  the 
solid  utility  of  the  other.  In  a  science  possessing  very  natural 
relations  throughout  all  its  parts,  in  which  the  same  organs  or 
characters,  variously  modified,  are  repeated  throughout  each 
family,  this  may  generally  be  efiected  by  selecting  the  most 
constant  and  essential  character  to  form  the  basis  of  the  system, 
and  superadding  it  to  the  methodical  arrangement  founded  on 
the  sum  of  the  characters.  Jussieu  has  effected  this  object 
(for  even  Jussieu  is  a  systematist)  with  so  much  success,  that 
the  Linnaean  system  might  almost  be  dispensed  with,  even  for 
the  beginner. 

It  may  perhaps  be  urged  that  this  complication  is  unneces- 
sary, since  in  botany  many  of  the  genera,  as  arranged  artifi- 
cially by  Linnaeus,  are  in  the  same  relative  position  as  in  the 
natural  classification  of  Jussieu ;  and  in  zoology,  Cuvicr  has  at 
last  returned,  as  observed. by  M.  Isidore  G.  St-Hilaire,  to 
exactly  the  same  order  in  his  arrangement  of  Mammalia^  as 
that  originally  proposed  by  Linnaeus  himself.  Nor  should  this 
be  wondei:ed  at ;  for  such  is  the  harmony  of  organisation  which 
reigns  throughout  creation, — such  the  successive  and  propor- 
tionate increase  of  developement, — such  the  sympathy  of  form 
in  the  different  parts  of  one  body,  that,  except  in  monstrosities. 
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the  sUte  of  one  part  of  the  body  being  pven,  the  state  of  any 
other  may  be  almost  certainly  predicated.* 

This  agreement  between  the  system  and  the  method,  however 
remarkable  in  some  instances,  does  not  render  methodical  ar- 
rangement the  less  necessary.  In  reflecting  on  the  unity  and 
harmony  of  nature,  we  must  not  forget  that  she  has  also  varie- 
ties  and  anomalies.  It  may  be  considered  almost  as  an  axiom, 
that  absolute  constancy  is  a  thing  unknown  in  natural  history ; 
from  thence  it  necessarily  fellows,  that  any  one  character  must 
be  subject  to  irregularity,  and  therefore  that  any  arrangement 
founded  on  one  character,  consequently  any  system,  must  be  im« 
perfect. 

As  natural  history  is  only  the  means,  and  not  the  end  of  il- 
lustration, we  shall  quote  one  or  two  instances,  first  of  accidental 
variety,  and  then  (^constant  variety,  if  such  an  expression  be 
not  a  contradiction  in  terms.  The  first  is  comparatively  trifling, 
it  merely  serves  to  confuse  the  systematist  in  the  determination 
of  an  unknown  species ;  the  second  strikes  at  the  very  root  of  all 
systematic  classification.  It  requires  but  a  very  young  botanist 
to  knt)w  how  frequently  the  number  of  stamens  vary  in  plants 
according  to  the  soil  or  climate  in  which  they  may  be  found, — 
how  often  in  some  species  there  is  more  or  less  abortion  of  these 
organs,  and  how  easy  it  is  by  cultivation  to  make  them  assume 
a  character  and  structure  quite  foreign  to  their  natural  state. 
These  may  be  considered  as  exceptions  or  accidental  varieties, 
but  in  other  cases  the  exception  becomes  the  rule,  the  variety 
constant.  In  some  genera,  as  the  Lychnis  and  Videriana,  cer- 
tain species  are  always  deficient  in  the  number  of  the  organs  of 
generation,  and  had  Linnssus  strictly  adhered  to  his  system,  he 
would  have  been  forced  to  break  up  these,  two  of  his  best  mark- 
ed genera.  If  such  anomalies  would  operate  frequently  in  divid- 
ing genera,  it  may  easily  be  conceived  how  much  more  frequently 
it  would  oppose  the  formation  of  the  larger  groups,  or  orders 
and  classes ;  and  accordingly,  we  frequently  find  in  the  Linnsean 
system,  that  genera  are  altogether  separated  from  those  to  which 
they  are  naturally  allied  by  some  unimportant  variety  in  the 
number  or  disposition  of  their  stamens  or  pistils. 

In  zoology,  the  varieties  of  organisation  are  not  less  striking, 
and  extend  to  whole  families  and  collections  of  families.  The  /n- 
vertebrata  generally,  and  especially  the  Insecta  and  Entozoa^ 
present  anomalies  the  most  extraordinary ;  the  latter,  from  some 

*  It  was  to  the  oonttaocy  of  this  harmony  that  Cuvier  owed  hie  great  diaeovery, 
io  useful  io  its  applicalioo  to  another  interesiing  branch  of  natural  tdence ;  namely* 
that,  from  a  single  bone,  nay,  from  a  fragment  of  a  bone,  eyen  in  a  fossil  state,  the 
family*  genus,  and  frequendy  the  species  even  of  the  animal  to  which  this  relic 
once  belonged,  might  be  accurately  determined. 
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portions  of  their  organixatioDy  would  merit  no  inconsiderable 
rank  in  the  animal  kingdom,  while  from  others  they  would 
justly  be  placed  among  the  lowest  of  the  soophy  tes. 

A  protracted  contemplation  of  nature  under  this  point  of 
view  renders  us  almost  forgetful  of  the  great  harmony  which 
pervades  the  whole.  To  appreciate  this  vast  expanse  in  its  just 
proportions,  we  must  regard  it,  as  it  were,  from  some  lofty  emi- 
nence, whence,  overlooking  the  less  inequalities  of  surface, 
which,  on  a  near  approach,  become  magnified  to  undue  import- 
ance, we  may  obtain  without  obstruction  a  general  and  com- 
prehensive view.  Thus,  in  natural  history,  to  see  distinctly 
the  unity  of  nature  interrupted  by  anomaly,  demands  that, 
with  the  geologist,  we  should  consider  the  successive  formation 
of  organiied  beings,  as  displayed  in  the  relative  ages  of  the  va- 
rious strata  of  which  the  earth's  surface  is  composed :  that,  with 
the  anatomist,  we  should  observe  the  progressive  dev^lopement 
of  organs  during  their  foetal  formation,  and  the  changes  through 
which  they  pass  before  they  arrive  at  their  perfect  state ;  and 
finally,  it  demands  that,  with  the  analytic  spirit  of  Geofiroy 
St-Hilaire,  we  should  decompose  and  reduce  to  their  simple 
elements  the  complicated  structure  of  the  whole,  before  we  can 
comprehend  the  vast  harmony  of  creation,  before  we  can  see 
nature  as  she  really  is,— Variety  in  Unity. 

In  making  use  of  the  term  Natural  Method,  we  have  inquir- 
ed how  far  any  classification  can  strictly  merit  that  name. 
'*  Je  suis  de  Topinion,^  observes  M.  Geoffrey  St-Hilaire,* 
*^  qu^une  m^thode  parfaite  ne  saurait  exister ;  c'est  une  sorte  de 
pierre  philosophale  dont  la  d^couverte  est  impossible.*"  We 
believe  the  observation  to  be  correct ;  for  nature  has  only  formed 
individuals.  We  must  remember,  however,  that  she  has  formed 
them  in  a  certain  order ;  some  she  has  more  or  less  approxi- 
mated by  certain  resemblances  and  affinities ;  others  she  has 
separated  by  modifications  and  distinctions.  To  unite,  how- 
ever, in  families,  genera  and  species — to  make  abi'upt  stops, 
and  lay  down  strict  divisions,  is  without  question  purely  the 
work  of  art ;  but  the  more  perfectly  this  is  accomplished  on  the 
principles  of  natural  classification,  the  more  nearly  it  approaches 
the  course  of  nature  herself.  A  natural  method  we  consider 
as  much  a  means  of  union  as  of  separation, — as  a  mode  of  mark- 
ing relations  and  affinities,  no  less  than  distinctions ;  and  in 
proportion  as  it  imitates  the  natural  course  of  organization, 
shows  how  beautifully  one  type  of  formation  glides  into  another, 
— ^how  gradually  the  characteristic  features  of  one  class  become 

*  Coon  de  rHiitoire  Nat.  des  Mtmnufteef,  &c  par  M.  Geoffroy  Saint  Hikiie, 
1829,  p.  2a  '         r- 
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softened  in  its  extreme  members,  till  tbey  bknd  into  harmony 
with  those  which  follow,  does  it  attain  the  true  character  of  a 
natural  method, — Division  in  Union. 

§  II. — PuiNciPLEs  OF  Natural  Classification,  and  theik^ 

APPLICABILITY  TO  DISEASES  OF  THE  SkIN. 

Before  we  can  discuss  the  comparative  merits  of  natural  and 
artificial  arrangements  of  the  diseases  of  the  skin,  a  question  of 
some  difficulty  must  be  answered.  Is  a  natural  method  appli- 
cable to  this  subject  ?  **  Vouloir  proctor  en  nosologic  comme 
en  histoire  naturelle,  c^est  vouloir  comparer  k  des  etats  qui  sont 
toi\jours  des  aberrations  ou  des  perversions  de  la  regie,  des 
etres  constamment  r^guliers,^  *  is  the  reply  furnished  by  a  mo- 
dem pathologist  That  there  is  not  in  diseases  all  that  natural 
order  which  reigns  in  the  animal  or  vegetable  world, — that 
their  relations  are  more  distant,  their  affinities  less  evidently 
marked,  we  are  ready  to  allow.  But  this  would  lead  us  to  draw 
the  contrary  conclusion,  that  there  is,  for  this  very  reason, 
more  need  of  a  method  by  which  the  relations  and  affinities 
which  do  exist  may  be  brought  more  clearly  into  view ;  that,  as 
no  one  character  can  be  found  sufficiently  constant,  it  becomes 
the  more  incumbent  on  us  to  foilhd  our  classification  on  the 
sum  of  the  whole.  To  determine,  however,  accurately  the 
possibility  of  this  application  to  the  subject  in  question,  we 
must  examine  minutely  the  principles  on  which  natural  classi* 
fication  is  founded,  the  conditions  under  which  it  is  applicable, 
and  the  extent  to  which  these  conditions  are  fulfilled  by  the 
diseases  of  the  skin. 

Principlea  of  Natural  Classification. — The  principles  of 
natural  classification  must  vary  to  a  certain  extent,  according 
to  the  subjects  to  which  they  are  applied.  The  only  one  in 
relation  to  which  they  have  hitherto  been  laid  down  with  any 
thing  like  precision  is  Botany.  Decandolle,  who  has  applied 
himself  to  thb  abstruse  branch  of  science  with  the  greatest  suc- 
cess, has  considered  the  whole  theory  of  natural  classification  as 
comprised  in  the  three  following  divisions. 

1.  The  estimation  of  the  relative  importance  which  should 
be  attached  to  organs,  as  compared  with  each  other. 

2.  The  knowledge  of  the  circumstances  which  may  deceive 
the  observer  relatively  to  the  true  nature  of  the  organs. 

3.  The  estimation  of  the  importance  which  should  be  attri- 
buted to  each  of  the  points  of  view  under  which  an  organ  can 
be  considered."!- 

*  M.  Breschet,  in  the  Diet,  de  Medecioe,  ArL  Deviatioiu. 
t  DeouidoUe,  Theorie  El^mentaire  de  Botanique,  8ro,  p.  78. 
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As  these  observations  are  general,  and  more  or  less  appli. 
cable  to  almost  every  subject  to  which  a  natural  method  is 
adapted,  we  shall,  as  briefly  as  possible,  consider  their  import- 
ance  in  relation  to  our  present  subject,  and  the  modifications 
"which  they  undergo,  before  they  can  be  applied  to  other  branches 
of  natural  science. 

Before  commencing  the  consideration  of  these  principles,  we 
premise,  that,  in  applying  them  more  generally  than  their 
author  has  done,  we  shall  be  obliged  to  break  through  a  rule 
which  naturalists  have  laid  down,  or  rather  we  shall  be  forced 
to  make  their  exception  our  rule.  A  character,  it  is  said,  should 
never  be  drawn  from  a  function,  but  from  the  organ  by  which 
that  function  is  effected,  except  in  cases  where  that  function 
cannot  be  appreciated.  In  nosology,  it  is  the  diseased  function 
or  symptom  which  must  always  furnish  the  character,  since  we 
are  generally,  not  to  say  always,  unable  to  appreciate  the  orga- 
nic change  by  which  it  is  produced.  We  can  see,  for  instance, 
the  difference  between  the  syphilitic  pustule  and  the  eruption 
of  variola ;  but  the  peculiar  organic  modifications  on  which 
these  varieties  depend  are  probably  beyond  our  apprehension. 
We  shall  speak,  for  the  sake  of  generalization,  therefore,  indif- 
ferently of  the  relative  importance  of  characters,  as  of  the  organs 
or  functions  from  which  they  are  derived. 

The  importance  of  the  first  of  the  principles  laid  down  by  De- 
candoUe  is  easily  demonstrated.  Natural  classification  frequent- 
ly depends  on  the  assemblage  of  the  characters ;  but  every  cha- 
racter does  not  possess  an  equal  value.  On  the  contrary,  a  cha- 
racter is  important  in  natural  history,  only  in  proportion  as  the 
organ  from  which  it  is  derived  is  essential  to  the  life  of  the  in- 
dividual, or  the  reproiluction  of  the  species.  Now,  as  all  the 
organs  concerned  in  these  acts  are  not  equally  indispensable  for 
this  performance,  it  becomes  a  matter  of  great  interest  to  de- 
termine the  relative  importance  of  organs,  and  the  laws  by  which 
it  should  be  estimated.  The  great  test  applied  by  Jussieu  to 
estimate  the  relative  importance  of  a  character,  was  its  con- 
stancy; He  found  the  value  of  a  character  in  methodical  ar- 
rangement to  be  in  the  exact  ratio  of  its  constancy ;  for  he 
established,  after  innumerable  examinations  and  comparisons, 
that  the  most  constant  characters  were  those  drawn  from  the 
parts  most  essential  to  the  fonnation  of  the  plant,  and,  therefore, 
those  which  prevailed  in  the  greatest  number  of  plants. 

It  would  be  erroneous  to  conclude  from  this,  as  some  have 
done,  that  universality  is  a  fair  test  of  importance.  The  organs 
of  reproduction  are  common  both  to  plants  and  animals ;  and 
yet,  although  botany  and  zoology  may  be  considered  only  as 
two  branches  of  the  same  science,  these  organs  possess  a  very 
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different  relative  impoitance,  as  to  the  characters  theyfiimish  in 
the  one  and  in  the  other.  In  botany,  the  organs  of  reproduce 
tion  serve  for  the  basis  of  a  system ;  in  loology,  those  of  assi- 
milation are  always  preferred.  In  other  sciences,  not  quite  so 
naturally  connected  as  these,  the  error  becomes  still  more  ob- 
vious ;  for  we  find  certain  characters  prevailing  among  a  num- 
ber of  species  and  genera  with  such  constancy,  and  drawn  fit>m 
such  essential  circumstances,  that  they  are  directly  allowed  to 
be  of  sufficient  importance  to  constitute  a  natural  family,  which 
the  very  same  characters  in  certain  other  genera  are  so  incon- 
stant, and  so  unessential,  as  not  to  suffice  even  for  the  estaUish- 
ment  of  a  species. 

In  the  diseases  of  the  skin,  if  it  be  not  premature  to  draw 
illustrations  from  a  subject  to  which  the  principles  are  not  yet 
proved  applicable,  we  might  quote  the  Ewanthematn  and  Psoro- 
des^  as  furnishing  striking  examples  of  this  observation.  In  the 
former,  the  occurrence  of  a  primary  fever,  and  the  succession  at 
a  certain  period  of  an  eruption  on  the  skin,  form  constant  and 
essential  characters.  In  the  latter  they  would  be  considered 
only  as  incidental  and  trifling  coincidences. 

This  is,  however,  of  no  real  weight  as  an  objection  to  the 
application  of  natural  arrangement  to  diseases  of  the  skin,  since 
it  prevails,  even  in  botany,  in  the  establishment  of  the  different 
genera  of  some  families.  In  the  UmhellifercB^  for  example,  the 
generic  characters  would  be  insufficient  to  distinguish  the  spe- 
cies, even  of  another  family. 

In  reducing  diseases,  then,  to  a  natural  nosological  arrange- 
ment, we  should  say,  if  we  may  venture  a  hasty  conjecture  on  a 
question  of  such  delicacy  and  importance,  that  the  characters 
are  important  in  proportion  as  they  are  constant  in  any  one 
family,  and  in  proportion  as  the  symptoms  from  which  they  are 
derived  regard  the  life  of  the  individual,-^as  they  extend  their 
effects  to  other  parts  of  the  organisation,  or  as  they  produce  con- 
stitutional sympathies, — as  tliey  respect  the  formation  of  per- 
manent organic  changes,  as  they  effect  appreciable  alteration  of 
form  and  appearance,  as  they  modify  the  principles  of  treat- 
ment, as  they  aflect  the  sensations  of  the  patient,  and  as  they 
regard  the  causes  of  the  disease. 

1  he  second  part  of  the  theory  of  classification,  or  the  know- 
ledge of  the  circumstances  which  might  mislead  the  observer  in 
regard  to  the  true  nature  of  the  organs,  is  one  of  great  import- 
ance. In  natural  history  these  circumstances  principally  regard 
excesses  or  deficiences  in  developement,  either  congenital,  or 
formed  at  a  later  period  of  existence.  They  include,  also,  the 
changes  of  form  and  structure  effected  by  climate,  soil,  nourish- 
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ment  or  culture,  as  well  as  the  effects  of  disease,  as  far  as  they 
modiiy  the  nature  or  appearance  of  the  phint  or  animal. 

Applying  this  principle  to  our  present  subject,  to  which  it  is 
equally  well  adapted,  we  should  enumerate,  as  the  circumstances 
most  likely  to  mislead  the  medical  observer,  principally  such  as 
regard  the  age,  sex,  and  temperament  of  the  individual  affected, 
-*the  idiosyncrasies  to  which  he  might  be  liable, — ^the  period 
of  the  disease,  and  the  treatment  to  which  it  has  been  subjected, 
as  well  as  many  others  with  which  it  is  absolutely  essential  that 
the  medical  naturalist  should  be  intimately  acquainted.  To 
enumerate  all  the  errors  which  would  result  from  ignorance  of 
them  would  be  impossible.  Suffice  it  to  say,  that  anomalies 
would  be  every  day  mistaken  for  new  species,  and  that  the  most 
important  laws  would  be  transgressed  by  the  very  facts  which, 
when  properly  understood,  are  found  to  furnish  the  strongest 
arguments  in  their  favour. 

DecandoUe^s  third  and  last  division  of  the  theory, — that 
respecting  the  relative  importance  of  the  points  of  view  under 
which  an  oigan  (or  character)  is  considered,^though  including 
propositions  of  great  value  in  classification,  as  applied  to  plants 
or  animals,  is  not  equally  essential  in  its  application  to  other 
subjects.  The  absolute  or  relative  position  of  organs,  for  in. 
stance,  which  furnishes  such  important  characters  in  botany,  is 
a  consideration  quite  inapplicable  to  mineralogy  or  nosology. 
We  shall  venture,  therefore,  to  pass  over  this  without  further 
remark,  and  proceed  to  the  next  part  of  the  inquiry. 

After  having  briefly  and  imperfectly  touched  on  the  principles 
of  natural  classification,  and  some  of  the  modifications  to  which 
they  must  be  submitted  to  be  rendered  applicable  to  other 
sciences,  it  still  remains  for  us  to  show  under  what  conditions 
these  principles  are  applicable.  M.  Isidore  6.  St-Uilaire 
has  saved  us  the  trouble  of  answering  this  question ;  for  in  his 
recent  work,  Hisioire  des  Jnomaiies  de  I'^OrganMatton^  he 
has  laid  down  three  propositions,  under  which  he  considers  all 
the  necessary  conditions  included.  These  the  author  has  ap- 
plied to  monstrosities,  with  what  success  we  do  not  inquire; 
but  they  are  drawn  up  in  such  general  and  abstract  terms,  that, 
mutatis  mutandis,  they  may  be  made  available  for  any  other 
science  to  which  it  may  be  desirable  to  apply  them.  We  shall 
adopt  them,  then,  without  hesitation,  prompted  as  well  by  the 
authority  on  which  they  are  given,  as  by  the  persuasion,  that 
any  subject  fulfilling  these  conditions  is  in  every  respect  adapted 
to  a  natural  classification. 

**  1.  Those  pathological  modifications  of  the  dermatic  tissue, 
really  meriting  the  name  of  diseases  of  the  skin,  are  subject  to 
certain  and  precise  laws. 
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%  They  are  not  merely  local  affections,  but  are  tisiially  at- 
tended by  certain  modifications  in  other  parts  of  the  economy, 
the  one  appearing  to  be  the  cause  of  the  other,  or  at  least  to 
possess  some  necessary  connection. 

3.  The  same  disease  of  the  skin  occurs  in  many  individuals ; 
so  that  there  exists  not  merely  an  analogy  between  them,  but  as 
positive  a  similarity,  as  between  any  two  individuals  of  the  same 
species  in  the  animal  or  vegetable  kingdom.* 

**  Toutes  les  fois  que  se  trouvent  reunies  Ics  conditions  ex- 
primes  par  les  trois  propositions  que  je  viens  de  vous  rappeler, 
une  metbode  naturelle  est  possible  et  utile ;  et  les  formes  et  les 
principes  des  classifications  zoologiques  et  botaniques  peuvent 
et  doivent  etre  appliques."^ 

It  remains  fcftr  us  then  only  to  prove  that  these  conditions 
are  fulfilled  by  the  diseases  of  the  skin. 

The  required  conditions  fulfilled  by  the  Diseases  of  the  Skin, 
•—That  the  diseases  of  the  skin,  in  common  with  every  other 
disease,  obey  certain  and  precise  Jaws,  however  difficult  it  may 
sometimes  be  to  determine  these  laws,  no  one  who  has  studied 
pathological  phenomena  with  attention  will  be  inclined  to  deny. 
That  exceptions  to  these  laws  are  of  more  frequent  occurrence 
than  in  the  other  sciences  to  which  natural  classification  has 
been  applied,  we  are  inclined  to  admit ;  but  we  cannot  help 
suspecting  that  many  circumstances,  considered  as  exceptions, 
should  be  rather  attributed  to  the  ignorance  of  the  observer 
than  the  error  of  nature.  Since  the  cultivation  of  morbid  ana* 
tomy  has  effected  so  much  for  medical  science,  how  rarely  do 
we  hear  of  those  miraculous  maladies  which  used  to  astonish 
and  puzzle  our  forefathers  ?  How  simple  and  regular  do  the 
most  extraordinary  phenomena  of  disease  appear  when  investi- 

*  Hittoire  G^ndrale  et  Paniculiere  des  Aoomalies  de  rOrganisation,  par  M.  Isi- 
dore Geoffroy  SaioUHilaire,  1832,  Paris,  Tonne  i.  p.  104.    These  propositions  run 
thus  in  the  original  :»^^  1.  Les  modifications  oi^niques  qui  m^ritent  r^element  le 
nom  de  motutruotith,  eont  soumises  il  des  lois  certaines  et  precises.    2.  Elles  ne 
constituent  pas  des  de?iations  purement  locales,  en  ce  sens  que,  chez  Ics  monstres, 
plusieurs  anomalies  sont  ordinaircment  atsoci^  ensemble.  Tune  paraissant  6tre  h 
cause  de  Tautre,  ou  du  moins  leur  existence  6tant  11^  d*une  nianiere  n^cessaire. 
3.  La  meme  monstruosit^  se  reproduit  ordioairement  chez  plusieurs  individus,  en 
•orte  qu*il  existc  entre  ceux-ci  une  analogie,  et  souveot  menie  uoe  resscmblance 
frappante,  et  qu*i]s  peuvent  #tre  consid^r^s  comme  formes  sur  le  menie  type.**     It 
will  be  observed,  that  the  third  is  the  only  one  of  these  propositions  in  which  we 
have,  in  any  decree,  altered  the  spirit  of  the  original ;  and  we  have  ventured  to  do 
•0  in  that  instance,  because  the  diseases  of  the  skin  are  fully  adapted  to  this  more  re- 
stricted application^  and  because  we  have  some  doubts  as  to  the  propiiety  of  classify* 
ing  from  analogy  only.     It  must  not  be  imagined,  that,  because  we  agree  with  the 
principle  of  these  propositions,  that  we  therefore  agree  with  the  author*6  application 
of  them.     Notwithstanding  tlie  elaborate,  and,  in  many  respects,  excellent  work  of 
M.  Isidore  G.  Saint- Hikire,  we  still  retain  the  opinion  we  formerly  expressed  on 
this  subject ;  and  later  observations  liave  only  tended  to  confirm  us  in  the  same  per- 
suasion, that  monsters  cannot  be  arranged  in  a  natural  clas&ification.— Ftit'  Ed.  Med. 
and  Surg.  Journal,  Oct.  1831. 
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gated  and  explained  by  the  scientific  pathologist:  how  un- 
natural and  incomprehensible  is  the  commonest  symptom  when 
mystified  by  the  imposing  solemnity  of  the  ignorant  empiric  ? 
As  knowledge  advances,  anomaly  will  decrease.  Even  now  we 
know  sufficient  to  establish  the  principle  of  regularity  in  disease. 
Who  that  has  ever  observed  the  active  inflammation,  the  speedy 
suppuration,  and  the  final  reparation  in  a  common /tiruncti/tM : 
who  that  has  watched  the  insidious  attack  of  carcinuSf  its  slow 
but  certain  course,  and,  if  unchecked,  its  dreadful  termination  : 
who  that  has  ever  once  seen  the  stages  of  variola^ — ^its  antecedent 
fever,  its  eruption  on  the  fourth  day,  its  'maturation  between  the 
eighth  and  eleventh,  its  desiccation  by  the  fourteenth  (as  Sy- 
denham so  accurately  described  it) :  who  that  has  once  observed 
these  phenomena  can  deny  that  the  diseases  of  the  skin  obey 
certain  and  fixed  laws  P 

That  the  diseases  of  the  skin  are  not  merely  local  afiections, 
is  a  circumstance  of  no  less  importance  in  their  reduction  to  a  na- 
tural arrangement.  The  point  we  need  scarcely  argue ;  the  con- 
stitutional irritation  which  accompanies  most  of  the  Eczemata^ 
the  fever  which  precedes  the  Exanthemata^  the  morbid  changes 
which  give  rise  to  the  Hcematodes^  and  the  implication  of  the 
whole  organisation  in  the  Cancrodes^  the  Leprodes  and  the  Ais^ 
chrodes,  are  proofs  too  striking  to  require  further  exemplification. 
We  must  not,  however,  pass  over  this  fact  so  slightly,  in  its 
application  to  the  formation  of  a  method  in  nosology,  since  the 
constitutional  symptoms  form  some  of  the  most  constant  and  im- 
portant characters.  In  the  E^vanthemata^  the  febrile  movement 
which  precedes  the  eruption  may  be  said  to  form  the  essential 
characters  of  the  group.  In  the  Aischrodes^  which  are  so  na- 
turally united,  the  cutaneous  eruption  assumes  almost  every 
form  of  which  the  tissue  is  capable;  but  the  constitutional 
causes  are  the  same ;  the  constitutional  effects  liable  to  occur 
from  mismanagement  are  the  same ;  and,  for  all,  the  same  prin- 
ciples of  constitutional  treatment  appear  to  be  applicable.  To 
the  man  who  despises  all  arrangement,  if  it  be  worth  while  to 
notice  such  an  antagonist,  this  example  might  be  adduced  as  a 
striking  proof  of  the  practical  utility  of  a  natural  method. 

The  third  and  last  proposition,  that  the  same  diseases  of  the 
skin  are  repeated  in  many  individuals^  seems  equally  capable  of 
demonstration  with  cither  of  the  other  two.  It  is  possible  that 
some  men,  who,  by  the  constitution  of  their  minds,  appear  in- 
capacitated for  the  comprehension  of  relations  and  affinities,  and 
whose  sole  attention  is  directed  to  minute  and  individual  dis- 
tinctions, might  urge  in  opposition,  that  idiosyncrasies  produce 
changes  in  the  aspect  of  disease  so  considerable  that  the  forma- 
tion of  species  is  impossible,  and  that  of  genera  even  doubtful. 
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In  oppoBidon  to  this,  we  refer  to  any  candid  botanist ;  and  we 
would  ask  htm«  whether  the  varieties  of  climate,  situation,  soil, 
and  cultivation,  do  not  effect  as  striking  and  important  modifi* 
cations  in  the  structure  and  form  t>f  vegetables,  as  idiosyncrasies 
in  the  characters  of  the  diseases  of  the  skin  ?  How  often  is  the 
tyro  in  botany  misled  by  these  varieties  ?  Nay,  the  master  him- 
self may  sometimes  err.  We  must  not  be  surprised,  then,  if  the 
physician,  who  is  much  less  accustomed  to  philosophical  precision 
in  his  observations  and  deductions,  should  be  equally  liable  to 
mistake.  As  the  one  may  sometimes  constitute  a  mountain  spe- 
cimen a  new  species,  so  will  the  other  occasionally  give  different 
names  to  the  same  diseases  as  they  occur  in  individuals  of  differoit 
constitutions,  or  as  they  are  observed  under  different  drcum- 
stances.  These,  however,  are  defects  essential  rather  to  classi- 
fication itself  than  to  the  subject  to  which  it  may  be  applied. 

§  III.— Classification  as  applied  to  thb  diseases  of 

THE  SKIN. 

Having  now,  we  trust,  said  sufficient  to  prove  the  possibili^ 
and  propriety  of  applying  the  principles  of  natural  classificad<m 
to  the  diseases  of  the  skin,  we  shall  proceed  to  compare  the 
merits  of  the  two  methods  as  hitherto  applied  to  this  study.    In 
speaking  of  artificial  arrangement,  we  shall  confine  our  observa- 
tions  entirely  to  that  of  Dr  Willan ;  as  we  consider  it  by  far 
the  best,  and  the  only  one  which  can  for  a  moment  contest  the 
palm  with  that  of  M.  Alibert.     As  fi^r  those  arrangements 
which  divide  these  diseases  into  the  chronic  and  acute,  into 
those  of  the  head  and  those  of  the  body,— 'into  those  merely 
local  and  those  depending  on  constitutional  causes, — all  these 
are  equally  faulty  with  that  of  Willan,  as  having  regard  to 
only  one  character^  and  far  more  so  with  respect  to  the  selection 
of  that  character. 

Sybtem  of  Willan.     Character  selected^  and  the  ctjediona 
to  which  it  ia  obtioxious. — Plenck  was  the  first  to  propose  the 
division  of  diseases  of  the  skin  according  to  their  external  ap- 
pearance ;  but  to  Willan  the  credit  must  be  given  of  having 
reduced  the  system  to  a  tangible  and  applicable  form.     Observ- 
ing the  various  primitive  forms  of  eruption  to  which  the  skin 
was  liable, — ^remarking  that  it  was  one  of  the  most  prominent 
characters ;  that  it  admitted  of  great  closeness  of  definition,  and 
was  easy  of  determination,  requiring  little  previous  knowledge 
for  the  application  of  it, — the  English  physician  adopted  this 
character,  as  Linnaeus  did  that  of  the  generative  organs  of  plants, 
as  the  basis  of  his  classification.    His  sole  object  seems  to  have 
been  to  furnish  an  index  to  cutaneous  diseases ;  and  he  cer- 
tainly effected  this  object,  though  imperfectly,  to  a  far  greater 
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extent  than  had  ever  been  previously  accomplished.  Brought 
up  in  the  Linnean  school,  Willan  had  probably  no  idea  of  the 
purposes  of  classification  beyond  the  one  he  proposed  to  him* 
self,  and  for  this  purpose  it  is  impossible  he  could  have  chosea 
any  character  so  well  adapted  for  it  as  the  one  he  has  done ;  in- 
deed it  almost  reminds  one  of  the  facility  of  the  great  naturalist 
himself;  and  it  is  not  improbable^  that  this  happy  selection  of 
character  may  retain  in  use  the  artificial  method  in  diseases  o£ 
the  skin,  as  it  undoubtedly  has  done  in  botany,  long  after  the 
principles  on  which  it  was  founded  have  been  shown  to  be  er* 
rpneous. 

Many,  however,  as  are  the  advantages  possessed  by  the  pri- 
mitive form  of  eruption  as  the  character  of  a  system,  we  cannot 
close  our  eyes  to  the  fact,  that  it  is  in  itself  too  imperfect  and 
irregular  to  be  safely  depended  on.  We  have  already  said,  and 
we  believe  it  will  be  generally  admitted,  that  no.  other  single 
character  pervading  the  whole  class  is  more  constant  than  the 
one  selected  by  Dr  Willan.  If,  therefore,  we  can  show  that  this 
character  is  inconstant  and  inessential,  we  shall  prove,  as  a  ne- 
cessary consequence,  the  insufficiency  of  this  or  any  other  arti- 
ficial system  for  the  classification  of  cutaneous  diseases. 

In  the  first  place,  the  eruption  may  change  its  nature  and 
character  in  the  course  of  its  developement.  The  most  com- 
mon instance  of  this  change,  is  that  in  which  a  vesicle,  by  the 
augmentation  of  the  inflammation,  rendering  the  base  hard  and 
thickened,  secretes  a  white  and  opaque,  instead  of  a  clear  and 
colourless  fluid,  and  thus  becomes  a  real  pustule.  This  is  so 
common  an  occurrence,  that  it  must  have  been  observed  by,  and 
probably  at  first  perplexed,  almost  every  follower  of  the  Knglish 
system.  The  papula  is  not  more  constant  to  its  original  form* 
Sometimes,  though  not  very  frequently,  it  secretes  a  small 
quantity  of  serum,  and  assumes  the  appearance  of  a  vesicle ; 
sometimes  it  changes  its  form  for  that  of  a  scale ;  indeed  Bate- 
man  expressly  observes,  that  in  the  three  first  of  Willan^s  spe- 
cies of  Lichen^  the  papular  form  is  often  lost,  and  they  *'  occa- 
sionally pass  into  Psoriasis;^*  while  in  the  fourth  species^ 
Lichen  Agrius,  it  is  considered  a  distinctive  mark,  that  **  it 
18  liable  to  terminate  in  a  chronic  pustular  disease,  the  Impetigo,'*^ 
The  rash  or  diffuse  inflammation  of  the  skin  will  often,  as  seen 
in  Erysipelasy  exhibit  large  BulkCy  in  consequence  of  the  in- 
tensity of  the  inflammation;   so  frequently  indeed  does  this 

*  A  PracUeal  Synopsis  of  Cutaneous  Diseases,  according  to  tbe  arrangement  of 
Dr  Willan,  by  Thomas  Bateman,  Sth  ed.  1824,  p.  11  and  12.  It  may  be  as  weU 
to  observe,  that,  in  speaking  of  the  arranoement  of  Willsn,  I  always  make  mt  of 
his  Domcnclature ;  in  all  other  cases  that  of  M.  Alibert  is  prefened. 


270  Dr  Paget  on  the  Ciassificaiion  of 

happen,  that  it  has  induced  Willan  to  place  this  disease  among 
the  BuUcBy  though  his  followers,  as  MM.  Biett,  Rayer,  and 
others  have,  and  certainly  more  correctly,  according  to  the 
principles  of  artificial  classification,  brought  it  under  their  order 
EaanthemcUa,  The  scale  which  Willan  has  considered  a  pri- 
mary form  of  eruption,  has  been  described  by  others  as  only  a 
secondary  formation ;  from  what  we  have  observed  ourselves, 
we  should  say  it  occurred  in  both  of  these  ways,  and  perhaps 
most  frequently  primarily,  though  certainly  not  exclusively  so. 
The  tubercle  is  a  form  of  eruption  but  ill  defined,  and  not  yet 
very  well  understood.  Some  of  the  diseases  considered  tuber- 
cular by  Willan,  are  now  called  pustular  by  many  of  his  fol- 
lowers ;  so  that  the  form,  if  not  inconstant,  is  at  least  exceed- 
ingly variable  in  this  order. 

Having  thus  shown  that  the  character  of  the  eruption  itself 
is  by  no  means  constant,  since  it  is  liable  to  change  its  appear- 
ance during  the  progress  of  its  developement,  we  shall  proceed 
to  point  out  some  instances  in  which  it  is  inessential,  and  can- 
not be  properly  applied  as  a  character  of  classification,  since 
two  or  more  forms  of  eruption  are  often  observed  at  the  same 
time,  without  producing  any  important  modification  in  the  na- 
ture of  the  disease.     Scabies  is  the  disease  in  which  this  cir- 
cumstance is  most  frequently  observed.    I  recollect  a  very  well« 
marked  case  in  the  Royal  Infirmary  of  Edinburgh,  at  the  time 
I  occupied  the  situation  of  clinical  clerk  under  the  late  Dr 
Duncan,  in  which  different  parts  of  the  body  presented  distinctly 
at  the  same  time  Papuice^  pustules,  and  vesicles.     Bateman,  in 
his  synopsis,  places  Scabies  among  the  pustules,  but  observes, 
**  this  troublesome  disease,  which,  from  its  affinity  with  the 
three  orders  of  eruptive  diseases,  pustules,  vesicles,  and  papula?, 
almost  bids  defiance  to  artificial  classification,  is  not  charac- 
terized in  a  few  words.""     In  the  work  of  MM.  Cazenave  and 
Schedel,  it  is  placed  among  the  vesicles,  while  others  arrange 
it  as  papular.     From  having  frequently  seen  it  in  the  hospitals 
both  of  Dublin  and  Edinburgh,  where  it  abounds  so  plentifully, 
I  must  confess  that,  if  obliged  to  follow  an  artificial  system,  I 
should  prefer  the  latter  arrangement ;  and  the  strong  resemblance 
which  Scabies  bears  to  Prurigo^  an  undoubtedly  papular  affec- 
tion, would  appear  to  confirm  the  opinion. 

The  genera  Eczema  and  Impetigo  of  Willan,  though  classed, 
the  one  as  vesicular,  and  the*  other  as  pustular,  so  frequently 
present  the  two  forms  of  eruption  together,  that  it  is  in  vain  to 
attempt  their  distinction  from  this  character  alone.  Bateman 
himself  observes,  that  ImpetigOy  "  like  Scabies  and  Eczema^ 
varies  so  much  in  its  phenomena,^  that  it  is  impossible  to  re- 
duce it  to  a  strictly  artificial  arrangement     These  imperfec- 
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tions  were  by  no  means  unknown  to  the  firamer  of  this  system. 
Bateman  speaks  of  them  repeatedly,  but  does  not  consider  them 
of  sufficient  importance  to  prevent  the  adoption  of  it ;  though 
they  occur  so  frequently  as  to  offer  perpetual  difficulties  to  those 
who  rigidly  adhere  to  it. 

Another  error  into  which  I  think  Willan  and  his  followers 
have  fallen,  is  that  of  having  classed  Variola  among  the  pus- 
tules. The  peculiar  eruption  by  which  Variola^  Vaccinia^  and 
probably  to  a  certain  extent  also  Varicella^  are  distinguished,  is 
well  known  to  be  multilocular,  composed  of  many  cells,  like  the 
capsules  of  some  plants,  and,  throughout  the  whole  of  its  his- 
tory, as  well  as  anatomy,  present  many  characters  by  which  it 
is  clearly  separated  from  the  true  pustule.*  The  vulgar,  from 
whom  the  learned  physician  may  often  gather  valuable  informa- 
tion, have  always  in  England  distinguished  this  form  of  eruption 
by  the  term  pock^  and  the  diseases  exhibiting  it  by  the  names 
small-pock,  cow-pock,  and  chicken  or  swine^pock.  Dr  Macart- 
ney, in  his  *'  Arrangement  of  Diseases  of  the  Skin,  in  Natural 
Orders  and  Genera,^  followed  in  his  lectures  in  the  University 
of  Dublin,  has  formed  an  order  VaricodeSy  or  pocks,  characte- 
rized by  the  Varuo  or  pock,  and  including  Variola^  Vaccinia^ 

*  The  indefinite  use  of  terms  wbich  has  led  to  these  errors  cannot  be  too  severely 
reprobated.    Linnssns  did  more  for  botany  from  the  aocaiate  definition  of  the  terras 
of  the  sdenoe  than  by  any  other  means ;  and,  had  Willan  done  nothing  more  than 
lay  down  the  meaning  to  be  attached  to  the  names  expressing  the  primitive  forms  of 
eruption,  he  would  still  be  considered  obe  of  the  greatest  benefactors  dermatology 
has  yet  possessed.    In  the  Preocli  school  the  abuse  of  the  word  ptutule  is  still  greater 
than  with  us.    The  **  SyphUide  Ptutulanie**  seems  to  include  every  possible  form  of 
primary  eruption  ;  and  the  **  Pustule  Mttqueute^**  of  which  we  hear  so  much,  is 
still  more  indefinite ;  it  is  applied  to  any  elevation  of  the  skin  which  secretes  a  fluid. 
The  use  of  this  latter  term  seems  to  have  arisen  from  a  belief,  not  in  the  analogy 
merely,  but  in  the  absolute  identity  of  dermatic  tissue  and  mucous  membrane,  and 
the  possibility  of  converting  one  into  the  other  simply  by  a  ch!inge  of  circumstances. 
The  skin  and  mucous  membrane  may  be  said  to  hold  the  same  relation  to  esch  other 
as  plants  do  to  animals.     Where  the  two  membranes  approach  each  other,  as  at  all 
the  normal  orifices,  the  nature  of  each  is  so  modified,  that  it  is  impossible,  as  with 
the  highest  plants  and  lowest  zoophytes,  to  say  where  the  one  ends  and  the  other 
begiins.     But  the  mucous  lining  of  the  intestinal  tube,  with  its  naked  surface,  its 
roocoua  glands  and  follicles,  its  sensibility  to  certain  stimuli,  its  peculiar  powers  of 
absorption  and  assimilation,  its  secretion  of  a  fluid  soluble  in  water,  and  its  whole 
series  of  diseases,  is  as  far  from  identical  with  the^skin  of  the  hands  and  arms,  with 
iu  thick  covering  of  epidermis,  its  shaggy  coat  of  hair,  its  layer  of  membrane  con* 
taining  colouring  matter,  its  delicate  sense  of  touch,  and  its  secretion  of  an  oily  se- 
baceous matter,  as  the  higher  orders  of  Mammalia  from  the  lowest  members  of  the 
vegetable  series.     A  case  recorded  by  Mr  Earle  suflSciently  proves  that  exposure 
for  no  length  of  time  will  suffice  to  make  true  mucous  membrane  assume  the  ap- 
pearance of  skin.      It  is  that  of  a  case  of  congenital  defect  of  the  anterior  parietes 
of  the  bladder  and  abdomen,  where  the  posterior  vesical  surface  is  continuous  with 
the  skin  of  the  abdomen,  and  is  of  course  constantly  exposed.    The  subject  of  this 
Doalformation,  which,  through  the  kindness  of  my  friend  Mr  Ward,  house-surgeon 
of  St  Bartholomews,  1  had  lately  an  opportunity  of  examining,  is  now  arrivina  at 
the  age  of  puberty,  but  the  mucous  membrane  still  retuns  all  its  primitive  and  es- 
sential characters.— .(Fii.  Loud,  Med,  and  Surg.  Jommai,  Feb.  1932.) 
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and  Varicella.  These  diseases,  however,  present  so  many  ini« 
portant  features  in  common  with  the  rest  of  the  Exanthemata 
of  Alibert,  that  a  separation  from  this  character  alone  would 
scarcely  be  justifiable.  The  three  diseases  just  mentioned,  with 
the  addition  of  the  genus  Clavusj  (a  disease  of  which  we  have 
never  heard  in  England,  and  of  which  we  believe  our  sheep  to 
be  quite  free,)  might  not  improperly  be  included  in  a  subdivi- 
sion of  the  natural  group  Exanthemata.  But,  to  quit  for  a  mo< 
ment  the  critical  part  of  this  question,  let  us  ask,  how  far  does  the 
system  of  Willan  fulfil  the  intention  of  its  author? — How  far  does 
it  afibrd  an  easy  and  certain  means  of  ascertaining  the  name  of 
any  of  the  objects  it  comprises  P  The  experience  of  a  tyro  will 
fiimish  the  best  answer  to  the  question.  I  commenced  the 
study  of  diseases  of  the  skin,  a  subject  in  which  I  was  much 
interested,  with  the  Synopsis  of  Bateman  in  my  hands ;  yet, 
notwithstanding  the  attention  bestowed  on  it,  except  in  a  par- 
ticularly well-marked  case,  or  one  in  which  the  disease  was  seen 
in  its  very  commencement,  I  could  rarely  name  it  without  the 
aid  of  more  experienced  eyes.  Nor  was  my  case  singular ;  there 
are  few  students,  of  those  who  give  themselves  any  trouble  about 
the  matter,  that  cannot  complain  of  similar  perplexities.  Who 
is  not  aware  of  the  many  circumstances  by  which  the  original 
form  of  eruption  may  be  destroyed,  and  its  determination  by 
this  character  rendered  impracticable  ?  Who  has  not  been  de- 
ceived by  appearances,  modified  by  constitutional  peculiarities, 
previous  treatment,  friction  of  the  clothes,  scratching  of  the  pa- 
tient, the  presence  of  filth,  not  to  enumerate  the  varieties  inci- 
dental to  the  form  of  eruption  itself,  or  innumerable  others, 
which,  trifling  as  they  may  appear  on  paper,  in  practice  it  re- 
quires a  welUaccustomed  and  observant  eye  to  detect  ? 

Evils  resulting  from  an  Artificial  Classification ^  as  exem-^ 
plified  in  that  of  Willan, — It  now  remains  to  be  shown,  that 
the  classification  of  Dr  Willan  is  not  only  imperfect  in  itself  as 
a  system,  but  that|  from  the  manner  in  which  the  genera  are 
arranged,  the  most  important  symptoms  are  often  neglected  and 
thrown  into  the  shade,  while  trifling  and  unessential  characters 
are  brought  prominently  into  view :  that  those  diseases  most 
strictly  united  are  often  the  most  widely  separated  ;  while  those 
possessing  no  one  essential  character  in  common  are  placed  in 
the  closest  proximity.  These  evils  will  be  best  shown  by  pas- 
sing in  review  each  separate  order,  and  remarking  on  some  of  the 
most  gross  and  prominent  imperfections  which  each  presents. 

The  first  order  of  Willan  is  that  of  the  PapuUCy  including 
the  genera  StrophultiSf  Lichen^  and  Prurigo.  The  only  incon- 
venience of  much  consequence  here,  is  the  separation  of  Prurigo 
at  such  a  distance  from  Scabies^  notwithstanding  the  many  points 
of  resemblance  by  which  they  approach  each  other. 
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The  next  order,  tbe  Squama^  is  not  equally  free  from  ano- 
maly. Icthyosts^  in  many,  or  rather  in  all,  its  important  cha- 
racters, as  its  complication  of  all  the  tissues  of  the  skin,  its  fae^ 
reditary  descent,  its  congenital  origin,  its  usual  duration  for  life, 
the  absence  of  constitutional  disorder,  and  even  in  its  external 
appearance,  is  very  widely  separated  from  the  other  genera  of 
this  order,  as  Ptyriasis,  Psoriasis^  or  Lepra,  On  the  other 
hand,  there  are  some  diseases  in  this  system  far  removed  from 
the  SquanuBj  which,  in  fact,  possess  such  very  near  resemblances 
to  them,  as  to  be  with  the  greatest  difficulty  distinguished 
from  them  in  their  latter  stages ;  some  forms,  for  instance,  of 
the  Eczema^  Impetigo^  and  Lichen  of  Willan,  most  of  which 
M.  Alibert  has  included  under  his  very  extensive  group,  Serpi^ 
gines.  The  next  order.  Exanthemata^  is  perhaps  one  of  the 
very  greatest  importance,  and  one  in  which  the  artificial  system 
is  most  glaringly  defective.  The  first,  second,  and  fourth  g&- 
nera.  Rubeola^  Scarlatina^  and  Roseola^  possess  important  cba« 
racters  in  common,  as  the  antecedent  fever,  and  the  regular  pe- 
riods of  eruption  and  termination,  and  would  belong  properly  to 
this  group  in  a  natural  arrangement.  The  third,  however,  Ur» 
ticaria^  is  distinguished  from  them  by  the  causes  which  produce 
it,  by  its  irregularity  of  continuance,  and  its  very  trifling  import- 
ance.' To  these  diseases  follow  Purpura^ — ^a  very  peculiar  af- 
fection, far  removed  from  all  the  others  of  this  order ;  and  ap- 
pearing to  depend  rather  on  a  morbid  state  of  the  blood,  than 
on  disease  of  the  dermatic  *  tissue  itself^  In  a  very  remarkable 
case  which  occurred  in  Edinburgh  under  the  care  of  Dr  Graham 
in  1830,  and  which  proved  very  speedily  fatal,  precisely  the 
same  appearances  were  observed  on  several  parts  of  tbe  mucous 
membrane  of  the  intestinal  canal,  and,  if  my  memory  does  not 
deceive  me,  on  some  of  the  serous  membranes  also,  as  on  various 
parts  of  the  surface  of  the  body.  For  this  reason,  Dr  Macart- 
ney has  excluded  it  altogether  from  his  arrangement,  as  a  disease 
not  proper  to  the  8kin,  nor  at  all  modified  by  its  location  there. 
Willan  closes  this  order  with  Erythema^ — a  disease  possessing 
no  character  in  common  with  the  others,  except  a  diffused  super- 
ticial  redness  on  the  surface. 

Great  as  arc  the  sins  of  commission  in  the  order  Exanthema^ 
ta^  those  of  omission  are  still  greater.  They  are,  however,  too 
manifest  to  need  much  illustration.  We  have  but  to  cast  our 
eye  over  the  natural  group  of  M.  Alibert  to  be  at  once  convin- 
ced of  the  injury  inflicted  by  such  arbitrary  divisions  as  those 
imposed  by  Willan.     To  place  Variola  in  one  order,  Variceila^ 

*  I  have  adopted  the  word  Dermatic  (/i(Atii,  /i^^oit*;,)  from  M.  Alibert,  in  pre- 
ercnce  to  tbe  term  Dermoid j  which  was  tirst  introduced  b^  Bichat,  and  properl/ 
ij^nilies,  Uke  the  skin. 
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Vaccinia^  and  Miliaria^  *  in  a  second,  and  Subeola,  Soariatina^ 
and  others,  in  a  third,  is  to  separate  what  nature  has  most  closely 
joined,^-to  break  assunder  the  nearest  ties  of  relatioiiship,  to 
disunite  harmony  itself. 

The  fourth  order  of  Wilian  is  that  of  the  BuUiEj  induding 
Erysipelas^  Pemphigus^  and  Pompholyx.  The  character  which 
has  been  chosen  to  distinguish  the  first  of  these  diseases  is  par- 
ticularly irahappv,  as  it  is  only  an  accidental  one,  and  has  not 
the  slightest  influence  on  the  progress  or  tennination  of  the 
complaint.  This,  however,  can  scarcely  be  received  as  a  fair 
objection  to  artificial  arrangement,  since  it  is  placed,  in  its  pre- 
sent situation,  in  direct  opposition  to  the  principles  of  the  sys- 
tem, accordinff  to  which  it  ought  most  undoubtedly  to  occupy  a 
place  among  the  Exanthemata  of  Wilian.  '  Pemphigus  we  need 
not  notice,  as  Bateman  himself  considers  the  disease  here  describ- 
ed under  that  name  as  more  than  doubtful.  Pompholyx  may 
therefore  be  considered  to  stand  next  to  Erysipelas  ;  and,  if  the 
object  had  been  to  place  those  affections  in  juxtapositiovi,  which 
in  their  essential  character  presented  the  greatest  contrast,  it 
would  be  difficult  to  conceive  an  arrangement  by  which  the  in- 
tention could  be  more  perfectly  accomplished ;  the  one  is  cha- 
racterised by  severe  diffused  inflammation,  attended  with  red- 
ness, tumour,  and  pain,  preceded  or  accompanied  by  fevef,  and 
occasionally  exhibiting  BuIUb  ;  the  other  by  the  "  eruption  of 
Buliw  appearing  without  any  inflammation  round  them,  and 
without  fever.*"  f 

The  order  PtistiUiS  includes  some  of  the  most  important  of 
the  cutaneous  diseases,  which  unfortunately,  from  the  confused 
manner  in  which  they  are  here  thrown  together,  are  very  diffi- 
cult to  study  and  justly  appreciate.  The  first  genus  is  ImpC" 
iigOy — ^a  disease  which  it  would  be  difficult  enough  to  recognise, 
were  we  to  depend  entirely  on  the  form  of  the  eruption,  far  it 
has  generally  lost  its  pustular  form  and  acquired  that  of  a  scab, 
before  we  see  it.  When  thus  far  advanced  it  ordinarily  presents 
precisely  the  same  appearance,  goes  through  the  same  changes, 
requires  the  same  mode  of  cure,  is  in  fact  at  this  period  the 
same  disease  as  the  vesicular  Ecxema,  The  peculiar  local  af- 
fection produced  on  the  hands  and  arms  of  certain  persons  sub- 
ject to  the  frequent  contact  of  irritating  substances,  as  the  gro- 

*  The  MUknria  we  refer  to  is  not  the  trifling  eymptoniAtic  diie»ee  qiokeo  of  hy 
Bateman,  but  the  Mi^ria  an  formerly  detcribea  by  Hamilton,  and  as  recently  seen 
by  Alibert,  Kayer,  and  others,  with  its  antecedent  fever,  its  regular  eruption  and 
desquamation,  with,  in  short,  all  the  characters  of  an  exanthematous  disease.  Vidt 
Tractatus  de  Febre  MiUari.  D.  Hamilton,  Geneva,  17IS.  Monographie  des  Der- 
matoses,  par  Alibert^  1832,  4to.  Histoire  de  TEptdemie  de  Suette  Miliaire  dans 
Ic  depart,  de  TOise  en  1821,  par  Rayer.     8vo. 

"I*  Ratnnan,  op.  cit.  p.  139. 
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cers,  bricklayers,  bakers,  and,  we  may  add,  washerwomen,  in 
whom  we  have  seen  the  disease  in  a  very  obstinate  form,  is  par- 
ticularly remarked  by  Bateman  as  being  impetiginous  in  some 
individuals,  and  ecsematous  in  others.  How  arbitrary  is  the 
selection  of  a  character  so  inconstant  and  so  unimportant !  In 
further  illustration  of  the  real  similarity  betweoi  these  two  af- 
fections, we  may  state,  that  we  have  remarked  that  the  very 
same  disease,  which  in  our  own  country  we  have  been  accustom- 
ed to  hear  called  Impetigo^  receives  in  France,  from  the  gene- 
rality of  those  physicians  who  follow  Willan^s  nomenclature,  the 
title  of  Eczema, 

The  next  genus  in  this  order  is  Porrigo^  under  which  are  in- 
cluded all  the  Tinea:  of  former  authors.  In  few  of  these  is  the 
appearance  of  pustules  ever  perceptible ;  and  in  many,  later  in* 
vestigations  have  distinctly  proved  the  original  form  of  the  dis- 
ease to  be  exceedingly  different,  and,  as  far  as  we  are  aware, 
peculiar  to  the  hairy  scalp.*  The  age  at  which  the  tinece 
occur,  their  ordinary  spontaneous  cure  at  puberty,  certain  con- 
stitutional states  with  which  they  seem  to  be  connected,  and  the 
peculiar  part  of  the  surface  which  they  commonly  and  naturally 
occupy,  are  characters  which  separate  them  very  widely  from 
the  other  affections  with  which  they  find  themselves  in  juxtapo- 
sition in  the  arrangement  of  the  English  school. 

Ecthyma^  Variola^  and  Scabies^  are  the  remaining  diseases, 
classed  by  Willan  in  this  order,— the  first,  a  pustular  eruption, 
generally  symptomatic,  and  of  itself  scarcely  needing  the  aid  of 
medicine,  is  placed  by  the  side  of  one  of  the  most  severe  and 
most  fatal  of  our  constitutional  affections ;  and  this  again,  fol- 
lowed by  a  disease  merely  local,  never  dangerous,  but  perhaps 
one  of  the  most  disagreeable  to  which  man  is  subject,  furnish 
evident  proofs  of  the  evils  of  artificial  classification  when  applied 
to  diseases  of  the  skin. 

The  most  striking  anomaly  in  the  order  VesiculiBy  is  the  pre- 
sence  of  Varicella^  Vaccinia,  and  Miliaria^  in  the  same  order 
with  Herpes,  Rupia^  and  Eczema.  The  two  first,  as  we  have 
already  said,  are  characterized  by  the  Variofj  and  not  by  either 
pustule  or  vesicle.  VariceUa,  it  is  more  than  probable,  at  the 
least  the  opinion  is  supported  by  so  high  an  authority  as  that 
of  the  present  Professor  of  Pathology  and  Morbid  Anatomy  in 
the  University  of  Edinburgh,^  is  no  more  than  a  species  or 
variety  of  Variola ;  and  if  this  be  true,  we  have  the  monstrous 

*  '**  Cette  maladie  iFamu  of  Alibert :  Porrigo  Lupinosa  of  Wilbn)  ne  pustule 
point-^*e8t  une  rimple  incrustation  deprim^e  dans  son  centre,  ct  qui  prend  juste* 
ment  la  forme  dee  canicules  bdans  d*oilk  nitre  l*humeur  8^bac6e.** — Morog.  des  Der- 
mauwi,  Alibert,  d.  274,  and  309. 

t  Ed.  Med.  and  Surg.  Journal,  October  1818. 
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anomaly  of  two  species  of  the  same  genus  placed  in  different 
orders.  It  may  be  observed  also,  that  other  systematists  have 
liere,  as  in  other  instances,  been  so  forciby  struck  by  the  power 
.  of  natural  affinities,  that,  unable  to  resist  them,  they  have 
placed  VfKcinia  by  the  side  of  Variola^  neglecting,  they  con- 
fess, the  strict  observance  of  the  arbitrary  character.* 

In  the  order  tubercle8<»  Willan  seems  to  have  united  a  num- 
ber of  diseases  which  he  found  it  difficult  to  place  in  any  other 
of  his  divisions.  Many  of  them  have  since  been  found  to  com- 
mence in  other  forms  of  eruption,  {Acne,  Sycom^  S^cJ)  and 
should  of  course  be  placed  in  other  parts  of  the  system  ;  but  it 
shows  how  injurious  must  be  the  tendency  of  artificial  classifica- 
tion, when  it  could  induce  a  man  like  Willan,  from  a  supposed 
resemblance  in  one  unimportant  character,  to  place  in  opposiiion 
the  Furuncfilua  and  the  Elephantiasis^  the  Lupus  and  the 
common  wart,— diseases  as  dissimilar  as  it  is  possible  for  the  ima- 
gination to  picture. 

We  shall  not  notice  the  last  order  Afaculce,  except  to  observe, 
that  it  is  composed  of  affections  differing  as  widely  in  their  ex- 
ternal characters,  as  in  their  anatomical  structure. 

The  foregoing  remarks  on  the  classification  of  Dr  Willan,  we 
have  almost  entirely  confined  to  the  form  under  which  it  was 
published  by  Dr  Bateman.  We  must  not  forget  to  mention, 
however,  that  in  other  hands  it  has  been  modified,  and  in 
some  respects  improved.  As  far  as  we  are  aware,  the  only  alter- 
ation of  any  great  importance  made  in  the  recent  English  edi- 
tions of  the  work,  is  the  formation  of  an  order  of  syphilitic 
eruptions,  which  are  grouped  according  to  their  natural  rela- 
tions, and  are  of  course  in  direct  opposition  to  the  principles  on 
which  the  system  is  founded,  f 

In  France  the  system  of  Willan  has  been  followed  by  M. 
Biett  of  the  hospital  St  Louis,  and  af^er  him  by  M.  Rayer|  and 
by  MM.  Cazenave  and  Schedel,§  as  well  as  by  many  others. 
We  have  not  space  to  enter  into  a  full  examination  of  the  works 
of  these  authors,  nor  indeed  do  they  appear  to  demand  it.  In 
the  two  thick  volumes  of  M.  Bayer,  we  have  certainly  several 
improvements  in  the  arrangement  of  the  genera,  (we  must  ex- 
cept, however,  the  translation  of  Zona  from  the  vesicles  to  the 


London  Univcnity.     London  1829,  4to. 

%  Traits  Tbeorique  el  Pratique  dct  Maladies  de  la  peau,  par  P.  Rayer,  In  2  vols. 
8T0,  Paris,  1U2G. 

$  Abr^4  Pratiques  des  Maladies  dc  la  peau  d*apre$  les  documens  pulsus  dans  la 
dinique  de  M.  Le  Dockeur  Biett,  par  MM.  Caztnave  and  Schedel,  in  8vo.  Paiis, 
182& 
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SuUai)  and  many  of  the  anomalies  above-mentioned  are  there- 
fore avoided ;  but  to  eiFect  this  object,  the  author  has  destroyed 
the  simplicity  of  the  English  system,  for  he  has  rendered  it 
secondary  to  a  kind  of  natural  classification  into  sections  and 
chapters.  The  first  chapter  of  the  first  section  includes  the 
inflammations  of  the  skin,  under  which  head  are  placed  all  the 
primitive  forms  of  Willan,  except  the  Macuke^  with  the  addition 
of  four  others,  the  Furoncukuses^  the  LifUares^  the  Gangrene 
euses^  and  the  MuUifurmes^  The  other  five  chapters  of  this 
section  are  occupied  by  congestions  and  haemorrhagies,  neural- 
gia^ alterations  of  colour,  morbid  secretions,  and  **  Vices  de 
conjft)rfnaHon,'"  including  many  aflections  of  little  or  no  import- 
ance ;  and  others,  as  Cyanosis^  Icterus^  Leucorrhtea^  Sfc,  which 
are  dependant  on  organic  changes  in  other  parts  of  the  body, 
and  in  which  the  cutaneous  symptom  is  only  secondary  aAd  un- 
essential. The  other  three  sections  include  diseases  of  the  hair 
and  nails,  parasitic  animals.  Elephantiasis  Jrabum^  and  other 
affections  not  considered  properly  .cutaneous. 

In  the  modest  and  unpretending  work  of  MM.  Cazenave 
and  Schedel,  the  systematic  arrangement  of  Willan  is  much 
more  strictly  adhered  to,  the  disposition  of  the  genera  is  amend- 
jcd,  and  the  classification  very  properly  restricted  to  the  dis- 
eases justly  called  cutaneous.  As  for  those  affections  which 
<»nnot  be  fairly  reduced  to  any  one  of  Willan^s  orders,  as  Lu- 
pus.  Purpura,  and  the  SyphUides,  these  authors  have  very  ju- 
diciously set  them  aside,  and  might  fairly  have  called  them  an 
order  of  Heteromorphes. 

Notwithstanding  all  these  modifications  and  improvements, 
the  system  of  Willan  still  remains,  and  must  ever  remain, — ^im- 
perfect; for  the  character  on  which  it  is  founded  is  neither 
constant  nor  essential. 

Method  of  M.  Jlibert ;  Objections  to,  considered^^-At  is  an 
old  observation,  and  not  more  trite  than  true,  that  it  is  much 
easier  to  play  the  critic  than  the  author, — that  it  is  a  much  sim- 
pler task  to  find  out  faults  in  an  old  system,  than  to  form  a 
new  and  a  better  one.  The  science  of  Dermatology,  if  we 
venture  to  elevate  it  to  this  rank,  has  been  fortunate  enough  to 
find  one  capable  and  willing  to  execute  this  more  difficult  un- 
dertaking. M.  Le  Baron  Alibert,  occupying  a  situation  per* 
haps  the  most  favourable  ever  filled  by  any  medical  man  for  the 
observation  of  cutaneous  diseases, — physician  to  a  hospital  de- 
dicated to  these  affections  iq  one  of  the  largest  cities  of  Europe, 
where  are  congregated  individuals  from  every  corner  of  the  globe, 
furnished  with  the  most  expensive  and  invaluable  means  for 
tbeir  cure  :* — Commanding  all  these  advantages,  and  uniting 

*  It  is  to  the  bathi  we  especially  allude,  of  which  the  hospital  St  Louis  contains 
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to  them  that  leal  and  devotion  to  the  cause,  without  which  no- 
thing great  can  ever  be  accomplished, — M.  Alibert  has  more 
than  fulfilled  the  just  expectations  which  the  profession  could 
have  formed,  even  from  such  unexampled  opportunities.  In- 
spired by  the  success  which  attended  the  efforts  of  his  great 
countrymen,  Jussieu  and  Cuvier,  to  reduce  natural  history  to 
a  classification  drawn  from  the  sum  of  the  affinities  and  relations, 
the  celebrated  physician  of  St  Louis  has  essayed  the  application 
of  the  same  principles  to  the  arrangement  of  diseases  of  the 
skin.  Collecting  together  those  genera  which  offered  the  great- 
est number  of  resemblances,  he  formed  them  into  natural  groups, 
under  twelve  of  which  he  has  been  able  to  include  all  the  dis- 
eases to  which  the  dermatic  tissue  is  subject. 

It  would  be  impossible,  in  the  short  space  of  time  allotted 
for  this  essay,  to  examine  with  accuracy  each  of  these  groups 
in  detail.  We  could  not  undertake  to  criticise  all  the  circum- 
stances in  which  they  might  be  thought  defective,  or  to  point 
out  the  many  instances  in  which  their  excellencies  are  observa- 
ble. Nothing  but  its  actual  employment  and  attentive  study 
will  show  how  beautifully  it  generally  follows  the  course  of  na- 
ture herself, — how  it  joins  together  those  diseases  which  offer 
the  most  natural  resemblances, — how  it  separates  those  which 
approach  each  other  by  trifling  and  incidental  character8,-^how, 
by  the  position  of  intermediate  genera,  it  soften^  down  the  fea- 
tures of  one  group,  till  it  harmonises  with  those  which  surround 
it,— it  requires  the  eloquence  of  its  author  himself  to  do  justice 
to  its  merit  in  these  respects ;  and  nothing  less  than  his  practi- 
cal skill  can  properly  indicate  all  its  peculiar  advantages. 

It  may  easily  be  supposed,  that  before  this  great  object,  the 
establishment  of  natural  groups  could  be  accomplished,  much 
previous  labour  must  have  been  gone  through.  The  determi- 
nation of  species  and  their  separation  from  mere  varieties, — the 
establishment  of  new  genera  and  the  correction  of  the  old, — the 
reformation  of  the  nomenclature  and  appropriation  of  significant 
terms,  were  all  required  before  this  could  be  attained. 

In  what  manner,  and  to  what  extent,  the  author  has  succeed- 
ed in  this  attempt,  we  cannot  pretend  to  discuss  at  any  length. 
To  examine  each  genus  and  species,  and  the  grounds  of  their 
union  and  separation  would  be  labour  of  months ;  for  this  we 
must  refer  to  the  work  itself.  To  supply,  in  some  degree,  this 
deficiency,  I  have  added  a  Supplement,  fi'om  which  the  English 
reader  may  be  able  to  form  some  opinion  of  the  natural  method. 


a  Urge  number  of  every  pOMible  kiod.     Some  idea  may  be  formed  of  the  importanoe 

of  tucfa  an  ageot,  and  the  extent  to  which  it  is  employed,  «ben  we  state  that  in  1822 

the   number  of  baths  administered  to  the  out-patients  of  St  Louis  amounted  to 
127,752.  "^ 
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In  the  nomenclature,  M.  Alibert  has  difPered  in  many  re* 
speets  irom  that  of  Willan,  and  we  think  generally  with  reason. 
In  the  first  work  *  of  M.  Alibert,  few  but  the  vulgar  names 
were  applied  to  the  diseases  figured  and  described ;  the  object 
was  then  only  the  establishment  of  species  and  genera,  but  those 
now  used  are,  wherever  it  was  possible,  derived  immediately 
from  the  Greek  or  Latin  authorities.  We  do  not  pretend  to  so 
much  critical  knowledge  of  the  fathers  of  medicine,  as  would 
enable  us  to  say,  whether  the  English  or  French  master  has 
most  closely  adhered  to  the  original  application  of  the  terms 
employed ;  but  we  can  say  that  M.  Alibert  has  been  particu- 
larly happy  in  appropriating  names  strikingly  expressive  of  some 
prominent  character  of  the  disease,  and  therefore  probably  cor- 
respondent  to  their  primitive  acceptation.  We  feel  assured,  that 
the  restoration  of  the  word  lepra  to  a  group  of  diseases  approach- 
ing at  least  more  than  any  others  of  which  we  at  present  know, 
to  that  described  by  the  Jewish  writers,  will  be  hailed  as  a  boon 
as  well  by  the  biblical  critic  and  the  man  of  letters,  as  by  the 
scientific  physician. 

We  shall  now  proceed  to  notice  some  of  the  objections  which 
may  be  urged  to  the  application  of  a  natural  method  to  diseases 
of  the  skin,  and  examine  the  justice  of  some  of  the  strictures  we 
have  already  heard  expressed  on  that  of  M.  Alibert. 

The  most  serious  objection,  and  that  most  commonly  urged 
to  natural  classification,  in  relation  to  diseases,  that  it  is  inap- 
plicable, we  shall  take  for  granted  that  we  have  already  over- 
turned in  the  former  part  of  this  essay,  at  least  in  as  far  as  it 
relates  to  that  part  of  the  subject  now  at  issue.  I'he  objection 
which  appears  to  us  most  weighty,  is,  the  difficulty  which  a 
natural  method  presents  to  the  beginner  in  his  search  for  the 
name  of  a  disease.  Were  dermatology  a  science  of  as  great 
extent  as  botany,  we  should  allow  that  this  was  a  capital  ob* 
jection  to  the  adoption  of  a  natural  method,  as  a  means  of  ac- 
quiring the  first  rudiments  of  knowledge,  supposing  the  student 
to  be  quite  unaided  in  the  attempt ;  since  it  would  be  impossi- 
ble  to  form,  as  Jussieu  has  done  in  botany,  a  system  which  should 
be  in  harmony  with  the  method.  The  reason  of  this  is  evident, 
the  characters  of  most  importance  are  not  universal ;  the  £c»e^ 
mala  are  characterized  by  acute  inflammation,  pain,  and  conse- 
cutive fever,  the  Dyschromata  by  a  simple  change  in  the  colour- 
ing matter  of  the  skin,  without  pain  or  other  symptom.  A  sys- 
tem, therefore,  derived  from  one  character  could  never  harmonize 
with  a  method  drawn  from  the  sum  of  the  whole.  Fortunately, 
however,  our  subject  is  not  so  extensive  as  to  demand  such  as- 


*  Detcription  des  Maladies  de  la  Peau.     Paris,  in  folio,  1806. 
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sistance.  The  Dermatodes^  although  taken  by  M.  Alibert  in 
the  most  comprehensive  sense,  and  including  every  disease  which 
at  any  time  effects  any  important  modification  in  the  dermatic 
tissue,  wherever  it  may  commence  or  terminate, — taken  even 
in  this  extended  view,  have  been  comprised  in  twelve  groups, 
and  about  fifty  genera.  Were  it  necessary  to  read  over  the 
characteristics  of  each  group,  therefore,  before  the  name  or  si- 
tuation of  a  disease  could  be  ascertained,  the  labour  would  not 
be  very  great.  This  inconvenience  might  be  still  farther  dimi- 
nished, and  we  trust  will  be  ere  long,  by  the  formation  of  a  sy- 
noptical table,  containing  the  essential^  and  distinguishing  cha- 
racters of  each  group,  followed  by  the  genera  arranged  in  simi- 
lar order,  by  which  means  the  eye  would  rapidly  seise  the  rela- 
tions of  the  subject,  and  the  determination  of  the  group  and  ge- 
nus  would  be  found  so  easy  and  simple  as  tou  obviate  any  diffi- 
culty the  beginner  might  find  in  his  first  attempt  to  employ 
this  method  in  practice.  To  those  who  already  know  anything 
of  the  subject  it  would  be  unnecessary  ;  for  an  arrangement 
derived  from  the  most  essential  and  constant  characters  must 
always  be  to  them  the  most  easy  of  application. 

We  have  lately  heard  another  objection :  that  in  M.  Alibert^s 
method  there  are  no  bounds  to  the  formation  of  orders  or  groups ; 
that  there  is  no  reason  why  twenty  should  not  be  formed  as 
well  as  twelve.  From  one  acquainted  with  the  true  principles  of 
natural  classification  this  objection  will  only  excite  a  smile;  for  he 
must  know  that  precisely  the  same  objection  would  apply  to  the 
method  in  botany  or  loology ;  yet  in  both  these  sciences  has  it 
been  applied  with  the  greatest  success.  A  group  is  formed  on 
the  same  principle  as  a  natural  family,  from  a  number  of  genera 
which  possess  in  common  at  least  one  constant  and  important 
character,  besides  presenting  certain  general  resemblances  which 
render  each  more  like  every  genus  of  the  same  family  than  any 
genus  of  any  other  family ;  in  short,  a  general  family  likeness 
must  prevail  throughout  the  whole.  The  formation  of  natural 
groups  therefore  is  not  arbitrary.  I  do  not  say  that  the 
groups,  as  laid  down  by  M.  Alibert,  are  as  yet  all  well  esta- 
blished ;  it  is  scarcely  possible  that  they  should  all  be  per- 
manently fixed  in  the  first  essay ;  but  when  the  principles  on 
which  they  are  determined  are  once  well  settled,  it  is  only  under 
peculiar  circumstances  that  change  can  be  required.  This  may 
happen,  for  instance,  with  respect  to  such  genera,  as,  from  their 
possessing  little  or  no  affinity  with  any  others,  have  been  group- 
ed apart  under  the  term  Heteromorphea,  Should  further  in- 
vestigation lay  open  affinities  between  them  and  other  well 
known  affections,  of  course  the  two  would  be  united ;  or  should 
more  extensive  observation  make  us  acquainted  with  other  di&- 
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eases  of  a  somewhat  similar  nature  to  any  of  these,  a  new  group 
would  then  undoubtedly  be  founded,  in  which  all  such  would  be 
included. 

Such  are  as  yet  tho  only  objections  we  have  heard  against 
the  method  of  M.  Alibert,  and  we  cannot  consider  them  of  8u& 
ficient  weight  to  overbalance  its  many  advantages.  We  do  not 
enter  into  the  question  of  the  formation  of  the  genera,  on  which 
probably  different  opinions  will  be  entertained ;  because  we  feel 
ourselves  unequal  to  a  task  of  such  difficulty  and  importance, 
and  also,  because  it  is  not  necessarily  connected  with  the  deter* 
mination  of  the  present  question,  the  application  of  the  princi- 
ples of  natural  classification  to  diseases  of  the  skin. 

Jdvantages  restdting  from  the  application  of  a  Natural 
Method  to  Diseases  of  the  Skin, — But  what  advantages  can  ac- 
crue from  the  use  of  the  natural  method  ?  On  its  very  surface 
rests  this  important  advantage,  that  the  more  attention  we 
devote  to  its  improvement,  the  more  we  increase  our  know, 
ledge  of  the  subject.  To  effect  this  purpose  every  disease  must 
be  studied  under  all  its  various  forms  and  modifications;  its 
important  characters  must  be  noted,  and  separated  from  those 
which  are  no-ways  essential  to  the  disease;  those  which  are 
constant  must  be  distinguished  from  such  as  owe  their  origin 
only  to  incidental  circumstances ;  in  short,  the  assemblage  must 
be  studied  in  all  its  details.  In  a  system,  on  the  contrary,  the 
more  we  dedicate  our  attention  to  its  perfection  the  more  we 
close  our  eyes  to  the  real  nature  of  the  subject ;  we  look  to  one, 
often  trifling,  character,  to  the  exclusion  of  the  many  and  im- 
portant ones. 

Another  great  advantage  derivable  from  a  natural  method  is, 
,  that  by  means  of  it  we  acquire  real  knowledge  of  a  subject  much 
more  easily  and  certainly.  The  physician  does  not  desire  to 
know  the  name  merely  of  any  new  disease  which  may  present 
itself;  this  is  only  useful  as  it  enables  him  to  acquire  informa- 
tion concerning  it.  He  wants  to  know  its  origin,  its  cause, 
its  seat,  its  general  history,  its  probable  consequences,  that  he 
may  arrive  at  the  great  object  of  his  labour,— the  establishment 
of  a  safe  and  rational  mode  of  cure.  A  great  part  of  this  in- 
formation is  at  once  furnished  by  the  mere  knowledge  of  the  si- 
tuation which  a  disease  occupies  in  a  natural  arrangement.  If 
we  are  told  that  a  disease  belongs  to  the  Cancrodes  or  Leprodes^ 
how  immediately  do  we  appreciate  its  danger,  its  obstinacy,  its 
probable  termination  i  If  to  the  Aischrodes^  how  quickly  does 
this  information  reveal  its  cause,  its  progress,  the  general  prin- 
ciples of  its  treatment !  If  to  the  Exanthemata^  how  plainly 
are  the  leading  characteristics  of  its  history  laid  open  before  us ! 
The  first  act  of  the  mind  after  the  observation  of  a  new  fact,  is 
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and  Varicella.  These  diseases,  howeyer,  present  so  many  ini« 
portant  features  in  common  with  the  rest  of  the  Exanthemata 
of  Alibert,  that  a  separation  from  this  character  alone  would 
scarcely  be  justifiable.  The  three  diseases  just  mentioned,  with 
the  addition  of  the  genus  Clavusy  (a  disease  of  which  we  have 
never  heard  in  England,  and  of  which  we  believe  our  sheep  to 
be  quite  free,)  might  not  improperly  be  included  in  a  subdivi- 
sion of  the  natural  group  Exanthemata,  But,  to  quit  for  a  mo* 
ment  the  critical  part  of  this  question,  let  us  ask,  how  far  does  the 
system  of  Willan  fulfil  the  intention  of  its  author?— How  far  does 
it  aflbrd  an  easy  and  certain  means  of  ascertaining  the  name  of 
any  of  the  objects  it  comprises  ?  The  experience  of  a  tyro  will 
fiimish  the  best  answer  to  the  question.  I  commenced  the 
study  of  diseases  of  the  skin,  a  subject  in  which  I  was  much 
interested,  with  the  Synopsis  of  Bateman  in  my  hands;  yet, 
notwithstanding  the  attention  bestowed  on  it,  except  in  a  par* 
ticularly  well-marked  case,  or  one  in  which  the  disease  was  seen 
in  its  very  commencement,  I  could  rarely  name  it  without  the 
aid  of  more  experienced  eyes.  Nor  was  my  case  singular ;  there 
are  few  students,  of  those  who  give  themselves  any  trouble  about 
the  matter,  that  cannot  complain  of  similar  perplexities.  Who 
is  not  aware  of  the  many  circumstances  by  which  the  original 
form  of  eruption  may  be  destroyed,  and  its  determination  by 
this  character  rendered  impracticable?  Who  has  not  been  de- 
ceived by  appearances,  modified  by  constitutional  peculiarities, 
previous  treatment,  friction  of  the  clothes,  scratching  of  the  pa- 
tient, the  presence  of  filth,  not  to  enumerate  the  varieties  inci- 
dental to  the  form  of  eruption  itself,  or  innumerable  others, 
which,  trifling  as  they  may  appear  on  paper,  in  practice  it  re- 
quires a  well-accustomed  and  observant  eye  to  detect  ? 

Et^Ua  resulting  from  an  Artificial  Classification^  as  exem- 
plified  in  that  of  Willan, — It  now  remains  to  be  shown,  that 
the  classification  of  Dr  Willan  is  not  only  imperfect  in  itself  as 
a  system,  but  that|  from  the  manner  in  which  the  genera  are 
arranged,  the  most  important  symptoms  are  often  neglected  and 
thrown  into  the  shade,  while  trifling  and  unessential  characters 
are  brought  prominently  into  Tiew  :  that  those  diseases  most 
strictly  united  are  often  the  most  widely  separated  ;  while  those 
possessing  no  one  essential  character  in  common  are  placed  in 
the  closest  proximity.  These  evils  will  be  best  shown  by  pas- 
sing in  review  each  separate  order,  and  remarking  on  some  of  the 
most  gross  and  prominent  imperfections  which  each  presents. 

The  first  order  of  Willan  is  that  of  the  PapuUB^  including 
the  genera  StrophuluSf  Lichen^  and  Prurigo,  The  only  incon- 
venience of  much  consequence  here,  is  the  separation  o(  Prurigo 
at  such  a  distance  from  Scabies^  notwithstanding  the  many  points 
of  resemblance  by  which  they  approach  each  other. 
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The  next  order,  tbe  SquavuB^  is  not  equally  free  from  ano- 
maly. IcthyosiSj  in  many,  or  rather  in  all,  its  important  cha^ 
ractersy  as  its  complication  of  all  the  tissues  of  tbe  skin,  its  he- 
reditary descent,  its  congenital  origin,  its  usual  duration  for  life, 
the  absence  of  constitutional  disorder,  and  even  in  its  external 
appearance,  is  very  vridely  separated  from  the  other  genera  of 
this  order,  as  Ptyriasis,  Psoriasis^  or  I^epra.  On  the  other 
hand,  there  are  some  diseases  in  this  system  far  removed  from 
the  SquamcB,  which,  in  fact,  possess  such  very  near  resemblances 
to  them,  as  to  be  with  the  greatest  difficulty  distinguished 
from  them  in  their  latter  stages ;  some  forms,  for  instance,  of 
the  Eczema^  Impetigo^  and  Lichen  of  Willan,  most  of  which 
M.  AUbert  has  included  under  his  very  extensive  group,  Serpu> 
ffines.  The  next  order.  Exanthemata^  is  perhaps  one  of  the 
very  greatest  importance,  and  one  in  which  the  artificial  system 
is  most  glaringly  defective.  The  first,  second,  and  fourth  ge- 
nera, Rubeola^  Scarlatina^  and  Roseola^  possess  important  cha- 
racters in  common,  as  the  antecedent  fever,  and  the  regular  pe- 
riods of  eruption  and  termination,  and  would  belong  properly  to 
this  group  in  a  natural  arrangement.  Tbe  third,  however,  Ur^ 
ticariOj  is  distinguished  from  them  by  the  causes  which  produce 
it,  by  its  irregularity  of  continuance,  and  its  very  trifling  import- 
ance.' To  these  diseases  follow  Purpura,—* a  very  peculiar  af- 
fection, far  removed  from  all  the  others  of  this  order ;  and  ap- 
pearing to  depend  rather  on  a  morbid  state  of  tbe  blood,  than 
on  disease  of  the  dermatic  *  tissue  itself^  In  a  very  remarkable 
case  which  occurred  in  Edinburgh  under  the  care  of  Dr  Graham 
in  1830,  and  which  proved  very  speedily  fatal,  precisely  the 
same  appearances  were  observed  on  several  parts  of  the  mucous 
membrane  of  the  intestinal  canal,  and,  if  my  memory  does  not 
deceive  me,  on  some  of  the  serous  membranes  also,  as  on  various 
parts  of  the  surface  of  the  body.  For  this  reason,  Dr  Macart- 
ney has  excluded  it  altogether  trom  his  arrangement,  as  a  disease 
not  proper  to  the  skin,  nor  at  all  modified  by  its  location  there. 
Willan  closes  this  order  with  Erythema^ — a  disease  possessing 
no  character  in  common  with  the  others,  except  a  diffused  super- 
iicial  redness  on  the  surface. 

Great  as  arc  the  sins  of  commission  in  the  order  Exanthema^' 
ta^  those  of  omission  arc  still  greater.  They  are,  however,  too 
manifest  to  need  much  illustration.  We  have  but  to  cast  our 
eye  over  the  natural  group  of  M.  Alibert  to  be  at  once  convin- 
ced of  the  injury  inflicted  by  such  arbitrary  divisions  as  those 
imposed  by  Willan.     To  place  Variola  in  one  order.  Varicella^ 

*  I  have  adopted  the  word  Dermatic  (/•(Atst,  /'•{^aiT«c,)  from  M.  Alibert,  in  pre- 
ference to  the  term  Dermoid^  which  was  tirst  iniroduced  b^  Bichat,  and  proper!/ 
sij^nitics,  Uke  the  skin. 
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Vacciniay  and  Miliaria^  *  in  a  second,  and  Rubeola^  Scarlatina^ 
and  others,  in  a  third,  is  to  separate  what  nature  has  moat  closely 
joined,^-to  break  assunder  the  nearest  ties  of  relatioiiship,  to 
disunite  harmony  itself. 

The  fourth  order  of  Willan  is  that  of  the  BtdUe^  including 
Erysipelas^  Pemphigus^  and  Pompholyw.  The  character  which 
has  been  chosen  to  distinguish  the  first  of  these  diseases  is  par- 
ticularly unhappy*  as  it  is  only  an  accidental  one,  and  has  not 
the  slightest  influence  on  the  progress  or  termination  of  the 
complaint.  This  however,  can  scarcely  be  received  as  a  fair 
objection  to  artificial  arrangement,  since  it  is  placed,  in  its  pre- 
sent situation,  in  direct  opposition  to  the  principles  of  the  sys- 
tem, accordinff  to  which  it  ought  most  undoubtedly  to  occupy  a 
place  among  the  Exanthemata  of  Willan.  Pemphigus  we  need 
not  notice,  as  Bateman  himself  considers  the  disease  here  describ- 
ed under  that  name  as  more  than  doubtfiil.  Pomphofya  may 
therefore  be  considered  to  stand  next  to  Etystpelae ;  and,  if  the 
object  had  been  to  place  those  affections  in  juxtaposition,  whidi 
in  their  essential  character  presented  the  greatest  contrast,  it 
would  be  difficult  to  conceive  an  arrangement  by  which  the  in- 
tention could  be  more  perfectly  accomplished  ;  the  one  is  cha- 
racterised by  severe  diffused  inflammation,  attended  with  red- 
ness, tumour,  and  pain,  preceded  or  accompanied  by  fevef,  and 
occasionally  exhibiting  BuIUb  ;  the  other  by  the  *^  eruption  of 
Btillce  appearing  without  any  inflammation  round  them,  and 
without  fever."*^  -f 

The  order  PustitUs  includes  some  of  the  most  important  of 
the  cutaneous  diseases,  which  unfortunately,  from  the  confused 
manner  in  which  they  are  here  thrown  together,  are  very  diffi- 
cult  to  study  and  justly  appreciate.  The  first  genus  is  Impe- 
tigOy — a  disease  which  it  would  be  difficult  enough  to  recognise, 
were  we  to  depend  entirely  on  the  form  of  the  eruption,  for  it 
has  generally  lost  its  pustular  form  and  acquired  that  of  a  scab, 
before  we  see  it.  When  thus  far  advanced  it  ordinarily  presents 
precisely  the  same  appearance,  goes  through  the  same  changes, 
requires  the  same  mode  of  cure,  is  in  fact  at  this  period  the 
same  disease  as  the  vesicular  Ecxema.  The  peculiar  local  af- 
fection produced  on  the  hands  and  arms  of  certain  persons  sub- 
ject to  the  frequent  contact  of  irritating  substances,  as  the  gro- 

*  The  Miiiaria  we  refer  to  ii  not  the  trifling  eymptomatic  dite»ie  ipokeo  of  by 
Bateman,  but  the  MiHaria  an  formerly  described  by  Hamilton,  and  aa  recently  seen 
by  Alibert,  Kayer,  and  others,  with  its  antecedent  feTer,  its  regular  eruption  and 
desquamation,  with,  in  short,  all  the  characters  of  an  exanthematous  diaease.  Fide 
Tractatas  de  Febre  Miliari.  D.  Hamilton,  Geneva,  17 IS.  Monographie  dec  Der- 
matoses, par  Alibert^  1832,  4to.  Histoire  de  T Epidemic  de  Suettc  Miliaire  dmis 
Ic  depart,  de  TOise  en  1821,  par  Rayer.     8to. 

*  nntrnian,  op.  cit.  p,  139. 
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cers,  bricklayers,  bakers,  and,  we  may  add,  washerwomen,  in 
whom  we  have  seen  the  disease  in  a  very  obstinate  form,  is  par- 
ticularly remarked  by  Bateman  as  being  iropetiginous  in  some 
individuals,  and  eczematous  in  others.  How  arbitrary  is  the 
selection  of  a  character  so  inconstant  and  so  unimportant !  In 
further  illustration  of  the  real  similarity  between  these  two  af- 
fections, we  may  state,  that  we  have  remarked  that  the  very 
same  disease,  which  in  our  own  country  we  have  been  accustom- 
ed to  bear  called  Impeiigo^  receives  in  France,  from  the  gene- 
rality of  those  physicians  who  follow  Willan^s  nomenclature,  the 
title  of  Eczema, 

The  next  genus  in  this  order  is  Porrigo^  under  which  are  in- 
cluded all  the  Tinea:  of  former  authors.  In  few  of  these  is  the 
appearance  of  pustules  ever  perceptible ;  and  in  many,  later  in- 
vestigations have  distinctly  proved  the  original  form  of  the  dis- 
ease to  be  exceedingly  different,  and,  as  far  as  we  are  aware, 
peculiar  to  the  hairy  scalp.*  The  age  at  which  the  tinew 
occur,  their  ordinary  spontaneous  cure  at  puberty,  certain  con- 
stitutional states  with  which  they  seem  to  be  connected,  and  the 
peculiar  part  of  the  surface  which  they  commonly  and  naturally 
occupy,  are  characters  which  separate  them  very  widely  from 
the  other  affections  with  which  they  find  themselves  in  juxtapo- 
sition in  the  arrangement  of  the  English  school. 

Ecthyma^  Variola,  and  Sca^esj  are  the  remaining  diseases, 
classed  by  Willan  in  this  order,— the  first,  a  pustular  eruption, 
generally  symptomatic,  and  of  itself  scarcely  needing  the  aid  of 
medicine,  is  placed  by  the  side  of  one  of  the  most  severe  and 
most  fatal  of  our  constitutional  affections ;  and  this  again,  fol- 
lowed by  a  disease  merely  local,  never  dangerous,  but  perhaps 
one  of  the  most  disagreeable  to  which  man  is  subject,  furnish 
evident  proofs  of  the  evils  of  artificial  classification  when  applied 
to  diseases  of  the  skin. 

The  most  striking  anomaly  in  the  order  VesicidiB^  is  the  pre- 
sence  of  VariceUa,  Vaccinia^  and  Miliaria^  in  the  same  order 
with  Herpesy  Rupia^  and  Eczema.  The  two  first,  as  we  have 
already  said,  are  characterized  by  the  Variofj  and  not  by  either 
pustule  or  vesicle.  VariceUa^  it  is  more  than  probable,  at  the 
least  the  opinion  is  supported  by  so  high  an  authority  as  that 
of  the  present  Professor  of  Pathology  and  Morbid  Anatomy  in 
the  University  of  Edinburgh,^  is  no  more  than  a  species  or 
variety  of  Variola ;  and  if  this  be  true,  we  have  the  monstrous 

*  ^  Cette  maladic  {Favui  of  AUbert :  Porrigo  LuphtOM  of  Willan)  ne  pustule 
point.— ^*e8t  une  simple  incrustation  deprim^  dans  son  centre,  et  qui  prend  juste* 
ment  la  forme  dct  canicules  bdans  d*odi  oltrc  lliumeur  s^bac^.*'— .Morog.  des  Der- 
matoses, Alibert,  p.  274,  and  9i)9. 

f  Ed*  Med.  and  Surg.  Journal,  October  1818. 
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anomaly  of  two  species  of  the  same  genus  placed  in  diflVrent 
orders.  It  may  be  observed  also,  that  other  systematists  have 
here,  as  in  other  instances,  been  so  forciby  struck  by  the  power 
.  of  natural  affinities,  that,  unable  to  resist  them,  they  have 
placed  Vcuxinia  by  the  side  of  Varialoy  neglecting,  they  con- 
fess, the  strict  observance  of  the  arbitrary  character.* 

In  the  order  tubercles,  Willan  seems  to  have  united  a  num- 
ber of  diseases  which  he  found  it  difficult  to  place  in  any  other 
of  his  divisions.  Many  of  them  have  since  been  found  to  com- 
mence in  other  forms  of  eruption,  {Acne^  S^cods,  4'^.)  and 
should  of  course  be  placed  in  other  parts  of  the  system  ;  but  it 
shows  how  injurious  must  be  the  tendency  of  artificial  classifiea. 
tion,  when  it  could  induce  a  roan  like  Willan,  from  a  supposed 
resemblance  in  one  unimportant  character,  to  place  in  opposiiion 
the  Furunculus  and  the  Elephantiasis^  the  Lupus  and  the 
common  wart, — diseases  as  dissimilar  as  it  is  possible  for  the  ima- 
gination to  picture. 

We  shall  not  notice  the  last  order  Maculce^  except  to  observe, 
that  it  is  composed  of  affections  differing  as  widely  in  their  ex- 
ternal characters,  as  in  their  anatomical  structure. 

The  foregoing  remarks  on  the  classification  of  Dr  Willan,  we 
have  almost  entirely  confined  to  the  form  under  which  it  was 
published  by  Dr  Bateman.  We  must  not  foiget  to  mention, 
however,  that  in  other  hands  it  has  been  modified,  and  in 
some  respects  improved.  As  far  as  we  are  aware,  the  only  alter- 
ation of  any  great  importance  made  in  the  recent  English  edi- 
tions of  the  work,  is  the  formation  of  an  order  of  syphilitic 
eruptions,  which  are  grouped  according  to  their  natural  rela- 
tions, and  are  of  course  in  direct  opposition  to  the  principles  on 
which  the  system  is  founded. -f- 

In  France  the  system  of  Willan  has  been  followed  by  M. 
Biett  of  the  hospital  St  Louis,  and  after  him  by  M.  llayer^  and 
by  MM.  Cazenave  and  Schedel,§  as  well  as  by  many  others. 
We  have  not  space  to  enter  into  a  tiill  examination  of  the  works 
of  these  authors,  nor  indeed  do  they  appear  to  demand  it.  In 
the  two  thick  volumes  of  M.  Bayer,  we  have  certainly  several 
improvements  in  the  arrangement  of  the  genera,  (we  must  ex- 
cept, however,  the  translation  of  Zona  from  the  vesicles  to  the 


*  Tnit6  del  Maladies  de  ia  Peau,  Rayer,  1826,  T.  i.  p.  340,  and  Abr%e  pn- 
ique  den  iMalaiUL-s  de  la  Peau,  MM.  Caxenave  ct  Schedel,  1828,  p.  178. 

f  Atlai  of  Delineations  of  CuUneous  Diseases.    By  A.  T.  Thomson,  Prof,  in  the 
London  University.     London  1829,  4to. 

%  Traits  I'hcorique  ci  Pratique  des  Maladies  de  la  peau,  par  P.  Bayer,  in  2  vols. 
9^0y  Paris,  1826. 

5  Abr^g^  Pratiques  des  Maladies  de  la  peau  d'apres  les  documens  puis^  dans  la 
dinique  de  M.  Le  Docteur  Bieit,  par  MM.  Caztnave  and  Schedel,  in  8vo.  Paiis> 
1828. 
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SuUtxi)  and  many  of  the  anomalies  above-mentioned  are  there- 
fore avoided ;  but  to  effect  this  object,  the  author  has  destroyed 
the  simplicity  of  the  English  system,  for  he  has  rendered  it 
secondary  to  a  kind  of  natural  classification  into  sections  and 
chapters.  The  first  chapter  of  the  first  section  includes  the 
inflammations  of  the  skin,  under  which  head  are  placed  all  the 
primitive  forms  of  Willan,  except  the  Macul<jEy  with  the  addition 
of  foiu-  others,  the  Furoncuieiises^  the  Liniares^  the  Gangren- 
euaes^  and  the  Multifwmes.  The  other  five  chapters  of  this 
section  are  occupied  by  congestions  and  hsemorrhagies,  neural- 
gia^  alterations  of  colour,  morbid  secretions,  and  '^  Vices  de 
cor^rmation^  including  many  affections  of  little  or  no  import- 
ance ;  and  others,  as  Cyanosis^  Icterus^  I^ucorrhcea^  4-c.  which 
are  dependant  on  organic  changes  in  other  parts  of  the  body, 
and  in  which  the  cutaneous  symptom  is  only  secondary  aiid  un- 
essential. The  other  three  sections  include  diseases  of  the  hair 
and  nails,  parasitic  animals,  Elephantiasis  Jrabum^  and  other 
affections  not  considered  properly  x^utaneous. 

In  the  modest  and  unpretending  work  of  MM.  Cazenave 
and  Schedel,  the  systematic  arrangement  of  Willan  is  much 
more  strictly  adhered  to,  the  disposition  of  the  genera  is  amend- 
jed,  and  the  classification  very  properly  restricted  to  the  dis- 
eases justly  called  cutaneous.  As  for  those  affections  which 
cannot  be  fairly  reduced  to  any  one  of  Willan^s  orders,  as  Lu- 
pusy  Purpura^  and  the  Syphilides^  these  authors  have  very  ju- 
diciously set  them  aside,  and  might  fairly  have  called  them  an 
order  of  Heteromorphes. 

Notwithstanding  all  these  modifications  and  improvements, 
the  system  of  Willan  still  remains,  and  must  ever  remain, — ^im- 
perfect;  for  the  character  on  which  it  is  founded  is  neither 
constant  nor  essential. 

Method  of  M.  Albert ;  Objections  tOj  considered. — It  is  an 
old  observation,  and  not  more  trite  than  true,  that  it  is  much 
easier  to  play  the  critic  than  the  author, — that  it  is  a  much  sim- 
pler task  to  find  out  faults  in  an  old  system,  than  to  form  a 
new  and  a  better  one.  The  science  of  Dermatology,  if  we 
venture  to  elevate  it  to  this  rank,  has  been  fortunate  enough  to 
find  one  capable  and  willing  to  execute  this  more  difficult  un- 
dertaking. M.  Le  Baron  Alibert,  occupying  a  situation  per^ 
haps  the  most  favourable  ever  filled  by  any  medical  man  for  the 
observation  of  cutaneous  diseases, — physician  to  a  hospital  de- 
dicated to  these  affections  iq  one  of  the  largest  cities  of  £urope, 
where  are  congregated  individuals  from  every  corner  of  the  globe, 
furnished  with  the  most  expensive  and  invaluable  means  for 
their  cure  :* — Commanding  all  these  advantages,  and  uniting 

*  It  is  to  the  baths  we  especially  allude,  of  which  the  hospital  St  Louis  contains 
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to  them  that  leal  and  devotion  to  the  cause,  without  which  no- 
thing great  can  ever  be  accomplished, — M.  Alibert  has  more 
than  fulfilled  the  just  expectations  which  the  profession  could 
have  formed,  even  from  such  unexampled  opportunities.  In- 
spired by  the  success  which  attended  the  efforts  of  his  great 
countrymen,  Jussieu  and  Cuvier,  to  reduce  natural  history  to 
a  classification  drawn  from  the  sum  of  the  affinities  and  relations, 
the  celebrated  physician  of  St  Louis  has  essayed  the  application 
of  the  same  principles  to  the  arrangement  of  diseases  of  the 
skin.  Cdlecting  together  those  genera  which  offered  the  great- 
est number  of  resemblances,  he  formed  them  into  natural  groups, 
under  twelve  of  which  he  has  been  able  to  include  all  the  dis- 
eases to  which  the  dermatic  tissue  is  subject. 

It  would  be  impossible,  in  the  short  space  of  time  allotted 
for  this  essay,  to  examine  with  accuracy  each  of  these  groups 
in  detail.  We  could  not  undertake  to  criticise  all  the  circum- 
stances in  which  they  might  be  thought  defective,  or  to  point 
out  the  many  instances  in  which  their  excellencies  are  observa- 
ble. Nothing  but  its  actual  employment  and  attentive  study 
will  show  how  beautifully  it  generally  follows  the  course  of  na- 
ture herself,— how  it  joins  together  those  diseases  which  offer 
the  most  natural  resemblances, — how  it  separates  those  which 
approach  each  other  by  trifling  and  incidental  characters, — how, 
by  the  position  of  intermediate  genera,  it  soften^  down  the  fea- 
tures of  one  group,  till  it  harmonises  with  those  which  surround 
ity^t  requires  the  eloquence  of  its  author  himself  to  do  justice 
to  its  merit  in  these  respects ;  and  nothing  less  than  his  practi* 
cal  skill  can  properly  indicate  all  its  peculiar  advantages. 

It  may  easily  be  supposed,  that  before  this  great  olgect,  the 
establishment  of  naturiU  groups  could  be  accomplished,  much 
previous  labour  must  have  been  gone  through.  The  determi- 
nation of  species  and  their  separation  from  mere  varieties, — the 
establishment  of  new  genera  and  the  correction  of  the  old, — the 
reformation  of  the  nomenclature  and  appropriation  of  significant 
terms,  were  all  required  before  this  could  be  attained. 

In  what  manner,  and  to  what  extent,  the  author  has  succeed- 
ed in  this  attempt,  we  cannot  pretend  to  discuss  at  any  length. 
To  examine  each  genus  and  species,  and  the  grounds  of  their 
union  and  separation  would  be  labour  of  months ;  for  this  we 
must  refer  to  the  work  itself.  To  supply,  in  some  degree,  this 
deficiency,  I  have  added  a  Supplement,  ft'om  which  the  English 
reader  may  be  able  to  form  some  opinion  of  the  natural  method. 

ft  large  number  of  every  possible  kind.  Some  idea  may  be  formed  of  the  importance 
•f  Boch  an  agent,  and  tbe  extent  to  which  it  is  employed*  «tben  we  state  that  in  1822 
the  number  of  baths  administered  to  the  out-patients  of  St  Louis  amounted  to 
127,7»2. 
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In  the  nomenclature,  M.  Alibert  has  diiTered  in  many  re- 
spects from  that  of  Willan,  and  we  think  generally  with  reason. 
In  the  first  work  *  of  M.  Alibert,  few  but  the  vulgar  names 
vere  applied  to  the  diseases  figured  and  described  ;  the  object 
vas  then  only  the  establishment  of  species  and  genera,  but  those 
now  used  arc,  wherever  it  was  possible,  derived  immediately 
from  the  Greek  or  Latin  authorities.  We  do  not  pretend  to  so 
much  critical  knowledge  of  the  fathers  of  medicine,  as  would 
enable  us  to  say,  whether  the  English  or  French  master  has 
most  closely  adhered  to  the  original  application  of  the  terms 
employed ;  but  we  can  say  that  M.  Alibert  has  been  particu- 
larly happy  in  appropriating  names  strikingly  expressive  of  some 
prominent  character  of  the  disease,  and  therefore  probably  cor- 
respondent to  their  primitive  acceptation.  We  feel  assured,  that 
the  restoration  of  the  word  lepra  to  a  group  of  diseases  approach- 
ing at  least  more  than  any  others  of  which  we  at  present  know, 
to  that  described  by  the  Jewish  writers,  will  be  hailed  as  a  boon 
as  well  by  the  biblical  critic  and  the  man  of  letters,  as  by  the 
scientific  physician. 

We  shall  now  proceed  to  notice  some  of  the  objections  which 
may  be  urged  to  the  application  of  a  natural  method  to  diseases 
of  the  skin,  and  examine  the  justice  of  some  of  the  strictures  we 
have  already  heard  expressed  on  that  of  M .  Alibert 

The  most  serious  objection,  and  that  most  commonly  urged 
to  natural  classification,  in  relation  to  diseases,  that  it  is  inap- 
plicable, we  shall  take  for  granted  that  we  have  already  over- 
turned in  the  former  part  of  this  essay,  at  least  in  as  far  as  it 
relates  to  that  part  of  the  subject  now  at  issue.  The  objection 
which  appears  to  us  most  weighty,  is,  the  difficulty  which  a 
natural  method  presents  to  the  beginner  in  his  search  for  the 
name  of  a  disease.  Were  dermatology  a  science  of  as  great 
extent  as  botany,  we  should  allow  that  this  was  a  capital  ob< 
jection  to  the  adoption  of  a  natural  method,  as  a  means  of  ac- 
quiring the  first  rudiments  of  knowledge,  supposing  the  student 
to  be  quite  unaided  in  the  attempt ;  since  it  would  be  impossi- 
ble to  form,  as  Jussieu  has  done  in  botany,  a  system  which  should 
be  in  harmony  with  the  method.  The  reason  of  this  is  evident, 
the  characters  of  most  importance  are  not  universal;  the  Ecxe^ 
mata  are  characterized  by  acute  inflammation,  pain,  and  conse- 
cutive fever,  the  Dyschromata  by  a  simple  change  in  the  colour- 
ing matter  of  the  skin,  without  pain  or  other  symptom.  A  sys- 
tem, therefore,  derived  from  one  character  could  never  harmonize 
with  a  method  drawn  from  the  sum  of  the  whole.  Fortunately, 
however,  our  subject  is  not  so  extensive  as  to  demand  such  as- 


DcKripCion  dei  Maladies  de  la  Peau.     Paris,  in  folio,  1806. 


S86  Dr  Murray  on  Symptoms  and  Diswctkns. 

was  prescribed.  On  the  followiiig  day  the  symptoms  were  alle- 
viated, and  the  patient  went  to  bed  about  eleven,  aoon  after 
which  he  was  discovered  to  be  insensible,  and  I  was  sent  for. 
On  arriving  at  an  eariy  hour  of  the  18th,  matters  were  as  fol- 
lows. The  patient  was  for  a  few  minutes  in  a  state  of  apparent 
sleep,  from  which  he  could  not  be  roused,  and  immediately  af- 
terwards he  raised  his  head,  and  partly  his  body,  and  breathed 
most  laboriously,  like  one  in  a  severe  fit  of  spasmodic  asthma. 
These  states  regularly  alternated,  the  asthmatic  symptoms  con- 
tinuing rather  longer  than  the  quiet  (or  apoplectic)  state.  The 
pulse  was  quick  and  feeble;  the  extremities  cold;  face  not 
flushed ;  much  tossing  of  the  left  leg  and  foot,  but  those  of  the 
opposite  side  were  never  moved ;  and  upon  any  one  raising  the 
right  arm,  it  fell  as  if  powerless  to  the  side,  when  the  raising 
force  was  removed.  The  patient  was  speechless,  and  his  mouth 
was  slightly  drawn  to  the  left  side.  On  the  19th,  he  was  found 
as  before,  by  Mr  Proctor,  surgeon,  who  at  that  time  resided 
with  me.  On  the  20th  he  was  not  essentially  different,  but  he 
lay  longer,  as  if  in  profound  sleep,  and  the  asthmatic  state  lasted 
for  a  shorter  period.  On  the  ^1  st  he  lay  almost  constantly 
quiet ;  and  on  the  22d,  I  found  him  with  the  rattle  that  usually 
precedes  death.     On  the  morning  of  the  S3d  he  expired.* 

In  the  last  place,  I  shall  embrace  the  present  opportunity  to 
mention  a  case,  which,  though  differing  in  character  from  the 
preceding  observations,  may  be  properly  enough  introduced  un- 
4er  the  title  of  this  article ;  and  it  is  calculated  to  give  rise  to 
various  interesting  considerations,  which,  however,  I  have  not 
at  present  convenience  to  pursue  in  the  manner  they  deserve. 

P.  D.,  between  70  and  80  years  of  age,  fell  on  the  left  hip 
on  the  foot  pavement,  though  by  no  means  with  great  violence, 
in  June  1831 ;  and  thereby  sustained  such  an  injury  of  the 
left  inferior  extremity,  that  he  was  never  afterwards  able  to  leave 
his  bed.  When  first  seen  by  me,  about  a  month  after  the  accident, 
the  limb  was  somewhat  shortened,  and  the  foot,  when  examined 
at  different  times,  both  in  bed  and  out  of  it,  appeared  some- 
tiroes  to  have  a  tendency  inwards,  and  at  other  times  out- 
wards. The  hip  was  swelled  and  altered  in  shape ;  in  parti- 
cular, there  was  a  marked  bulging  below  the  trochanter  major^ 
and  this  process  was  much  nearer  the  crest  of  the  ilium  than 
on  the  opposite  side.  Upon  motion,  an  unusual  sound  was 
produced ;  but  I  could  never  perceive  the  distinct  crepitiM  in- 
dicating the  grating  of  fractured  bones.     The  patient  would 

*  When  this  case  occurred,  it  was  quite  new  to  mc,  aud  I  have  never  since  met 
with  an  account  of  any  timilar  instance,  except  in  a  number  of  the  Lancet,  publish- 
ed about  thrte  yean  ago. 
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permit  no  treatment,  and  he  died  three  months  after  the  injury. 
Hia  symptoms  before  death  I  cannot  detail. 

At  the  time  I  first  saw  this  case,  I  had  an  opportunity  of 
ahowing  the  limb  to  Mr  Mitchell,  surgeon,  Kemnay ;  and  it  was 
afterwards  examined  by  several  medical  gentlemen  of  this  city. 
Different  individuals  suggested  different  modes  of  explaining  the 
condition  of  the  parts ;  viz.  dislocation,  dislocation  and  fracture, 
fracture  immediately  below  the  trochanters^  and  fracture  of  the 
neck ;  and  though  I  was  at  one  time  led  to  be  of  a  different  opi- 
nion, my  own  first  impression,  as  well  as  my  last,  was  in  &vour 
of  the  last*named  state  of  matters. 

I  could  not  bring  myself  to  believe  it  possible  for  the  trochanter 
major  to  advance  so  far  above  its  usual  situation,  while  this  pro- 
cess remained  connected  with  the  acetabulum ;  and  it  therefore 
appeared  necessary  to  suppose  the  trochanter  detached  from  the 
socket  either  by  means  of  a  dislocation,  or  in  consequence  of  a 
fracture  of  the  neck  of  the  Jemur  ;  an  opinion,  however,  which 
was  shown  not  to  be  quite  correct,  by  the  unusual  appearances 
displayed  on  inspection  afler  death.  The  degree  of  violence, 
and  the  patient*s  age,  made  dislocation  &r  less  probable  than 
fracture.  But,  indeed,  were  a  case  to  happen*  wherein  symptoms 
and  circumstances  in  general,  pointed  in  an  exactly  equal  de- 
gree to  dislocation  aad  tofractureof  the  thigh-bone,  the  chances 
would  be  very  much  in  favour  of  the  latter,  inasmuch  as  it  is 
greatly  more  common  than  dislocation.  The  direction  of  the 
fiiot  was  by  no  means  decidedly  characteristic  of  fracture ;  but  I 
think  there  is  reason  for  believing  the  tendency  of  the  foot  in 
such  cases  to  be  influenced  by  various  circumstances,  and  there- 
fore not  to  be  uniformly  the  same.  I  was  called  at  one  time  to 
a  boy  in  whom  both  thigh-bones  were  fractured ;  and  on  my  first 
visit  he  lay  on  his  back  with  each  foot  pointing  towards  the 
other. 

All  the  circumstances,  nevertheless,  in  the  case  above  detailed 
were  not  fully  accounted  for  by  supposing  fracture  of  the  neck ;  nor 
was  I  able  in  any  way  to  explain  the  whole  of  them  to  my  entire  sa- 
tisfaction.  Fracture  of  the  neck  of  ihe  femur  is  indeed  usually 
indicated  with  sufficient  precision.  It  was  long  overlooked,  and 
18  even  .yet  considered  difficult  to  detect ;  but  having  had  an 
opportunity  of  managing  not  a  very  few  cases  of  this  descrip- 
tion, I  venture  to  say,  that  this  fracture'may  for  the  most  part 
be  discovered  by  moderate  sagacity  and  attention.  That  it  has 
taken  place,  is  almost  quite  certain  when  the  limb  is  shortened, 
and  the  toes  turned  outwards,  and  when,  at  the  same  time,  there 
is  no  decided  crepitus  ;  but,  even  keeping  out  of  view  these  con- 
siderations, I  would  say,  that  when  there  is  no  good  reason  to 
auspect  fracture  of  the  shaft,  or  dislocation  of  the /emur,  (both 
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of  which  ooourrences  ore  usuaDy  marked  by  dedttTe  aympCons,) 
and  when,  also,  thete  ezbts  a  material  defect  in  the  mowements 
of  the  thigh,  not  to  be  accounted  for  by  any  injury  of  the  soft 
parts,  it  may  be  laid  down  as  a  general  rule,  that  the  neek  of 
the  femur  is  fractured.  In  the  case  above  detailed,  the  follow- 
tng  were  the  appearances  upon  inspection  after  death. 

The  muscles  adjacent  to  the  iroehanier  major  appeared  to  be 
infiltrated  with  dark  blood,  and  a  small  quantity  of  a  liquid  ran 
out,  which  appeared  to  be  Uood.  Upon  reaching  the  upper  part 
of  the  bone  it  was  found  that  the  finger  could  be  inaiiiuated 
among  the  cancelli^  fairly  into  the  shaft.  The  fomnr  was  found 
to  be  fractured  across,  dose  to  the  trodiantersy  and  from  this 
transverse  fracture,  there  extended  an  oUique  one,  passing  for 
several  inches  down  the  bone,  thus  detaching  from  the  shaft  s 
longitudinal  piece,  whose  upper  part  wsa  the  trochanter  major. 
No  progress  whatsoever  towards  reparation  had  been  made  in 
any  of  the  fractured  portions.  Upon  removing  the  ball  from 
the  acetabtUumy  it  was  found  that  the  round  ligament  continued 
attached  to  the  acetabulum^  but  was  defident  at  its  other  ex- 
tremity, there  being  a  roundish  depressed  mark  in  the  ball  where 
the  li{pnnent  is  usually  connected. 

I  know  not  whether  such  a  reparati<Hi  of  the  round  ligament 
has  been  often  observed.  This  is  the  secMd  instance  in  which, 
without  any  dislocation,  I  have  found  it  detached  at  one  of  its 
extremities. 

It  is  well  known  that  occasionally  the  most  carefiil  examina- 
tion  fails  to  discover  a  morbid  condition  adequate  to  account  for 
death ;  while,  on  the  other  hand,  extensive  disease  is  sometimes 
found  in  organs  where  it  had  never  been  suspected  during  life. 
I  was  assured  that  the  old  man  who  was  die  sutgect  of  the  pre- 
ceding case  had  scarcely  ever  had  a  complaint  in  his  whole  life; 
and  he  died  probably  from  the  mere  effect  of  violence,  yet  was 
he  a  mass  of  disease.  The  head  was  not  opened.  The  heart 
was  small,  and  partly  degenerated  into  a  fiit-like  matter,  and  the 
aortic  valves  were  cdcareous.  In  the  chest  there  was  a  consider- 
able quantity  of  water.  The  left  lung  was  of  a  diminutive  sise, 
and  a  remarkably  soft  structure.  The  liver  was  contracted  and 
softened.  The  gallbladder  was  filled  with  cakuii^  most  of 
which  were  of  loose  consistence,  and  speedily  crumbled  down ; 
but  one,  still  in  my  possession,  of  an  oblong  form,  and  more 
than  h^f  the  siae  of  an  ordinary  thumb,  continues  firm  and  en- 
tire. The  left  kidney  was  nearly  absorbed,  its  ]dace  being  occu-: 
pied  by  a  bladder  filled  with  a  watery  fluid. 

Abmrdeen^  Sd  December  1832. 
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Art.   III. — On  Atrophia  a  Yeutriculo  (Mai  SEsionuic^)  or 
Dirt'EaHng>     By  David  Masok,  Esq.  M.  A.  C.  S.  L. 

X  HE  name  dirt-eating  is  a  common  but  inappfopriate  appella- 
tion,  in  as  much  as  the  habit  is  rather  a  conseqaenoe  than  a 
cause  of  the  disease,  the  desire  for  that  unnatural  material 
being  obviously  excited  by  a  previous  disordered  condition  of 
the  stomach. 

Mai  (Testomac  of  the  French  is  rather  more  applicable, 
and  conveys  a  more  correct  notion  of  the  seat  and  pronimate 
cause  of  the  disorder,  than  the  erroneous  and  vulgar  term  dirt- 
eating.  Med  destomac,  however,  is  a  name  too  general,  and  ia 
referable  to  so  many  different  derangements  of  the  same  organ, 
that  it  annuls  all  claim  to  precision.  Atrophia  a  ventriouloy  which 
I  have  chosen,  perhaps  expresses  the  origin  and  nature  of  the 
disease  a  little  more  correctly  than  the  before-mentioned 
terms.  Although  this  disease  is  properly  classed  under  the  genua 
A^ophy,  it  is  not  strictly  referable  to  any  of  the  species  noticed 
by  Sauvages  or  CuUen. 

From  the  accounts  of  various  travellers,  it  appears  that 
the  practice  of  eating  peculiar  earths  is  not  uncommon  among 
the  native  inhabitants  in  many  tropical  countries.  In  Java, 
we  are  informed,  that  a  species  of  reddish  clay,  impregnated 
with  iron,  is  baked  into  thin  cakes,  and  toasted,  and  in  that 
state  eaten  by  pregnant  women.  It  is  also  said,  that  the  va« 
nity  of  females  prompts  them  to  use  these  earthen  cakes,  for 
the  purpose  of  impairing  the  appetite,  and  producing  a  thin 
and  meagre  figure,  which  is  reckoned  a  fhshionable  form  among 
the  Javanese.  We  can  scarcely  suppose,  however,  that  a  per- 
aonal  exterior  so  formed  would  oe  of  long  duration.  The  pro- 
gressive emaciation,  pallid  features,  and  debility,  the  natural  re* 
suit  of  such  a  practice,  must  ultimately  prove  disgusting  to 
the  most  whimsical  taste.  But  the  habit,  when  once  acquired, 
is  not  easily  overcome,  and  thus  youthful  vanity,  in  this,  as  in 
many  other  instances,  lays  the  foundation  of  future  disease  and 
misery. 

M.  Humboldt,  and  other  travellers,  describe  the  practice  of 
eating  earths  as  fi:equent  among  the  various  native  tribes  in  the 
tropical  regions  of  South  America.  This  celebrated  scientific 
traveller,  in  his  account  of  the  habits  of  the  Ottomaques,  on 
the  river  Orinocco,  makes  particular  mention  of  their  eating  a 
peculiar  kind  of  clay,  during  the  periodical  inundations  of  the 
river,  by  which  they  are  prevented  from  catching  their  usual 
supply  of  fish ;  and  he  speculates  a  little  upon  its  probable  con- 
stitutional uses,  nmong  that  disgusting  tribe  who  devour  it 
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in  such  large  quantities.  M.  Humboldt  questions  whether  or 
not  portions  of  it  may  be  assimilated  by  the  digestive  organs, 
and  fitted  for  absorption  and  the  nourishment  of  the  body.  The 
Ottomaques  themselves  consider  it  nourishing,  as  it  satisfies  the 
appetite  for  food ;  nor  are  they  unhealthy,  it  is  said,  although  dur- 
mg  the  season  of  scarcity  consuming  such  extravagant  quan- 
tities of  this  singular  aliment  Humboldt,  however,  notwith- 
standing all  the  facts  he  could  gather  on  the  spot,  considered  the 
following  question^  undecided.  Can  earth  really  be  a  nutritive 
substance  ?  can  it  assimilate  itself  to  the  substance  of  our  frame  ? 
or  is  it  only  a  load  on  the  stomach  merely  keeping  it  distended^ 
and  thereby  alleviating  hunger  ?  The  only  circumstance  that 
appears  to  give  any  probability  to  the  affirmative  of  the  first 

Juestion,  arises  from  the  Ottomaques  preserving  their  health, 
luring  a  time  when  they  are  so  slenderly  supplied  with  any 
other  nourishment.  This  season,  however,  does  not  continne 
long ;  and  although  during  that  time  their  health  may  haveparti* 
ally  suffered,  the  subsequent  abundance  of  nutritious  food,  which 
the  cessation  of  the  rains,  and  consequent  subsiding  of  the  river, 
enables  them  to  procure,  would  speedily  coimteract  the  effects 
which  a  temporary  famine  had  produced,  and  which  may  have 
escaped  hasty  and  transitory  observation. — This  coniecture  is 
supported  by  a  fact  also  related  by  Humboldt,  that  omer  tribes 
in  South  America  never  fail  to  become  diseased  by  the  practice 
of  eating  earth ;  and  its  injurious  effects  among  the  n^roes  in 
the  West  Indies  are  well  known.  If,  then,  it  is  admitted  that 
this  unnatural  aliment  can  in  no  case  afford  nourishment,  the 
most  probable  conclusion  is,  that  all  such  earths,  being  only  used 
by  those  people  who  are  insufficiently  supplied  with  nourishing 
food,  serve  to  allay  the  sensation  of  hunger,  as  well  as  to  correct 
the  products  of  bad  food  and  digesticni,  and  the  unhealthy  se- 
cretions which  arise  from  a  disordered  state  of  the  organs,  some- 
times the  result  of  other  causes. 

Among  the  negroes  in  Jamaica,  the  disease  and  the  habit  of 
dirt-eating  is  most  commonly  brought  on  by  long  abstinence, 
bad  food,  and  an  irregular  and  inadequate  supply.  The  persons 
most  frequently  exposed  to  these  privations  are  fugitive  negroes, 
who  have  absconded  from  their  homes,  and  taken  refuge  in  the 
woods,  or  lead  a  wandering  and  necessarily  watchful  life,  in  the 
vicinity  of  the  villages,  without  any  certain  or  constant  means  of 
subsistence.  The  continued  exposure  to  cold  and  rain,  and  the 
inclemencies  of  the  weather,  which  are  inevitably  encountered  by 
such  vagrants,  combine  with  hunger  to  efiect  the  same  constitu- 
tional injury.  The  stomach  along  with  the  system  gradually  suffers 
from  these  hardships  and  privations.  A  tormenting  gnawing 
pain  in  this  oigan  is  always  the  first  and  most  constant  symptom. 
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and  it  is  to  relieve  this  uneasy  sensation  that  the  sufferer  be« 
takes  to  eating  some  absorbent  earth  which  affords  temporary 
relief. 

Another  class  of  n^roes,  among  whom  the  disease  occasionally 
prevails,  is  the  indolent,  who,  from  mere  natural  laziness,  neglect 
the  cultivation  of  their  provision  grounds,  and  thereby  become 
exposed  to  similar  wants.  It  has  been  well  ascertained,  that 
negroes  of  this  description,  from  constitutional  apathy  and  slug- 
gishness, caused  sometimes  by  parental  neglect  in  child-hood, 
have  resorted  to  the  practice  of  eating  dirt,  as  well  as  some  other 
materials,  designedly  to  produce  ill  health,  as  the  means  of 
evading  work,  and  becoming  hospital  patients,  or  idle  invalids 
in  the  negroe-houses.  It  will  scarcely  be  credited  that  some  in- 
dividuals of  this  class  have  been  detected  eating  quantities  of 
cloth,  both  linen  and  woollen,— an  instance  of  which  it  may  be 
useful  to  mention. 

A  n^^  boy,  who  was  not  known  to  be  in  want  of  any  thing, 
either  in  the  way  of  food  or  other  ordinary  comforts,  was  acci- 
dentally found  on  the  road  at  some  distance  from  his  home,  in* 
a  state  of  insensibility.  He  was  conveyed  to  the  property  to  which 
he  belonged,  and  on  examination  by  the  medical  attendant,  some- 
thing was  observed  projecting  from  his  mouth,  which  was  found 
to  be  the  end  of  a  rag  of  blue  baize,  part  of  which  had  descended 
into  the  cesophagus,  and  which,  in  fact,  the  boy  had  been  in  the 
act  of  swallowing.  I  am  not  prepared  to  determine  what  pecu- 
liar effect  such  a  curious  viand  would  have  on  the  animal  eco- 
nomy ;  but  its  removal  in  the  present  instance,  and  the  admini- 
stration of  some  evacuating  medicines,  soon  restored  the  patient 
to  health.  I  could  enumerate  some  other  cases  of  cloth-eating 
without  being  able  to  account  for  so  extraordinary  a  propensi^ 
in  any  other  way  than  a  moral  depravity,  creating  a  desire  to 
become  sick  for  the  purposes  I  have  already  mentioned.  I  have 
not  had  an  opportunity,  however,  of  attentively  observing  either 
the  early  or  later  history  of  these  cases.  It  has  been  supposed, 
and  I  believe  with  some  reason,  that  example  has  sometimes  con- 
tribute to  produce  the  habit  of  dirt-eating.  The  practice  is  well 
known  to  be  frequent  on  some  properties,  while  on  others  it  is  quite 
unknown.  Dirt-eaters,  also,  have  been  overheard  urging  their 
companions  to  partake  of  their  favourite  material ;  and  if  we  can 
safely  draw  conclusions  from  analogy,  it  would  not  be  difficult 
to  prove  the  influence  of  advice  and  example  in  the  acquisition 
of  habits  no  less  destructive  and  disgusting  at  first  than  dirt-eat- 
ing.    I  may  notice  dram-drinking  and  chewing  tobacco. 

The  kind  of  earth  which  the  negroes  afSicted  with  this  dis- 
temper usually  prefer,  is  a  compound  of  clay  and  carbonate  of 
lime,  tinged  of  a  red  colour,  by  a  small  proportion  of  oxide  or 
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carbonate  of  iron  ;  but  when  this  earth  cannot  be  obtained  readi^ 
ly,  marl,  or  wood  ashes,  composed  chiefly  of  fixed  alkali  and 
charcoal,  are  substituted.  The  strong  propensity  which  preg- 
nant females  hare  to  take  alkaline  earths  is  generally  known. 
These  substances  seem  to  neutralise  an  excess  cvf  add  in  the 
stomach,  or  to  correct  some  morbid  fbnnation  in  the  gastric 
fluid.  In  the  same  way,  it  is  not  uncommon  for  pregnant  fe- 
male nq^roes,  who  sufler  from  a  similar  disorder  of  the  stomach, 
to  bake,  like  the  Javanese,  the  aboye-mentioned  red  earth  into 
cakes,  imd  in  that  state  occasionally  use  it  for  temporary  relief. 

These  facts  may  serve  to  explain  the  pteculiar  morbid  state  of 
the  stomach  in  dirt-eaters ;  and  account  in  many  cases  for  that 
irresistible  craving  for  absorbent  earths,  as  the  mean^of  palliat- 
ing the  incessant  pain  of  which  they  invariably  complain.  If 
these  substances  merely  served  to  allay  the  sensation  of  hunger, 
that  effect  would  be  more  efiectually  accomplished  by  appro* 
priate  food ;  but  they  appear  to  do  more,  or  to  act  in  a  diflTerent 
way,  for  we  find,  when  the  practice  has  been  confirmed,  the  de- 
sire is  not  speedily  removed  by  a  regular  and  abundant  supply 
of  food.  From  tnis  cbcumstance,  we  arq  inclined  to  condude, 
that  dirt-eating,  instead  of  being  a  disease,  or  the  cause  of  dis- 
ease, is  actuaUy  a  remedy ;  and  probably  the  various  earths, 
marl,  and  ashes  made  use  of,  really  contain  some  usdul  ingre- 
dients mixed  up  with  much  hurtnil  matter.  This  conjecture 
receives  some  support  from  practical  experience,  by  which  we 
are  taught,  that  iron  and  alkalis  are  of  great  efiicacy  in  this  dis- 
ease, when  aided  by  good  nourishment,  and  some  ouier  salutary 
means.  The  earths  then  made  use  at  by  dirt-eating  negroes 
are  perhaps  only  injurious  from  their  impurities,  and  of  course 
their  eflects  may  be  expected  to  vary  according  to  the  quality 
of  the  earth  that  is  consumed ;  but  all  of  them,  by  long  conti- 
nuance and  frequent  repetition,  will  necessarily  augment  the 
primary  disorder. 

The  train  of  symptoms  that  progressively  arise  from  atrophy 
of  the  stomach  and  dirt-eating  are  indisestion  and  emaciation ; 
a  bloated  countenance ;  a  dirty-yellow  tinge  in  the  ceUular  tis- 
sue of  the  eyelids ;  paleness  of  the  lips  and  ends  of  the  fingers ; 
whiteness  of  the  tongue ;  great  indolence^  with  an  utter  aversion 
to  the  roost  ordinary  exertion ;  palpitation  of  the  heart ;  difficult, 
orrather  frequentand  oppressed,re8piration,evenduring  moderate 
exercise,  which  never  fails  to  induce  a  rapid  pulse;  habitual  cold- 
ness of  the  skin ;  and  occasional  giddiness  of  the  head,  attended 
with  a  disposition  to  faint,  sometimes  causing  a  state  of  stupor. 
As  the  disease  continues  and  advances,  dropsical  effusion  takes 
place  in  the  thorax  or  abdomen,  or  both.  The  texture  of  the 
blood  and  other  fluids  become  changed ;  the  venous  Uood  appears 
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pale  and  watery,  and  ita  oompoaitioii  and  consistence  are  so  much 
altered,  that  it  deposits  in  the  cavities  of  the  heart  a  kind  of 
fibrino-albnminous  or  gelatinous  polypus,  vliich  adheres  to  the 
cdumme  camece.  These  polypi  are  found  both  in  the  auricu* 
lar  and  ventricular  cavities,  and  have  long  attached  appendices 
floating  loosely  in  the  cavities,  and  the  extremities  of  which  are 
carried  by  the  current  of  blood  into  the  orifices  of  the  great  ar^ 
teries.  Of  these  polypi,  which  are  compact,  colourless,  and  in« 
soluble  in  water  or  alcohol,  I  have  seen  many  instances  on  dissec- 
tion ;  and  in  all  cases  of  this  disease,  where  the  palpitation  of 
the  heart  is  remarkably  conspicuous,  one  or  more  of  them 
may  be  supposed  to  exist 

Dr  Baillie,  in  his  observations  on  polypus  of  the  heart,  in 
his  excellent  work  on  morbid  anatomy,  seems  to  consider  it 
altogether  a  deposition  of  coi^ulable  lymph  after  death,  and  he 
ipeMs  of  the  polypus  as  filling  up  the  cavity  of  the  heart  in 
which  it  ia  formed,  so  entirely  as  to  prevent  circulation.  That 
polypus  may  be  so  formed  about  or  after  the  period  of  death, 
I  dio  not  deny.  Indeed,  if  such  depositions  occur  at  all  in  that 
way,  we  should  expect  them  to  be  very  common. 

The  polypi,  however,  which  I  have  just  described  are  evidently  of 
prior  <nrigin.  They  do  not  fill  the  cavities ;  but  closely  embrace 
the  cfdumme,  to  which  they  are  slightly  attached ;  and  the  appem 
dices  are  long,  loose,  fibrous-looking  processes,  which,  although 
projectiDg  into  the  pulmonary  arteries,  as  well  as  aorta,  by  no 
means  fill  the  orifices,  nor  are  they  found  in  the  vena  cava^  or 
pulmonary  vans.  I  must  acknowledge,  nevertheless,  that  I  have 
discovered  similar  concretions  in  the  heart,  on  dissepting  the 
bodies  of  n^oes  cut  ofi*  by  disease^  but  who  had  not,  previous  to 
death,  been  suspected  of  dirt-eatii^.  As  the  general  symp- 
toms, however,  weremuch  alike,  more  extensive  observation  has  in- 
duced me  to  conclude,  that  the  primary  canse  was  probably  the 
same,  and  the  habit  of  dirt-eating  common  in  all,  although  care- 
fully concealed  by  some  more  artful  patients.  Young  females, 
in  particular,  have  been  often  detected  in  this  practice,  after  ex- 
hibiting a  train  of  unaccountable  symptoms,  commonly  attributed 
to  the  absence  of  the  catamenia.  This  state  of  the  uterine  func- 
tion, I  believe,  is  generally  manifested  among  female  dirt-eaters, 
and  may  be  considered  an  efiect  of  the  disease. 

It  might  be  expected  that  the  stomach,  being  the  primary 
seat  of  this  disease,  would  show  peculiar  morbid  changes  on  dis- 
section ;  but  in  those  cases  which  I  have  examined  after  death, 
^hese  appearances  were  not  very  remarkable.  The  internal  sur- 
face was  usually  covered  with  a  whitish  viscid  matter,  probably 
thickened  mucus;   the  liver  was  generally  found  hard  and 
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eondenaed ;  and  the  galUbladder  filled  with  darlceolooicd  hik, 
nearly  resembling  tar  in  consistence  and  appearance. 

The  cure  of  this  malady  should  be  conducted  on  general 
principles ;  and,  in  the  earlier  stages,  by  strict  and  steady  at- 
tention, success  may  be  often  expected.  But  when  the  disease 
has  been  long  protracted,  and  produced  that  deteriorated  state 
of  the  blood  and  other  fluids  to  which  I  have  attributed  poly- 

?ous  concretions  in  the  heart,  it  probably  admits  of  no  cure. 
!*emporary  relief  is  all  that  can  bs  attained  in  such  deq»rate 
circumstances. 

It  has  been  already  observed,  that  the  negroes  most  com* 
monly  affected  with  this  disease  are  fugitives  and  other  ill-dis- 
posed and  indolent  persons,  who  neglect  th«r  proviaon-gronnds 
and  misuse  the  time  allotted  for  such  cultivation,  in  stealing 
from  others,  or  in  abandoned  indolence.  In  a  country  of  great 
fertility,  a  few  hours^  labour  in  the  week,  industriously  bestowed 
on  a  small  piece  of  land,  particularly  new  land,  which  requires  no 
manure,  will  produce  an  abundant  crop  of  provisions,  amply  suf- 
ficient for  a  whole  family.  Diligent  negroes,  therefore,  in  ordi- 
nary seasons,  so  far  from  being  in  want,  are  generally  able  to 
carry  a  considerable  superfluity  to  market  Among  such  indus- 
trious persons,  dirt-eating  is  unknown.  It  may  also  be  remark- 
ed, that,  where  order  and  industry  prevail,  they  are  always  ac- 
companied by  cleanliness  and  other  salutary  habits. 

In  a  curative  view,  therefore,  the  first  step  obviously  is,  to  re- 
claim, if  possible,  delinquent  negroes  from  th&r  slothful  habits, 
and  to  provide  them  with  the  necessary  quantity  of  food.  Re- 
ffulated  moderate  labour  is  also  to  be  enjoined,  not  only  as  a  sa- 
lutary exercise,  but  to  check  indolent  propensities,  and  gradually 
to  restore  a  disposition  to  industry.  Such,  however,  is  the  indo- 
lence concomitant  on  the  disease,  or  inherent  in  the  very  nature  of 
the  individuals,  that  it  requires  no  small  degree  of  patience  and 
firmness  to  enforce  this  necessary  exercise.  In  addition  to  the 
above  regulations,  respecting  food  and  exercise,  both  moral  and 
physical,  cleanliness  and  proper  clothing  are  no  less  demanded. 
The  last  is  easily  supplied ;  but  the  first  is  often  counteracted 
by  the  same  invincible  sloth  so  often  noticed,  by  which  the  am- 
ple exertion  required  for  personal  cleanliness  becomes  an  intole- 
rable burden.  These  prophylactic  means  are  so  beneficial,  and 
are  now  so  much  objects  of  attention,  that  dirt^eating  is  become 
much  more  rare  than  it  was  some  years  ago. 

The  strictly  medical  treatment  con8ist8,^f«^,  in  the  admini- 
stration of  emetics  and  purgatives,  and  afterwards  a  continued 
course  of  such  tonic  medicines  as  act  more  directly  on  the  di- 
gestive organs. 

Young  children  who  have  been  neglected  by  careless  parents. 
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and  ill  fed  during  infancy,  become  talnd  both  from  dirUeating 
and  the  formation  and  accumnlation  of  worms.  Moderate  doses 
ef  calomel,  repeated  two  or  three  times,  and  the  action  of  the 
bowels  afterwards  stimulated  by  a  few  doses  of  castor  oil  and 
turpentine  at  short  intenrals,  seldom  fail  to  destroy  and  expel 
these  parasitic  animals,  together  with  much  morbid  mucus  in 
which  they  seem  to  be  engendered  and  nourished. 

The  best  tcmic  medicines  which  I  have  used  are  a  bitter  lax- 
fttive  infusion  of  lignum  quasaue^  rhubarb  and  ginger,  in  a  pint 
of  which  eight  or  ten  griuns  of  sulphate  of  iron  is  dissolved.  I 
faave  generally  found  the  use  of  soda  or  potassa  beneficial,  and 
Bave  combined  either  of  them  with  these  medicines  by  dissolving 
one  or  two  drachms  in  the  above  infu8ion,-^-of  course  the  sulphate 
of  iron  by  such  combination  will  be  decomposed.  By  a  little 
agitation,  however,  the  iron  will  be  taken  into  the  stomach  in  the 
state  of  oxyde, — a  form  into  which  it  is  perhaps  finally  reduced 
in  the  system.  Nevertheless,  if  this  prescription  should  be  consi- 
dered objectionable,  because  unchemical,  the  iron  may  be  given 
separately,  either  in  the  form  of  muriated  tincture,  or  a  simple 
solution  of  the  sulphate  in  water.  It  is  too  essential  a  part  of 
abe  remedy  to  be  altogether  omitted. 

When  the  disease  is  in  a  more  advanced  stage,  and  symptoms 
of  dropsical  efl^ion  and  hepatic  disease  have  made  their  ap« 
pearance,  an  alterative  course  of  calomel  and  opium  becomes 
necessary.  In  cases  merely  anasarcous,  unaccompanied  by  any 
marked  hepatic  affection,  the  tonic  laxative  medicines  above 
recommended,  with  the  application  of  blisters  to  the  lower  ex- 
tremities will  often  prove  effectual,  always  keeping  in  remem- 
brance, that  medicine  will  be  of  little  avail  unaided  by  the  im- 
portant auxiliaries  of  food,  clothing,  cleanliness,  and  proper  ex- 
ercise. 

It  was  formerly  the  practice  to  keep  dirt^eating  negroes  in 
close  confinement,  and  to  use  many  other  harsh  and  foolish 
means  to  prevent,  in  every  possible  way,  the  craving  patient  from 
obtaining  the  hurtful  material,  which  was  erroneously  conceived 
to  be  the  primary,  and  in  fact  only,  cause  of  his  disease.  This 
method  has  been  found  inefficient,  and  is  now  in  a  great  measure 
abandoned,  although  the  opinion  on  which  it  is  founded  has  still 
numerous  advocates. 

Close  confinement,  I  believe,  in  such  cases,  to  be  most  pemi- 
ous.  Free  air  and  exercise  are  necessary  to  health  in  all  circum- 
stances and  probably  are  more  really  useful  than  total  abstinence 
from  dirt-eating.  However  desirable  it  may  be  to  restrain  the 
practice  by  every  safe  and  practicable  means,  it  should  always 
be  held  in  view,  that  the  means  will  be  unsuitable  if  inconsist- 
ent with  general  health. 
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I  omitted  to  mention  the  occaaional  me  of  opium  as  a  part  of 
the  medical  treatment.  I  bdieve  this  medicine  is  addom  giTCtt 
in  cases  of  dirt-eating ;  and  from  my  own  experience,  I  am  un- 
able to  say  much  on  its  efficacy.  In  a  few  oases,  hovever,  I 
have  found  a  moderate  dose  of  opium  exert  its  usual  influence  in 
reliering  the  incessant  pain  in  the  stomach  of  which  all  dirt*ealen 
complain.  Perhaps  opium  combined  with  ammonia  judidoualy 
administered,  with  the  before^mentioned  remedies,  t^  relieving 
the  pain,  may  contribute  to  remove  the  desire  for  the  destructive 
practice  of  eating  earth. 


Art.  IV. — On  the  Varietiesy  Symptamsy  and  Treatment  of 
Epidemic  Cholera^  as  it  appeared  in  Cupar  Fife.  In  a 
Letter  from  Dr  Scott  to  Dr  Clabk  of  Perth. 

My  Dear  Sir,  Cupar  Fife^  \%i  December  183S. 

X  WAS  favoured  with  your  communication  of  yesterday,  and 
shall  have  much  pleasure  in  supplying  you,  as  far  as  I  can,  with 
the  information  you  require  on  the  subjects  mentioned  in  yoor 
letter;  and  state  briefly  what  I  consider  the  most  successful 
practice  in  cholera,  as  derived  from  my  own  experience  of  the 
epidemic  since  it  appeared  in  this  place. 

It  is  now  somewhat  more  than  three  months  since  it  broke 
out  here.  Its  mode  of  introduction  is  doubtful.  The  first  case 
that  attracted  particular  notice, — for  bowel  complaints  had  be»i 
prevalent  for  some  time  before,— was  that  of  a  woman  of  intern* 
perate  habits,  the  mistress  of  a  small  lodging-house,  whose 
lodgers,  a  man  and  his  wife,  a  fortnight  before,  had  come  from 
the  neighbourhood  of  Dundee,  and  are  said  to  have  had  com* 
munication  with  the  disease,  that  is  to  say,  had  lodged  in  a 
house  where  a  fatal  case  occurred.  The  next  case  was  that  of 
the  female  lodger  herself;  and  afterwards  it  spread  to  the  neigh, 
bouring  houses,  and  was  for  a  month  confined  to  that  part,-*-« 
small  suburb  of  the  town.  It  then  appeared  in  several  places, 
almost  simultaneously,  in  the  centre  of  the  town ;  and  soon  a£. 
terwards  spread  in  various  directions.  All  the  first  cases,  with, 
out  exception,  were  fatal. 

The  opinion,  therefore,  generally  entertained  here  of  the 
cause  of  this  malady  is,  that  it  partakes  of  the  nature  of  an  in« 
fectious  epidemic,  that  is  to  say,  it  popagates  itself  after  the 
manner  of  measles,  scarlet  fever,  hooping-cough,  and  other  epi* 
demies ;  although  its  infectious  power  is  evidently  not  so  great 
as  any  of  those  mentioned  ;-^— and,  besides,  that  it  requires  on  the 
part  of  the  individual  a  predisposition  to  take  on  the  complaint. 
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which  predisposition  I  consider  to  consist  in  a  debility,  or  a  ha- 
bitoal  irritability,  of  the  abdominal  viscera, — chiefly  of  the  sto- 
mach and  intestines.* 

Now,  before  speaking  of  the  practice  I  have  found  most  suc- 
cessfid  in  cholera,  I  will  say  a  few  words  about  the  mode  in 
which  it  makes  its  attacks  here.  From  frequent  observation, 
confirmed  now  by  no  inconsiderable  experience,  I  can  say  that 
it  invades  in  three  several  ways.  The  most  common  is,  as  has 
been  frequently  observed  before,  1«^,  a  diarrhoea,  or  looseness  of 
the  bowels,  of  from  one  to  three  days  standing  or  more,  gra- 
duaUy  becoming  more  frequent,  thinner,  and  paler,  till  at  last 
serous  evacuations,  and  generally  suddenly,  occur  in  large  quan- 
tities, upwards  and  downwards,  accompanied  by  great  depression 
of  strength,  failure  of  pulse,  collapse  of  features,  a  riirinking  of 
the  whole  body,  coldness,  cramps,  &c.  All  this  of  course  you 
knew  before.  But  what  I  want  to  point  out  particularly  is 
this,  that,  so  long  as  the  evacuations  indicate  the  presence  of 
bile,  the  temperature  of  the  body  is  rather  exalted,  and  the 
pulse  quick  and  pretty  firm, — so  that  it  may  be  regarded  as  com- 
mon diarrhoea ;  and,  indeed,  in  the  outset  it  is  almost  impossible 
to  draw  the  distinction.  Yet  I  look  upon  all  these  complaints 
with  suspicion  during  the  pevalence  of  the  epidemic.  But  so 
soon  as  the  secretion  of  bile  has  ceased,  and  the  serous  evacua- 
tions are  established,  the  strength  of  the  individual  fails ;  the 
temperature  sinks,  the  pulse  ceases  to  be  felt,  the  features  col- 
Iapse,*^he  voice  is  reduced  to  a  whisper,  and,  in  fact,  if  no  reac- 
tion take  place,  by  the  aid  of  art  or  nature,  he  dies  in  the  course 
of  twelve  or  twenty-four  hours. 

The  second  mode  of  invasion  is  characterized  by  the  indivi- 
dual being  seised  with  a  sudden  and  overpowering  sickness, 
prostration  of  strength,  trembling,  retching,  giddiness,  fearful- 
ness, — ^a  conviction,  in  short,  on  the  mind  of  the  patient  that  he 
has  fallen  into  the  hands  of  some  terrible  disease ;  and  these 
symptoms,  if  not  arrested,  are  soon  succeeded  by  vomiting  and 
purging  of  the  usual  cholera  fluids,  cramps,  coldness,  &c.  and, 
generally  speaking,  very  sudden  death. 

In  the  third  mode  of  attack  the  individual  is  admonished  of 
its  approach  by  cramps  aflecting  the  muscles  of  the  legs  and 
thighs,  or  the  arm  and  fore-arm.  There  are  also  present  severe 
pains  of  the  stomach  or  bowels,  as  if  the  muscular  coat  of  these 
organs  were  affected  with  cramp  or  spasm.  Sometimes,  how- 
ever, a  mere  sense  of  uneasiness  or  anxiety  in  the  precordial 

region  is  felt,  and  these  premonitory  symptoms,  in  no  long  time, 

— —  ■■■--■■■ 

*  Thfr  brevity  neceasary  to  be  observed  in  a  letteV)  precludes  tne  from  illuKtrating 
tbif  opioion  by  a  reference  to  facts. 
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tenninate  in  a  severe  attadc  of  true  chokra,  go  that,  in  this  va* 
riety  ako,  the  individual,  in  a  w<MiderfuUy  short  space  of  time, 
becomes  powerless,  pulseless,  voiceless,  and  cadaverous. 

From  these  circumstances  I  conclude,  that  the  poison  or 
force  of  the  disease  in  the  first  instance,  in  most  cases,  is  expend* 
ed  on  the  mucous  membrane  of  the  bowels, — Whence  the  premo- 
nitory diarrhoea ;  in  some  cases  on  the  nervous  system, — hence 
the  sudden  and  oppressive  sickness,  prostration  of  strength,  &c. ; 
ind  in  others  on  the  muscular  system,— hence  the  cramps.  No 
doubt,  occasionally,  from  the  suddenness  of  the  invasion,  and 
the  rapidity  of  the  progress  of  the  malady,  the  varieties  men- 
tioned above  may  be  so  combined,  that  it  is  difficult  to  distin- 
guish them,  but  in  general,  I  have  been  able,  especially  in  the 
outset,  to  note  them. 

With  regard  to  the  mode  of  treatment  employed ;  since  the 
disease  presents  three  distinct  stages,  vis.  the  mcipi^it,  the  cold 
and  hot,  or,  what  they  are  now  more  commonly  styled,  the  premo- 
nitory symptoms,  and  the  stages  of  collapse  and  reaction,  so  I 
will  speak  of  the  treatment  as  applicable  to  each  of  these  stages. 

In  the  first  stage  of  the  first  variety,  I  think  a  dose  of  calo- 
mel,  opium,  and  ipecacuan, — ^five  grains  of  the  former  to  one  of 
each  of  the  latter, — at  bed-time,  followed  in  the  morning,  if  ne- 
cessary, by  an  ounce  of  castor-oil^or  a  Seidlits  powder,  in  gene- 
ral, is  sufficient  to  arrest  the  premonitory  diarrhoea.  If  not^ 
these  medicines  may  be  repeated  on  the  following  night  and 
morning. 

In  the  first  stage  of  the  other  two  varieties  I  always  begin 
by  blood-letting,  as  I  consider  that  the  symptoms  prognosticate 
a  very  formidable  attack,  and  require  to  be  immediately  put 
down.  By  so  doing,  I  have  never  failed  in  moderating,  and, 
in  most  cases,  arresting  the  attack. 

In  the  second  stage  of  all  the  three  varieties, — ^if  the  pulse 
will  at  all  admit  of  it,  and  the  constitution  be  somewhat  strong, 
I  have  immediate  recourse  to  blood-letting.  This  is  followed 
by  an  ipecacuan  emetic,  whether  vomiting  be  present  or  not, — 
a  mustard  poultice  to  the  stomach  and  belly, — and  afterwuds 
small  doses  of  calomel,  opium,  and  ipecacuan,  in  the  proportions 
formerly  mentioned,  every  one,  two,  or  four  hours,  according  to 
the  violence  of  the  symptoms,  but  especially  of  the  purging  and 
cramps,  there  being  no  safety  to  the  patient  so  long  as  these 
latter  continue.  In  addition  to  these  means,  bottles  of  hot 
water,  hot  bricks,  or  bags  containing  heated  salt,  are  also  had 
recourse  to.  If  the  cramps  be  very  violent,  fijrdble  friction  with 
an  opiated  liniment  is  also  employed.  Equal  parts  of  the  com- 
pound tincture  of  soap  and  tincture  of  cantharides  answer  this 
purpose  very  well.  As  the  thirst  during  this  stage  is  excessive, 
and  the  demand  for  cold  fluids  very  great,  I  allow  them  to 
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drink  as  much  as  they  please  of  pure  cold  water.  Sometimes  a 
little  of  the  carbonate  of  soda  is  added  to  it ;  sometimes  brisk 
small  beer  is  preferred ;  at  other  times  ginger-beer.  Of  all  these 
they  have  their  option.  In  the  extremes  of  life,  that  is  to  say, 
in  the  very  old  and  very  young, — ^in  the  debilitated  and  broken- 
down, — and  in  those  already  pulseless  and  cold,  I  omit  the 
bleeding,  but  never  fail  to  aihninister  the  emetic  and  the  other 
medicines  in  proportioned  doses. 

After  the  mustard  poultice  has  lain  on  for  an  hour,  or  as  long 
as  the  patient  can  beiur  it,  I  generally  apply  to  the  same  place 
a  common  blister.  This  keeps  up  the  stimulus  which  the 
poultice  has  commenced.  Opiated  enemata,  especially  when  the 
purging  is  violent,  are  also  frequently  had  recourse  to. 

In  the  third  or  febrile  stage,  a  great  deal,  of  course,  must  be 
left  to  the  judgment  and  discretion  of  the  practitioner,  as  the  pa- 
tient may  be  then  said  to  labour  under  symptoms  very  similar 
to  those  of  typhus,  I  generally  continue,  but  in  less  quantity, 
and  at  longer  intervals,  the  combination  of  calomel,  opium,  and 
ipecacuan, — say  a  dose  at  bed-time,  and  perhaps  another,  if 
the  bowels  be  inclined  to  looseness,  during  the  night,  occasion* 
ally  followed  in  the  morning  by  an  ounce  of  castor  oil,  or  a 
Seidlitz  powder,  and  permitting  the  patient  all  the  while  to 
drink  plentifully  of  cold  water,  soda  water,  or  common  brisk 
small  beer.  If  the  head  becomes  affected  with  congestion  or 
inflammation,  which  not  unfrequently  happens,  I  apply  leeches 
to  the  forehead,  and  afterwards  a  blister  to  the  back  of  the 
head  and  neck.  1  have  found  these  also  the  best  applications 
when  congestions  or  inflammations  occur  in  the  cavities  of  the 
chest  or  belly.  If  the  gums  become  tender,  or  slight  ptyalism 
be  induced  by  the  calomel  and  opium,  I  consider  it  a  very  fa- 
vourable  event,  as  the  recovery  of  the  patient  is  almost  the  cer- 
tain consequence. 

If  the  attack  be  severe,  the  convalescence  is  always  slow, 
and  sometimes  relapses,  even  fatal  ones«  from  slight  indiscre- 
tions, have  taken  pUce.  The  vital  powers  seem  to  recover 
themselves  very  slowly  from  so  severe  a  shock ;  and  several 
weeks  elapse  b^ore  the  individual  can  be  said  to  be  fairly  him- 
self again.  I  have  observed,  however,  that  since  cold  fluids 
have  been  allowed  freely  during  the  whole  course  of  the  disease, 
the  febrile  stage  has  been  much  less  in  severity,  and  shorter 
in  duration.  You  know  that  durii^  the  cold  or  collapsed 
stage  several  functions,  important  to  life,  are  suspended.  I 
have  noticed  with  some  attention  the  order  of  their  restora- 
tion. The  first  restored  is  the  biliary  secretion,  as  indicated 
by  the  presence  of  bile  in  the  feces ;  in  a  day  or  two,  or  more, 
the  urinary ;  next  the  cutaneous,  then  the  salivary,  and,  lastly. 
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the  gastric,  at  which  time  the  tongue  becomes  desD,  and  the 
appetite  pretty  good«  The  patient  may  then  be  said  to  have 
in  a  great  measure  recovered  his  health.  But,  for  a  consider- 
able time  afterwards,  there  is  a  feeling  of  weakness,  uneasiness, 
and  frequently  a  tend^icy  to  cramp  in  the  muscles  of  the  ex- 
tremities. 

I  have  also  frequently  had  occasion  to  notice,  during  the  pre- 
valence of  this  epidemic,  that,  if  it  were  necessary  in  any  other 
disease  to  perform  the  operation  of  blood-letting,  the  blood  in- 
variably presented  an  uncommonly  dark  appearance, — a  proof  to 
me,  if  any  were  wanting,  whatever  be  the  remote  cause  of  this 
pestilence,  that,  after  its  introduction  into  any  town  or  place, 
every  individuid  within  its  range,  sooner  or  later,  becomes  im- 
pressed with  its  influence.  Hence  many  comphdned  of  weari- 
ness and  pains  of  their  limbs,  of  indigestion,  and  of  a  soise  of 
indisposition  and  feeUeness,  to  which  they  were  unaccustomed, 
but  which  it  was  difficult  to  define. 

From  the  above,  you  will  perceive  that  the  chief  means  on  which 
I  depend  for  the  cure  of  cholera  consist,  if  the  circumstances 
of  the  case  will  at  all  admit  of  it,  of,  Is^,  bloodJetting ;  2ef,  an 
ipecacuan  emetic,  whether  vomiting  be  present  or  not ;  Sd,  a 
combination  of  caJomel,  opium,  and  ipecacuan  in  small,  but  re- 
peated doses;  4/A,  the  restoration  of  the  temperature  of  the 
body  by  the  application  of  external  heat,  mustard  poultices, 
blisters,  &c. ;  Sih^  forcible  frictions,  if  cramps  be  present,  by 
means  of  opiated  liniments ;  6<A,  o^nated  enemata  when  the 
purging  continues  violent ;  and  7^A,  cold  diluents  during  the 
whole  course  of  the  disease. 

Ardent  spirits,  unless  in  confirmed  drunkards,  have  been  very 
sparingly  employed,  because  I  observed  that,  althoueh  they 
.seemed  to  contribute  to  bring  about  the  stage  of  reacuon,  yet 
the  most  of  the  persons  so  treated  were  seised  with  congestion 
or  inflammation  of  the  head,  of  which  they  afterwards  died. 

As  I  have  found  these  means  as  successftil  as  in  all  likelibood 
is  to  be  expected  from  any  human  or  remedial  agency  in  so  for- 
midable a  malady,  I  have  not  searched  for  strange  remedies, 
nor  perplexed  my  practice  with  a  multitude  of  things.  The 
numerous  nostrums  that  from  time  to  time  have  been  extolled 
by  ignorant  or  designing  men,  I  have  found  not  only  useless, 
but  dangerous,  inasmuch  as  they  cause  a  serious  loss  of  time,  and 
lead  the  credulous  astray,  ftoxa  having  recourse  to  the  only 
means  that  are  likely  to  be  of  any  benefit  to  them. 

With  respect  to  the  proportion  of  deaths  to  the  recoveries, 
we  have  had,  up  to  this  date,  180  cases  and  65  deaths, — that 
js,  exactly  a  half  have  died, — no  great  success  certainly.  But  in 
explanation,  I  must  observe  diat,  in  the^r^  place,  no  cases  were 
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for  a  long  time  reported  to  the  board,  but  such  as  were  con- 
sidered very  flevere,  or  already  in  the  collapied  Btage ;  and  in 
the  second  place,  that  a  prejudice,  espeeially  among  the  lower 
classes,  for  some  time  existed  against  medicines  and  medical 
men,  so  that  many  chose  rather  to  die  than  submit  to  treatment 
And  as  all  the  non*reported  cases  recoTered,  they  are  not  in- 
cluded in  the  above  list 

The  main  points  of  the  practice,  at  detailed  above,  at  least 
latterly,  have  been,  with  unimportant  deviations,  followed  by 
all  the  practitioners  here* 

As  to  the  remuneration  for  attendance  about  which  you  are  de* 
sirous  to  be  informed,  the  plan  at  first  proposed  by  the  medical 
gentlemen,  and  finally  adopted  by  the  board,  is  to  allow  oae  guinea 
for  each  case  in  town,  and  two  guineas  in  the  country.  This  is 
neither  very  adequate  nor  possibly  very  fair.  But,  taking  the 
short  cases  with  the  long,  and  considering  that  they  were  chiefly 
paupers,  or  nearly  so,  that  were  attacked,  it  is  redconed  a  to* 
lerable  allowance  ;  besides,  it  simplifies  the  matter,  and  saves  a 
good  deal  of  trouble  and  difficulty  in  rendering  and  examining 
specific  accounts.  I  must  observe,  however,  that,  aldiough  the 
board  granted  a  sum  equivalent  to  a  guinea  the  case,  yet  in  the 
distribution  of  this  amongst  the  medical  men,  this  rule  was  in 
some  measure  departed  from.  For  example,  although  I  had  by 
fkr  the  greater  number  of  cases,  and  some  had  comparatively 
few,  yet  it  was  considered  that  they  were  entitled  to  be  compen- 
sated  for  loss  of  time  in  attending  upon  the  board, — for  advis- 
ing  and  superintending  many  things  connected  with  medical 
police. 

I  have  now  answered  your  queries  to  the  best  of  my  ability. 
If  I  have  omitted  any  thing  on  which  you  would  wish  to  be  in- 
formed, I  will  be  glad  to  supply  it  at  another  opportunity.  Mean- 
time, I  beg  to  congratulate  you  on  your  own  excellent  success 
in  this  terrible  disease,  and  have  the  pleasure  to  be  at  all  times, 
my  dear  Sir,  your  humble  servant, 

David  Sgott. 


Abt.  y .-^Anatomical  ObservaHona  on  the  alleged  ea^stence 
of  a  GangUon  Oticum  in  Man  and  Quadrupeds.  By  Fee- 
DERiCK  ScHLKMK,  Professor  of  Anatomy  in  the  University 
of  Beiiin,  &c. 

In  an  essay  publishe4  at  Heidelberg  in  18^8,  entitled  Ueber 
den  Ohrknoien^  Dr  Frederick  Arnold,  prosector  in  th^  univer- 
sity of  H^delbevg,  has  given  an  account  of  a  newly  diaoevered 
ganglion  connected  with  the  third  branch  of  the  fiflh  pair  of 
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nerves.  This  ganglion,  which  he  discovered  whilst  inyestigatiiig 
the  anatomy  of  the  cephalic  portion  of  the  great  sympathetic,  is 
described  as  lying  on  the  inner  side  of  the  third  branch  of  the 
fifth  pair  immediately  below  the  foramen  ovale  of  the  sphoioid 
hone«  and,  from  its  supposed  intimate  connection  with  she  organ 
of  hearing,  has  been  named  by  him  Gangtum  oiicum  s,  auricu^ 
lare.  The  first  part  of  the  essay  contains  a  minute  description 
of  the  Ganglion  o^tcum  as  it  exists  in  man  and  several  roammi- 
fierous  animals ;  the  second  is  devoted  to  a  physiological  inquiry 
into  the  purposes  which  it  is  intended  to  serve  in  the  animal 
economy,  and  its  rdation  to  the  other  nervous  ganglions  c^  the 
head. 

Although  the  great  patience  and  dexterity  with  which  Dr 
Arnold  has  manifestly  pursued  his  researches  might  perhaps  be 
deemed  a  sufficient  pledge  of  the  accuracy  of  their  results,  yet 
it  seems  to  me,  that  on  a  subject  relating  like  the  present  to 
such  an  important  organ  as  the  ear,  anatomists  should  not  rest 
satisfied  with  the  evidence  of  a  single  inquirer.  The  allq;ed 
discovery  of  Dr  Arnold  seems  in  an  especial  manner  to  demand 
further  investigation,  as  it  is  calculated  to  raise  distrust  in  the 
authority  of  the  most  diligent  and  successful  inquirers  into  this 
branch  of  anatomy,  such  as  the  first  Meckel,  Palletta,  Bock, 
C.  Bell,  &c. ;  and  in  this  there  would  indeed  be  no  injustice 
if  these  anatomists  had  really  passed  over  unobserved  such  a 
distinct  and  striking  object  as  the  ganglion  described  l^  Dr 
Arnold. 

Such  considerations  as  these,  and  also  a  complaint  expremed 
by  Dr  Arnold  of  a  want  of  due  attention  on  the  part  of  anato- 
mists to  his  discovery,  have  led  me  to  investigate  the  subject 
with  all  possible  care,  and  I  shall  now  make  a  brief  statement 
of  the  result  of  my  inquiries. 

A. — In  Man. 
On  a  careful  examination  which  I  repeated  on  six  subjects  of 
different  age  and  sex,  I  found  nothing  on  the  inner  side  of  the 
third  branch  of  the  Nervus  trigeminus^  except  a  reddish  and 
vascular  cellular  membrane ;  on  removing  which,  the  origin  of 
the  Nervus  pterygoideus  intertttu  from  the  smaller  portion  of 
the  Nervus  tngeminua^  that  which  passes  behind  the  Gan-^ 
glion  Gasseri^  was  brought  into  view.  The  internal  pterygoid 
nerve  gives  off,  near  its  origin,  a  branch  which  runs  outwards^ 
and  a  little  backwards  on  the  fore-part  of  the  Eustachian  tube, 
and  enters  the  Musculus  tensor  tympanic  in  which  it  is  distri* 
buted.  This  is  the  Nervus  ad  tensorem  tympani.  Neither 
of  the  above-mentioned  nerves  arises  from  a  ganglion,  and  the 
Nervus  pterygoideus,  of  which  the  Nervus  ad  tensorem  iytn^ 
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pani  18  a  branch,  appeftrs  to  constitute  before  coming  off  a  i^ 
cu^jsa  faaciciUHa  of  the  thiid  division*  of  the  trigeminus. 

In  other  ifastances,  the  Nereus  pterygvideus  intemus  arises 
by  two  roots,,  a  superior  and  inferior,  of  which  the  former  gives 
off  the  Nenms  ad  tensarem  tympanic  and  a  nervous  twig  to  the 
Jfusculus  drcun^ejms  palaH. 

B. — Mammalia. 
^a.)  Ruminating  Animals. — In  the  calf  there  is  a  reddish-gray 
body,  resembling  a  lymphatic  gland,  situate  on  the  inner  side 
of  tbe  third  branch  of  the  fifth  pair,  dose  under  the  foramen 
vfoaie^  the  figure  of  which  Dr  Arnold  has  minutely  described  at 
page  S9  of  the  before-mentioned  work.  From  this  substance 
(which  is  the  Ganglion  oticum  of  Dr  Arnold,)  numerous  light 
red  filamentous  conis  go  off  in  different  directions.  One  bundle^ 
in  particular,  runs  forwards  and  adheres  to  the  Nervus  bucoi- 
natorius,  without,  however,  formiog  a  more  intimate  junction 
with  it,  of  which  it  is  easy  to  satisfy  one^s  self  by  pulling  the 
parts  asunder,  and  especially  if  this  is  done  under  water.  Ano- 
ther cord  goes  fi*om  this  body  towards  the  Circumfleaus  palaHf 
and  ajas^eulus  of  thread-like  cords  runs  over  the  Eustachian 
tube  towards  the  tympanum  and  Nervus  croiaphitious.  Covered 
at  its  origin  by  this  reddish-gray  body,  the  Nervus  pterygoidsus 
inierwus  arises  from  the  third  branch  of  the  trigeminus^  passes 
nnder  the  said  body,  but  remains  unconnected  with  it,  CKcept 
by  cellular  membrane,  and  goes  to  the  internal  pterygoid  mus* 
cle.  It  gives  off  near  its  origin  the  Nervus  ad  tensorem  tym^ 
panif  which  passes  through  the  posterior  part  of  the  gray  sub- 
stance, or  so-named  Ganglion  oticum^  without  undergoing  any 
change  in  appearance,  and  without  giving  or  receiving  any  fila- 
ments, and  runs  towards  the  tympanum  in  a  groove  before  <« 
above  the  Eustachian  tube,  where  it  terminates  in  the  MusctUus 
tensor  tympani. 

In  ruminating  animals,  and  particularly  in  the  calf  and  sta|^ 
the  Nervus  ad  tensorem  tympani  is  accompanied  by  a  whitish 
filament,  very  much  resembling  a  nerve  in  colour,  which  really 
arises  from  the  so-named  Ganglion  otioum^  and  runs  over  tfaie 
Muscuius  tensor  tympani  towards  the  back  part  of  the  tympa^ 
num^  where  it  loses  itself  in  the  membranous  lining  of  that  cavi^- 
ty.  Dr  A.  has  named  this  filament  Nervus  petrosus  superfi^ 
cudis  minor^  and  has  described  a  connection  between  it  and  the 
Nervus  ghsso^haryngeus.  What  this  filament  may  be,  whe- 
ther a  tendinous  cord  or  otherwise,  I  do  not  presume  to  deter- 
mine,but  it  is  assuredly  not  a  nerve« 

(6.)  In  the  sheep  the  reddish-gray  mass,  or  Ganglion  oticum, 
except  some  slight  alteration  in  shape,  presents  no  remarkable 
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difFerence.  The  Nermia  pterygeideua  iniermLS  does  noi  tekv 
its  rise  from  it,  but  from  the  third,  branch  of  the  trigemmtUy 
and  g^ves  oflP  in  a  very  distinct  manner  the  Nervus  ad  ieiuorem 
tympanij  and  the  Nervua  ad  circum^eamm  palati. 

(c.)  In  the  stag  and  roe-deer  the  mode  of  origin  of  the  Ner^ 
VU8  pterygoideua  intemus  and  of  its  branches^  vis.  the  Nervus 
ad  tensorem  tympani  and  Nerotia  ad  circumflecmm  palaH^  is 
the  same  as  in  the  sheep. 

SolidungiUa, 
In  the  horse,  the  third  branch  of  the  fifth  pair,  soon  after  it 
has  passed  through  the/oram^n  aoale^  and  while  itlies  close  to  the 
Eustachian  tube,  iscoveredbyafirm  reddish  substance,  fiomwluch 
white  fibrous  cords  come  ofi^,  haviuff,  on  a  superficial  inspectioB, 
the  appearance  of  nerves,  but  which,  on  being  macerated  in  wa- 
ter, and  then  immersed  in  spirits,  may  be  readily  distinguiahed 
from  them  bv  diiference  of  colour  and  absence  of  the  zig-sag 
appearance  which  belongs  to  nerves.    The  Nermu  pierjfgoideus 
ifUemus  arises  from  the  smaller  portion  of  the  trigeminus,  and 
runs  inwards  and  forwards,  the  internal  maxillary  artery  cros- 
sing it  on  the  inside,  as  that  vessel  proceeds  towards  the  splieno> 
maxillary  fissure.     The  Nervtia  ad  tensoreni  tympani  arises 
from  the  Nervus  pierygoideus  intemus  at  the  point  where  the 
latter  is  crossed  by  the  artery,  and  consequently  more  than  an 
inch  distant  from  the  foramen  ovale.    The  Nervus  ad  tensorem 
tympaniy  turning  round  the  internal  maxillary  artery,  runs  out* 
wards  and  backwards  through  the  ligamentous  mass  of  the  Eus- 
tachian tube  to  the  tympanum^  and  terminates  in  the  Mttsadus 
tensor  tympani.     After  giving  off  this  nerve,  the  internal  ptery. 
goid  nerve  sends  a  filament  to  the  common  origin  of  the  cireuwu 
flemAS  and  Levaibor  palati  muscles. 

Dr  Arnold  describes  the  Nervus  ad  tensorem  tympani  as 
ing  from  the  reddish-gray  body,  or  Ganglion  oticfim^  whidi 
on  the  third  branch  of  the  fifth  pair,  immediately  below  the^^a- 
men  atale ;  from  which  description  I  am  disposed  to  think  that 
he  has  not  discovered  the  true  Nervus  ad  tensorem  hfn^}tsni 
in  the  horse,  since  this  nerve  arises  at  a  considerably  greater 
distance  from  the  foramen  ovale  than  the  filament  which  he  has 
-taken  for  it. 

3.  MuUsmgtda. 
In  the  pig  the  Nervus  ad  tensorem  tympani  is  a  thin  filament, 
of  a  light-reddish  colour,  and  arises  evidently  not  from  a  gan- 
glion,  but  from  the  Nervus  pterygoideus  intemus. 

4.  Feras. 
(a.)  In  the  dog  the  origin  of  the  Nefvus  pterygoideus  inter^ 
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nus  lies  mxfth  less  concealed.  This  nerve  gives  off  the  Nnrma  ad 
tensorem  iympanif  and  a  small  twig  to  the  CircumfkmM  palmtu 

(6l)  In  the  cat,  the  nerves  in  question  arise  in  the  same  wav 
as  in  the  di^.  The  Nervus  ad  iensorem  tpmpmU  is  in  this 
animal  remarkably  large  in  proportion  to  the  Net^vus  ptertf^ 
goideus  from  which  it  arises. 

The  following  are  therefore  the  general  results  of  my  obser* 
VBtions,  via. 

1.  In  man,  the  so^named  GcmgUon  oiicum  does  not  exist. 

2.  That  body  is  present  in  ruminants  and  some  other  ani- 
mals, but  it  is  not  united  to  the  third  branch  of  the  fifUi  pair 
by  nervous  matter,  being  connected  with  it  merely  by  cellular 
substance ;  and  ia  my  opinion,  the  body  in  question  is  not  a 
nervous  ganglion,  but  a  lymphatic  glan«L 

3.  Except  the  filament  termed  by  Dr  Arnold  Nervus  ptiro^ 
9US  auperfi^idis  fmnor,  already  alluded  to  by  .me^  in  the  calf» 
which  Dr  A.  describes  as  arising  firom  the  6augtian  oticum^  all 
the  nervous  branches  in  question,  viz.  the  Nevmia  ptmygiAdkuB 
mUnuAMy  Nervus  ad  tenswem  tympanic  and  Nenxus  ad  Un* 
earem  palaiif  arise  from  the  thiid  branch  of  the  Nervu9  tvu 
geminue ;— the  Nervus  pterygoideua  coming  off  immediately 
from  that  branch,  whilst  the  last  two  are  in  every  case  branob- 
es  of  the  Nermts  pterygokleus. 

The  preparations  on  which  the  above  description  is  (bunded 
are  preserved  in  the  Anatomical  Museum  of  the  University  of 
Berlin,  and  are^  open  to  the  inspection  of  every  one  who  is  in- 
terested i^  this  subject. 


Abt.  YL'-^Remarke  an  Hiccup^  ita  Causes^  and  Cure.  By 
Thomas  Shortt,  M.  D.,  F.  R.  S.  E.,  Fellow  of  the  Royal 
College  of  Physicians,  and  Physician  to  the  Royal  Infirmary 
of  Edinburgh,  formerly  Physician  to  His  Majesty^a  Forces, 
and  Physician  Extracxrdinary  for  Scotland,  &c. 

I  ^igPTArrn  and  Sauvages  regarded  hiecup  as  an  affection  su^ 
ficiently  important  to  receive  a  place  in  their  nosological  lists ; 
and  their  example  was  followed  by  Linnaeus,  Vogel,  Sagar,  and 
other  writers.  For  this,  however^  they  incurred  the.  .censure 
of  Cullen,  who  r^arded  hiccup,  as  in  ^1  instances,  and  uadtf 
all  circumstances,  a  mere  symptom  indicative  of  some  olher  pri- 
mary disorder,  and  therefi>re  to  be  expunged  entirely  from  the 
list  of  idii^iatbic  ^tseases.- 

It  is  impossible  to  deny  that  in  a  Ja^  proportion  of  cases 
this  idea  is  perfectly  correct ;  and,  moreover,  would  be  universal* 
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\y  80,  ooald  we  in  all  hwUncet  trace  thk  distmniig  a&ctioii 
to  another  primary  eaoae.  Eren  the  Tarieties  of  Uooitp  enu- 
merated by  Sauvages  show  the  general  accaracy  of  Uie  ojnnion 
of  Coilen ;  and  it  is  only  singular  that  Sauvages  diould  have 
persisted  in  erecting  into  a  separate  disease  a  deranged  action, 
which  is  merely  symptomatic  of  so  many  other  afiectiona,  were 
we  not  aware  Uiat  bis  was  the  first  attempt  at  nosological  ar- 
rangement, and,  perhaps,  therefore,  not  to  be  regarded  as  al 
once  attaining  the  accuracy  of  a  perfect  system. 

But  while  Sauvages  and  his  immediate  followers  have  gone 
too  far  to  one  extreme,  Cullen  has  undoubtedly,  in  his  anxiety 
.  to  avoid  error,  &llen  into  the  opposite  one.  The  physician  oc- 
casionally meets  with  cases  of  hiccup  which  he  cannot  trace  to 
any  one  of  the  causes  specified  by  Sauvages,  ot  to  which  it  has 
been  ascribed  by  the  observation  of  the  ablest  pathologists. 
But  Cullen  overtooked  an  important  distinction  in  this  diaorder, 
orioinally  established  by  Lteutaud,  whose  merits  were  certwnly 
underrated  by  him  ;  Uentaud,  admitting  that  hiccup,  whai 
temporary,  as  occurring  in  the  course  of  acute  diseases,  has  been 
expunged  from  the  list  of  diseases,  whilst  that  which  is  chronic^ 
and  continues  to  harass  patients  fbr  years,  is  of  a  very  diflbvent 
diaracter.* 

Although  hiccup,  as  an  idiopathic  disease,  is  seldom  in  itself 
dangerous,  it  is  often  of  l<mg  duration,  and  frequently  occasions 
the  most  distressing  feelings  to  those  affected  with  it,  and  is  often 
very  unmanageable.  It  is  on  this  account  probably  that  it  has 
been  deemed  by  Heberden  and  others  sufficiently  important  to 
receive  a  place  among  those  affections  which  demand  special  at- 
tention. Authors  further  have  reported  cases  in  which  it  was 
inferred  to  be  the  sole  cause  of  death,  where  no  appearance  of 
this  aifection  was  satisfactorily  explained  by  dissection,  a  fiict 
from  which  it  would  seem  that  the  seat  of  this  disease  has  not 
been  understood. 

It  is  certainly,  however,  most  frequently  met  with  as  a  symp- 
tomatic affection,  as  in  the  advanced  stages  of  fevers  and  visce- 
ral diseases,  when  it  not  only  portends  mischief,  but,  by  counter 
•racting  the  influence  of  powerful  remedies,  it  speedily  hastens 
death ;  and,  but  for  the  exhaustion  produced  by  the  severity  of 
the  spasms,  such  a  termination  in  many  cases  might  have  been 
prevented.  I  have  had  occasion  to  witness  many  distressing  in- 
atances  of  this  affection  both  at  home  and  abroad,  and  therefore 
consider  it  of  great  importance  in  itself,  and  as  a  symptom  in  the 
treatment  of  those  diseases  with  which  it  is  connected^  and  as 


*  **  B  Morboniin  idbo  expusgitur  sinsttlttii  vulgstiMmui  ek  fugaz  i  ted  afiter  ae 
Ks  habet  de  diuturoo  et  cbronico,  qui  nonnullos  segios  in  tiUb  discrimcQ  hsbeu**— 
Bynopeift,  p.  197.     Amitdodami,  I76S. 
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requiriog  the  most  prompt  attention  on  the  part  of  the  physi- 
cian and  surgeon,  whose  utmost  effinrts  shoula  at  once  be  direct* 
ed  to  its  removal. 

If  it  appears  on  the  decline  of  fevers,  and  at  the  commence- 
ment of  eruptive  diseases,  in  some  instances  it  may  be  regarded 
as  salutary,  when  it  usually  presents  a  clear  open  character, 
proceeding  as  it  were  from  strong  convulsive  motion  of  the  dia- 
phragm,— as  idso  in  the  intermediate  moments  between  the 
threatening  of  death  and  the  b^nnii^  of  reaction  in  cholera, 
considered  by  Drs  Russell  and  Barry  as  announcing  the  return 
ai  circulation. 

Occurring  in  hysteria,  colic,  flatulence,  worms,  suppressed 
menses  J  on  the  sudden  disappearance  of  cutaneous  eruptions,  in 
irritations  of  the  mucous  membrane  of  the  alimentary  canal, 
dentition,  repletion  of  the  vascular  system,  uterine  irritations, 
awelling  odhe  Jatscesy  in  affections  of  the  kidneys,  in  some  cases 
of  fractured  ribs,  and  at  the  commencement  o(  gastritis  and  Ae- 
patitis^  although  often  curable,  it  will  always  be  found  to  aggra- 
vate  symptoms,  and  perplex  the  practitioner.     But  an  obscure 
and  suppressedhiccup,  especially  when  succeeding  pain  at  the  sto- 
mach, or  accompanied  with  tension  of  the  hypochondria^  and 
with  signs  of  congestion  of  the  brain,  liver,  or  spleen,  and  in 
delirium  and  difficulty  of  breathing  in  fevers,  after  great  loss  of 
blood  and  other  evacuations,  which  have  produced  great  pros- 
tration of  the  vital  powers,  is  generally  an  unfiivourable  if  not 
a  fatal  sign.     In  hernia  also,  in  the  latter  stages  of  internal 
inflammation ;  in  cases  of  poisons,  whether  externally  or  inters 
nally  applied ;  in  cases  of  external  or  internal  gangrene ;  in- 
flammations of  the  spinal  chord  and  its  investii^  membranes ; 
or  in  their  terminating  in  softening  of  the  mefhUla  oblongata , 
in  injuries  of  the  brain ;  in  inflammation  and  accidents  afiect- 
ing  the  diaphragm ;  ulcerations  of  the  stomach  and  bowels ;  and 
in  the  advanced  stages  of  dropsies,  it  is  for  the  most  part  a  sure 
prognostic  of  a  &tid  termination,  and  little  likely  to  be  influen- 
ced by  any  means  we  can  employ  as  far  as  the  life  of  the  indi- 
vidual is  concerned. 

Hiccup,  under  all  its  forms,  is  purely  of  a  spasmodic  nature, 
and  consists  of  a  sudden,  rapid,  and  bnef  inspiration,  in  which 
the  stomach  and  diaphragm  are  drawn  upwards,  in  which  the 
whide  of  the  respiratory  muscles  are  concerned,— totally,  how. 
ever,  independent  of  the  will,  and  accompanied  1^  a  loud  sound, 
occasioned  by  the  rapidity  with  which  the  air  enters  the  larynx, 
while. the  glottis  is  constricted  by  its  muscles ;  the  diaphragm 
is  again  drawn  quickly  downwards,  but  without  affecting  respi- 
ration, from  its  sudden  movement  emptying  the  air-cells  of  the 
lungs ; — and  a  total  relaxation  of  the  different  parts  concerned 
follows ;  and  these  symptoms  are  at  times  succeeded  by  an  uneasy 
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sensation  tt  the  prtBCordia^  often  amoiuitbg  to  ptm.  There 
is  evidently  t  decided  WMikogf'  between  it  and  sobbing,  vhidi 
often  ends  in  hiccup ;  but  the  returns  of  spasm  in  the  hitter  are 
less  frequent  In  both  the  mnsdes  of  the  abdomen  are  oaaf- 
fccted,  being  roerdy  pushed  forward  during  the  6t8,  and  retain 
without  eflort  to  their  pUces  afber  each  oontukiTe  movenwt. 

It  wouhl  appear  that  the  female  sok  is  more  liable  to  it  than 
the  male,  especially  dorinff  pr^poancy ;  and  the  same  liability 
exists  in  childhood,  also  m  old  age,  a»d  in  dissipated  habhs, 
originating,  no  doubt,  from  impairad  digestion.  But  the  moat 
trimng  causes  will  excite  it  in  those  predimosed  to  it,  aa  swal* 
lowing  quickly,  and  drinking  veiy  cold  or  hot  fluida,  owing  to 
the  preternatural  irritability  of  the  stomach,  or  greater  ten- 
dency to  functional  derangements.  But  when  it  occurs  sympto- 
matically,  no  sex,  nor  age,  nor  tempenment,  is  altogether  ex- 
empted from  attacks. 

The  predisposing  causes  of  hiccup  nppear  to  be  ilyvlsrta 
fotigue,  intemperance,  long  fasting,  exoeosiTe  veneiy,  deprcs- 
sing  aOections  of  the  mii^,  constitutional  debility,  excessive 
evacuations,  infancy,  old  age,  and  jin^nancy*     Yet  it  often 
occurs  without  our  being  able  to  assign  any  appaiwnt  reason. 
The  exciting  causes  may  be  chiefly  referred  to  crying,  sobbings 
coughing,  laughing,  vomiting,  and  to  disordered  states  of  the 
stomach  and  bowels,  and  many  of  the  diseases  already  enome* 
ratedi  which  it  b  unnecessaiy  to  repeat ;  whilst  the  piojdmate 
eause  may  be  fairly  considered  to  arise  ftom  irritation,  congea- 
tion,  or  inflammation  of  the  phrenic  nerves,  or  their  gamgUa ; 
and  in  support  of  this  opinion,  it  may  be  stated,  that  experi« 
ments  have  proved,  that,  by  irritating  the  phrenic-  nerves,  coo« 
vuluons  of tbediaphragm  areinduced.   Stncedtsease  and  aympt^- 
matic  afiections,  therefore,  depend  on  remoto  as  well  as  immediate 
eausesyit  is  easy  to  account  for  the  prodiictionof  symptomatic  hie* 
cupby  derangement  of  otherparts,  howeverdistant,  whosenervous 
influence  are  connected  with  the  diaphragm  i  and  to  perceive 
that  symptomatic  afiections  Iong-oontiRued»  or  fteqnently  re- 
newed, even  produce  actual  disease  in  remote  organs ;  while 
it  is  certain  that  such  afleotions  are  only  eommnnicMd  thravgh 
Ae  nervous  system,  and  that  ihey  may  exist  without  the  cisea- 
hition  being  aflbcted. 

Thus  it  is  well  known  diat  worms  in  the  intesdnes  produce 
affections  of  the  chest  and  dgapmeea  ; — that  irritations  of  the 
bowels  will  lay  the  foundation  of  hydroosphaiua  ini^mu$  and 
epOepsy  ;*^hat  irritation  of  the  eighth  pair  of  nerves  will,  after 
a  time,  aflcct  res^ation,  and,  by  suspending  it,  produce  death ; 
*-4hat  a  calculus  in  the  ureter  will  occasi<m  pain  and  inflamma- 
tion of  the  testicle ;  diseases  of  the  hip-joint  bring  on  pain  and 
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tenderness  of  tiw  knee ;  and  that  injuries  of  the  head  arc  often 
followed  by  inflammaticMi  and  abscess  of  the  liver,  lungs,  and 
odier  distant  regions. 

The  phrenic  nerves,  therefore,  being  connected  with  the  ac* 
cessorj  nerves  of  Willis, — ^the  superior  and  inferior  respiratory 
nerves, — the  uitemal  thoracic  and  great  intercostals  forming 
the  coeliac,  hepatic,  splenic,  superior,  inferior,  and  posterior 
mesenteric,  renal,  hypogastric,  and  spermatic  plexuses,  will 
readily  account  for  hiccup  so  often  occurring  under  various 
forms  of  disease. 

The  cure  of  hiccup  couttsts  in  bleeding  and  cupping  in 
plethoric  habits, — ^in  Tomiting  and  puiging  when  the  disease 
depends  on  disordered  states  of  the  stomach  and  bowels,  follow- 
ed by  large  doses  of  alkalies,  to  remove  acidities  of  the  stomach 
nd  dtiotfenttm,— 4ind  when  it  arises  from  spasm,  which  is  by 
lar  its  most  common  cause,  by  the  use  of  the  waim  bath,  nar* 
ootics,  especially  (^iiim, — antispasmodics,  such  as  Prussic  acid, 
▼alerian,  nnisk,  camphcn*,  castor,  bark,  assafcetida  and  arseniCf 
and  counter-irritants  or  rube&dents,  as  blisters,  sinapisms, 
poultices  of  garlic  and  hemlock,  warm  plasters  and  anodyne 
mctions  to  ^e  eptgaaittHnk,  When  occasioned  by  debility, 
it  is  more  successfully  opposed  by  stimulants,  such  as  turpen- 
tine, ether,  ammonia,  oil  of  anise,  mint,  cloves ;  also  wine  and 
spirits  freely  employed. 

Soemmering  recommends  blbters  betweai  the  shoulders ;  but 
the  most  powerfril  melins,  so  far  as  I  have  had  any  opportunity  of 
judging,  appears  to  be  that  of  blistering  the  sur&ce  from  the 
neck  orer  the  origin  and  course  of  the  phrenic  nerves,  for  which 
purpose  the  blister  is  applied  neariy  round  the  neck  to  secure 
Its  position,  and  to  cover  fully  the  different  parts  concerned. 
To  illustrate  the  eflfects  of  this  mode  of  treatment,  I  subjoin  the 
following  cases  as  they  they  occurred  :— 

Case  I.— J.  D.  set.  48,  complains  of  severe  pain  of  epigastric 
r^oB,  which  is  very  tender  to  the  touch ;  has  constant  vomit- 
ing of  a  green  bilious  fluid,  and  unceasing  hiccup,  which  is  very 
distressing  ;  has  constant  desire  to  go  to  sto(d,  but  no  pain  or 
straining ;  suffers  mudi  from  frequent  spasms  of  the  right  leg 
stretching  down  towards  the  great  toe ;  skin  cold,  and  cf  a  yel« 
low  hue ;  pulse  84,  soft,  and  easily  compressed ;  tongue  very 
ifoul,  and  brown.  Took  ill  six  days  ago  with  pain  of  abdomen 
and  mndi  purging.  Hiccup  and  vomiting  came  on  four  days 
ago. 

On  being  first  seen  a  blister  was  applied  to  the  abdomen ;  and, 
as  the  stage  of  odlapse  had  considerably  advanced,  brandy  and 
opium  were  administered.  The  feet  and  1^  were  fomented, 
after  wbidi  be  had  a  fiill  dose  of  calomel.     The  following  day 
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little  improTement  took  pl«ce.  The  bfudy  and  e^iun  were 
continued,  and  Urge  doees  of  ctrbonate  of  iron  were  giTcn  fx 
several  days ;  but,  although  reaction  took  pbce,  and  the  vomit- 
ing rabeided,  the  severe  hiecup  continued  aa  before.  On  the 
fifth  day  after  admission,  a  blister  was  applied  round  the  neck, 
and,  as  soon  as  it  began  to  affect  the  skin,  the  hiccup  ceased, 
and  did  not  return. 

Casb  II. — J.  S.  setat  50,  abdomen  considerably  swdkn, 
but  without  fluctuation;  has  pains  in  the  loins,  descendii^ 
down  the  left  thigh  as  fiur  as  the  knee ;  urine  diminished ;  no 
swelling  of  the  1^ ;  has  occasional  slight  pains  on  the  right 
side  of  the  chest  on  ftiU  inspration  or  on  coughing ;  no  expec- 
toration ;  skin  rather  hot ;  tongue  dry ;  bowels  slow ;  pidse 
92 ;  respiration  36 ;  sleeps  ill ;  urine  scanty  ;  has  pain  in  mak-^ 
ing  water ;  urine  of  a  deep-red  colour,  and  coagulates  on  bang 
heated ;  specific  gravity  low. 

Was  under  treatment  about  nine  d^rs  ago  with  simUar  com- 
plaints. The  present  attack  recurred  six  days  ago,  in  ccmse- 
quence  of  exposure  to  cokL  This  patient  was  bled  te  the  ex- 
tent of  forty  ounces  in  all,  and  freely  .purged.  Hiccup  ap- 
peared about  the  third  day.  On  the  fifth  a  blister  was  applied 
round  the  neck,'when  this  ^rmptom  disappeared;  but  he  gradual- 
ly  sunk  a  few  days  thereafter. 

Appearances  on  dUeecHon, — The  liver  was  in  a  slate  of  un- 
usual induration ;  gall-bladder  distended  with  daric  bile ;  the 
right  kidney  much  larger  than  natural,  but  apparently  healthy 
in  structure ;  the  left  completely  out  of  its  natural  place,  be- 
ing seated  over  the  left  brim  of  the  pehUt  and  contained  fluid 
like  urine ;  the  tubular  and  cortical  subsunce  almost  entirely 
removed.     Examination  of  the  head  and  neek  refused. 

Case  III. — ^D.  L.,  set.  45,  received  a  severe  blow  over  the  left 
mastoid  process,  that  occasioned  great  headach  and  some  dc^g^ree 
of  deafiiess  on  that  side,  accompanied  by  considerable  constitu- 
tional derangement.  In  a  few  days  thereafter  severe  and  distres- 
sing hiccup  supervened.  He  was  largely  bled  and  well  purged, 
which  relieved  the  headach;  but  the  hiccup  continued  with 
unabated  violence.  The  extract  of  Belladonna  was  fireely  ap- 
plied over  the  part  afiected,  and  along  the  course  of  the  phrenic 
nerves  in  the  neck,  and  continued  for  several  days,  during 
which  period  the  pupils  of  the  eyes  were  dilated,  but  no  rdirf 
of  hiccup  followed.  A  blister  was  then  put  round  the  neck^ 
when  the  hiccup  ceased,  and  the  patient  was  then  in  a  short 
time  restored  to  health.  The  cervical  vertebrcs  were  minutely 
examined ;  but  no  pain  was  occasioned  by  pressure ;  nor  oould 
any  swelling  or  enlargement  be  perceived  in  that  situation. 

The  following  case,  though  not  an  instance  of  hiccup,  show* 
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ed  so  TemarkaUe  a  spasmodic  affectioii  of  the  oigans  of  respba- 
tion,  and,  after  the  UDavailiog  employment  of  idl  the  ordinary 
Temedies,  was  so  effectually  cured  by  treatment  on  the  same  princi- 
ple, that  I  think  it  deserves  being  classed  with  those  already  given. 

Case  IV. — F.  J.  D.  est,  10,  was  seised  about  three  months 
ago  with  a  spasmodic  affection  of  .the  diaphragm  and  respiratory 
musdes  of  the  chest.  It  resembled  a  combination  of  coughing 
and  sneezing  more  than  hiccup,  as  the  violent  effort,  consisting 
of  the  irresistible  and  involuntary  expulsion  of  air  from  the 
windpipe,  was  produced  during  expiration ;  but  the  loud  so- 
norous sound  of  the  former  did  not  exist,  and  no  irritation  of 
the  nasal  nerves  was  at  any  time  apparent ;  while  during  the 
attack  the  lower  jaw  was  invariably  drawn  upwards  and  for- 
wards, as  in  sneezing.  There  was  no  expectoration  nor 
discharge  from  the  nostrils  at  any  period  of  the  complaint,  nor 
could  the  fullest  inspiration  ever  produce  the  spasmodic  action 
of  the  diaphramn  and  other  parts  concerned  in  this  affection. 

These  attacks,  besides,  were  totally  unconnected  with  the 
will  of  the  patient,  who  never  could  produce  it  when  desired  ; 
but  some  emotions  of  the  mind  seemed  to  influence  it,  and  it 
could  be  occasionally  produced  by  running  quickly  up  stairs. 
No  affection  of  the  bronchial  membrane  or  lungs  could  be  re- 
cognized,—no  enlargement  of  the  liver  or  spleen  could  be 
traced, — ^nor  could  any  other  visceral  disease  be  detected, — ^nor 
could  any  pain  be  produced  on  pressure  of  the  spinal  column 
from  the  head  downwards,  or  any  fulness  or  enlargement  about 
the  vertebriB  be  perceived.  The  pulse  and  breathing  during 
the  intermissions  were  natural,  and  the  general  health  and 
appetite  during  the  whole  course  of  the  disease  were  unaffected. 

In  the  early  stage  of  the  disease  the  violent  spasmodic  action 
was  most  severe  in  the  morning,  commencing  generally  about 
five  o^clock,  and  lasting  for  three  hours  almost  without  inter- 
mission. During  the  day,  however,  the  fits  were  less  frequent, 
and  seldom  lasted  for  many  minutes.  At  night  the  sleep  was 
natural  and  uninterrupted.  In  the  course  of  a  few  weeks  the 
morning  attack  lasted  only  from  half  an  hour  to  an  hour ;  but 
these  violent  convulsive  efforts  were  often  as  many  as  330  in 
twenty  minutes,  when  relief  was  obtained  as  if  from  exhaustion, 
and  tne  disease  then  followed  its  usual  daily  course. 

In  attempting  the  cure  of  this  affection,  it  was  considered  ad- 
visable, as  the  tongue  was  foul  and  loaded,  to  clear  out  the 
stomach  and  bowels  by  emetics  and  purgatives,  which,  though 
liberal,  failed  to  produce  any  effect  on  the  disease.  A  blister 
to  the  neck  was  then  suggested,  but,  as  the  remedy  was  a  se- 
vere one  in  so  young  a  subject,  delay  was  urged,  that  other 
means  might  be  proved ;  and  as  it  was  suspected  from  the  en- 
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lafgement  of  the  tontik  and  relaxalion  of  the  upper  part  of  the 
throat  that  thickening  of  the  gloiiU  mighc  exist,  as  the  iittk 
patient  had  been  repeatedly  and  recently  attacked  with  cim^ 
an  alteratiTe  course  of  mercury  was  prescribed,  with  stimnhting 
and  astringent  applications  locally,  such  as  cayenne  pepper  and 
catechu,  with  mustard  poultices  externally,  but  these  also  fiuled 
in  removing  the  prominent  disorder* 

Equally  inefficient  were  narcotics  and  antispasmodics  largdy 
given,-— as  opium  to  the  extent  of  a  grain  at  bed-time,  and  repeat* 
ed  during  the  morning  paroxysms.  The  throat  at  the  same  time 
was  surrounded  with  flannel  cloths  dipped  in  tincture  of  opium, 
and  hemlock  poultices  were  applied  round  the  necL  The  chest 
and  spine  were  nibbed  night  and  morning  with  anodyne  liniments, 
valerian,  assafoetida,  henbane,  hemlock,  and  musk..  Hydrocy* 
ahic  acid  was  exhibited  internally,  and  quinine  that  could  be 
depended  on  was  given  to  the  extent  of  fifteen  grains  dur» 
ing  the  day  and  night,  but  without  any  relief.  Frequent  warm, 
baths  besides  were  used  at  different  times.  A  gariic  poultice 
to  the  epigastrium  appeared  after  three  nights'  applicadon  to 
relieve  the  patient  for  a  few  days ;  but  as  it  was  afterwards  tried 
on  the  symptoms  returning  with  their  former  violence  without 
the  slightest  effect,  it  was  considered  as  inefficacious. 

The  apfdication  of  a  blister,  so  as  to  affect  the  origin  and 
course  of  the  phrenic  nerves  down  the  neck,  was  at  length  agreed 
to  by  the  parents,  and  readily  acquiesced  in  by  the  little  p». 
timit  from  the  sufferings  he  had  undergone.  It  was  applied  at 
ten  o^clock  in  the  morning.  In  five  hours  the  spasmodic  fits 
ceased  entirely  for  about  thirty  hours ;  and  although  they  re- 
turned slightly  during  the  day,  no  severe  morning  attack  has 
since  appeared,  and  by  keeping  open  the  blister  for  ton  days, 
the  disease  is  now  so  completdy  removed  as  to  require  no  for- 
ther  remedies. 

Dr  Hamilton  Junior,  the  distinguished  Professor  of  Midwifery 
in  this  University,  attended  with  me  in  this  case,  and  it  has 
been  since  seen  by  Dr  Craigie,  one  of  my  colleagues  in  the 
Royal  Infirmary. 

The  above  cases  doubtless  show  the  immediate  and  decided 
effisct  produced  in  hiccup,  by  blistering  the  origin  and  descent 
of  the  phrenic  nerves  in  the  neck.  The  first  and  fi»urth  cases 
were  e\idently  instances  of  idiopathic  affections ;  whilst  Ae  se- 
cond certainly  proceeded  from  extensive  organic  abdominal  dis- 
ease ;— yet  in  idl  the  remedy  was  equally  efficacious. 

It  remains,  therefore,  for  future  trials  to  decide  how  fiir  the 
conjectures  now  given  are  correct ;  and  whether  the  assumption, 
that  congestion  or  inflammation  of  the  phrenicnerves  exist  in  cases 
of  long  standbg,  can  be  borne  out  by  dissection.  In  recent  inatan- 
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ces^ufcoufte^proeeedUng  ftom  mcrtsutitatim,  any  diangeofstruifr- 
lore  or  appearance  4»nnot  be  expected.  As  the  subject  Ib  one 
of  inlerest)  from  tlie  great  exhaustion  this  affection  occasions, 
thereby  dtnitnishing  the-  hope  of  reeorery,  which,  in  many  in- 
glances,  might  otherwise  be  ihirly  calculated  on,  it  may  merit 
the  attention  and  consideration  of  the  profession  at  large,  as,  by 
extenAve  experience  only,  can  the  effects  of  this  mode  of  treats 
SBMt  be  satisfactorily  delennined. 

*  Noie,^^\  saw,  along  with  Dr  ShorCt,  the  subject  of  the  fore<^ 
going  case,  No.  4,  on  the  9th  February ;  and  found  him  in 
good  health,  and  perfectly  free  from  the  singularly  urgent  oough 
with  whidi  he  had  been  so  long  harassed.  From  the  accurate 
«nd  intelligadt  description  of  the  mother  of  the  young  gentle«> 
man,  the  cough,  or  rather  involuntary  and  spasmodic  expira* 
tion,  was  of  a  most  violent  character,  and  lasted  every  morning 
for  two  hours,  during  which  it  was  repeated  perhaps  at  the  rate 
of  100  times  in  the  minute.  The  apfriication  of  the  blister  re- 
moved it  permanently  and  effectually.— Editob. 
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HE  number  of  patients  who  have  applied  at  the  Hospital 
lAnce  the  date  of  last  report  is  120S,  1S8  have  been  admitted 
into  the  house,  and  the  remainder  treated  at  home^  There 
bave  been  eight  cteaths  in  the  Hospital  from  the  following 
cttnses  J*""" 

Apoplexy.^^o\xu  Macpherson,  aged  55.    Admitted  on  ac« 
count  of  panmychia. 

Ruptured  Intestine, — ^David  Wilson,  aged  SO. 

P^^t^rM^.— -Robert  Macready,   aged  19«    Admitted  on  ac- 
count of  axillary  abscess. 

Hydrothoraw. — Mary  Guy,  aged  50.    Admitted  on  account 
of  incurable  carcinomatous  mamma. 

Phthieis.'^ James  Porteous,  aged  32.  Admitted  on  account 
of  phimoeis, 

•    Fraeture  efihe  Cranium ,  with  utound  of  the  Brain. — ^Niel 
Mackay,  aged  98. 

/f?/{^maMon  of ^^  Botoeb.— -John  Walker,  aged  25.  Ad- 
mitted on  account  of  ulcer  of  the  leg. 

Bum* — Janet  Mackintosh,  aged  7. 

Before  proceeding  to  notice  particulariy  the  cases  that  have 
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occuned  within  the  ^^od  to  which  the  present  report  refers,  it 
seeniB  right  to  mention,  that  the  excision  of  the  shoulder-joint 
reUted  in  the  hut  one  has  not  terminated  favouraUy.  The  pa- 
tient, though  he  suffered  little  from  the  operation,  did  not  reco- 
ver from  the  bad  state  of  health  which  existed  previously  to  it 
On  the  contrary,  he  became  thinner,  and  more  haggard-looking, 
his  voice  sounded  hollow,  and  he  suffered  from  frequent  cou^, 
muco-purulent  expectoration,  and  night-sweats.  The  wound 
healed  by  the  first  intention,  with  the  exeeption  of  an  old  sinus, 
which  often  seemed  on  the  point  of  closing,  but  never  did  so 
completely.  He  died  at  home  on  the  fourth  month  after  the 
operation.  On  dissection,  the  lungs  were  found  cavernous  and 
hepatised  throughout.  The  end  of  the  humerus  was  sound,  but 
the  scapula  displayed  several  carious  parts  in  the  line  of  the  in- 
ferior casta.  It  is  hardly  necessary  to  observe,  that  the  result 
of  this  case  affords  no  argument  against  the  operation  of  excision, 
as  amputation  could  not,  under  the  local  and  constitutional  cir- 
cumstances of  the  jpatient,  have  had  a  more  ^uccessfiil  issue. 

In  relating  the  following  cases  it  may  be  convenient,  for  the 
sake  of  reference,  to  arrange  them  according  to  the  part  of  the 
body  afiected. 

Head  and  Neck. 
Fracture  of  the  SkuU^  unth  Abscess  of  Brain  and  Epilepsy. 
— ^William  Kilgour,  aged  22,  from  Dunfermline,  admitted  M 
September.     Between  six  and  seven  years  ago  he  suffered  a  very 
severe  wound  of  the  face  from  the  blasting  of  a  rock.     He  was  at 
first  insensible,  and  considered  in  a  hopeless  state,  but  gradually 
recovered  so  as  to  be  able  to  follow  his  employment  of  a  weaver. 
A  small  opening,  however,  between  the  cheek-bone  and  ear  conti- 
nued to  discharge  matter,  and  he  occasionally  sufiered  much  pain 
in  his  head.     During  the  last  four  months  he  had  bad  oc- 
casional epileptic  fits.     On  examination,  it  appeared  that  the 
malar  bone  had  been  fractured ;  and  the  whole  upper  part  of 
the  face  was  occupied  by  a  dense  cicatrix.     A  piece  of  bone 
was  felt  at  the  bottom  of  the  sinus,  bare,  and  lying  obliquely  in 
respect  to  the  surface  of  the  skull.     On  the  supposition  that 
this  was  a  portion  of  the  cranium,  which  had  been  depressed  at 
the  time  of  the  injury,  a  crucid  incision  was  made  through 
the  cicatrix,  to  expose  the  aperture  of  the  skull,  which  was 
then  enlarged  by  means  of  cutting-forceps,  so  as  to  admit  the 
extraction  of  the  loose  piece.     It  comprehended  both  tables  of 
the  bone  (temporal,)  and  was  about  third  the  sise  of  a  six- 
pence.   The  patient  expressed  much  relief  after  the  operation ; 
out  the  fits  still  recurred,  though  seldom  ;  and  a  profuse  dis- 
charge issued  from  the  wound.     A  probe  being  gently  intro- 
duced, entered  to  the  depth  of  two  inches  perpendicularly^ 
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the  BubBtance  of  die  brain  seeming  to  have  been  hollowed  out 
into  an  abscess.  He  returned  home,  and  continues  in  the  same 
state,  though,  on  the  whole,  improved. 

Punctured  Ftaeture  of  Cranium*  Recovery  without  Opera^ 
Han. — Edward  Cochrane,aged  18,  August  19, applied  on  account 
of  a  small  punctured  wound  of  the  scalp,  in  the  centre  of  the  coro- 
nal r^on,  which  he  attributed  to  striking  his  head  on  a  beam 
of  wood  above  him,  about  a  week  before.  On  introducing  a 
probe,  it  was  found  that  a  perforation  existed  in  the  bone ;  and 
when  the  instrument  was  withdrawn,  some  matter  issued,  appa- 
rently from  under  the  skull.  He  was  taken  into  the  Hospital, 
in  order  that  the  symptoms  which  seemed  likely  to  occur  might 
meet  with  timely  attention.  In  a  few  days  he  began  to  com- 
jimn,  of  headach,  with  loss  of  appetite,  while  a  frequent  pulse, 
foul  tongue,  hot  skin,  and  incr^ised  discharge  from  the  aper- 
ture, afforded  still  stronger  evidence  of  irritation  of  the  aura 
mater.  It  was  then  proposed  to  remove  the  injured  bone 
by  means  of  the  trephine ;  but  this  the  patient  declined ; 
and  he  insisted  upon  leaving  the  house.  Two  days  after- 
wards he  sent  for  me,  finding  himself  getting  worse,  and  desir- 
ing to  have  the  operation  performed.  For  this  purpose,  he  re- 
turned to  the  Hospital  on  the  following  day.  He  then  seemed 
somewhat  better;  and  it  was  thought  right  to  delay.  He  pro« 
gressively  improved  afterwards,  was  dismissed  on  the  10th  Sep- 
tember, and  has  contined  well  ever  since. 

Fracture  of  Cranium^  with  Wound  of  Brain  and  Hernia 
Cerebri.  Fatal — Neil  Mackay,  aged  28,  December  8th,  was 
admitted  at  midnight,  two  hours  after  having  been  knocked 
down  in  the  street,  seriously  wounded,  by  striking  his  head  in 
fidling  on  an  iron  hook  which  projected  from  the  wall.  There 
was  a  wound  about  two  inches  long  in  the  right  parietal  region, 
between  the  Ups  of  which  some  pieces  of  brain  were  lying ;  and 
it  was  reported  that  a  larger  portion  of  it  had  been  observed  on 
the  ground  by  the  people  who  raised  him.  He  was  cold  and 
inaeii8ible,with  a  weak  pulse  about60.  Bottles  of  warm  water  were 
applied  to  the  feet ;  a  little  spirits  and  water  administered  from 
time  to  time.  He  became  sensible  about  an  hour  after  admis- 
4don,  but  remained  very  confused.  Eight  o^clock  on  the  fol- 
lowing n^oming,  his  pulse  being  95,  andstrong,  fourteen  ouncesof 
blood  were  taken  from  the  arm.  The  wound  of  the  scalp  was 
dilated ;  and  a  laige  piece  of  bone,  depressed  obliquely  inwards, 
was  extracted,  together  with  a  quantity  of  matted  hair.  He 
continued  sensible,  and  made  no  particular  complaint  for  the 
two  following  days.    He  had  regular  evacuation  of  his  bowels, 

lit  rejected  food,  and  exhibited  a  remarkably  pale  and  cada» 
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TeroQi  appeftranoe.  He  then  btcaae  vestkss,  lua  left  ttm  ad 
leg  were  paralysed,  and  hie  ifght  arm  was  strong  contracted. 
Bleeding  and  other  means  were  used  in  yun ;  be  became  quite 
insensible,  with  laborious  breathing,  and  died  on  the  evening  of 
the  12th. 

On  dissection,  a  dark-oolonred  mass,  about  the  siae  of  a 
walnut,  was  observed  to  project  from  the  opening  of  die  dura 
mater,  through  that  of  the  cranium ;  and  when  a  section  was 
made  through  it,  together  with  the  subjacent  brsin,  Ae  oonvo* 
Intions  of  the  latter  expanded,  softened,  and  iigected  with  blood, 
could  be  distinctly  traced  into  the  tiunour,  ttie  principal  part 
of  which,  however,  was  composed  of  coagulated  blood.  The 
right  hemisphere  of  the  brain  was  much  coUapeed,  and  cowered 
with  a  pret^  thick  cooffuluui  over  its  whole  surface.  The  ce* 
rebral  subsunce  in  the  immediate  neighbourhood  of  ibe  injoty 
was  reduced  to  a  pulpy  consistence,  and  tinged  of  a  blood-4<ed 
colour.     In  other  parts  it  presented  nothing  remarkable. 

The  first  of  these  cases  illustrates  the  bad  couseqnenoes  of 
punctured  fractures,  when  the  depressed  fragments  are  wit  v^ 
moved  in  the  first  instance.  The  second  affords  an  exertion 
to  the  general  rule,  that  such  injuries,  unless  so  treated,  are  A- 
ways  followed  by  serious  disturbance  of  the  cerebral  membnoMs 
or  substance,  but  ought  not  to  invalidate  the  general  Induction 
of  experience,  and  render  doubtful  the  i»H»priety  of  applying  A« 
trephine  in  similar  cases,  if  an  opportunity  is  affiirded,  iouM- 
diately  after  the  infliction  </f  the  wound.  The  third  case  k 
chiefly  interesting,  in  so  far  as  it  confirms  the  now  generaHv  re* 
ceived  opinion  of  the  nature  of  hernta  carebrif  whiob  has  been 
the  subject  of  dispute.  There  can  be  no  doubt,  from  the  ehserva. 
tions  on  record,  that  such  excrescences  depend  upon  sofkraed 
cerebral  substance  mixed  with  blood;  and  their  productien 
seems  referable  not  to  mere  exposure  of  the  brain  hj  removal  of 
its  coverings,  nor  to  inflammation  of  it,  nor  to  eStiMim  of  bleod 
into  its  texture,  but  to  a  combination  of  all  these  circnuatanceB. 

Fistula  LacrymaliSj  treated  by  introdueing  a  tube,  untk  eue^ 
oes9. — Jane  Penman,  aged 41,  Newbattle.->-Tfae  usual  treatment 
of  obstructed  lacrymal  duct,  with  or  without  fistula,  bymeanaof 
a  style,  is  very  unsatisfactory,  as  the  relief  thus  obtained  is  ael- 
dom  complete,  and  almost  never  permanent.  The  olgecdonr  to 
employing  a  tube  is  the  irritation  to  be  expected  from  its  pte- 
sence,  and  the  difficulty  of  withdrawing  it  after  being  lod^;ed  in  the 
passage.  As  this  method  is  In  all  other  reqpects  superior  to  any 
that  has  been  devised  hitherto,  it  is  of  importance  to  deter- 
mine how  far  the  anticipated  danger  of  bad  CDnseqnenoee '  is 
real,  and  therefore  cases  ought  to  be  recorded  in  order  to  dedde 
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the  qaesdon.  The  subject  of  the  present  case  safkred  no 
incoBvenienee  wbateyer  ftom  the  operation,  and  was  immediate^ 
ly  relieTed  by  it  from  her  former  complaints*  She  returned 
from  the  country  (eight  miles  distance)  some  weeks  afterwards, 
to  show  that  she  continued  quite  well,  and  has  not  applied  since^ 
though  strictly  enjoined  to  do  so  in  case  of  feeling  any  uneasiness. 

Dovble  Hare4ip  in  an  aduli  remedied  by  one  operaHon.'^ 
Norman  Robison,  set.  17,  Dysart,  admitted  September  90th.-— 
In  this  case  there  was  no  malformation  of  the  jaws  or  palatCi 
and  the  portion  of  lip  which  lay  between  the  two  lissures,  though 
it  presented  a  nipple-like  appearance,  being  of  a  triangular 
form,  and  shorter  extent  than  the  parts  on  each  side,  was  natu- 
ral in  its  consistence  and  connections.  The  respective  edges 
having  been  rendered  raw  by  removing  a  slice  from  each  bv 
means  of  a  sharp-pointed  knife;  a  needle  was  passed  througn 
them,  so  as  to  transfix  the  apex  of  the  intermediate  portion, 
which  was  about  midway  between  the  nose  and  edge  of  Ae  lip. 
Two  other  needles  were  then  introduced,  one  being  close  to  the 
prolabium^  and  the  other  at  the  margin  of  the  nostrils.  The 
edgee  of  the  wounds  were  brought  into  exact  contact  by  threads 
applied  round  the  needles.  They  united  completely  by  the  first 
intention,  and  the  patient  was  dismissed  with  a  greatly  improved 
i^pearance  on  the  Sd  of  October. 

Single  Hare-lip  in  an  aei«i^.— -John  Scott,  set  21,  Sel« 
kirkahire,  admitted  January  8th.— In  this  case  there  was  a 
fissure  of  the  palate  throughout  its  whole  extent,  and  con- 
aiderable  irr^ularity  of  the  adjoining  edges  of  the  alveolar 
process.  The  operation  had  been  performed  when  he  was 
two*  years  of  age,  but  failed,  owing  to  his  restlessness  after- 
vards.  One  of  the  incisors,  which  projected  between  the 
edges  of  the  fissure,  having  been  removed,  the  corresponding 
surfaces  were  prepared  for  union  in  the  usual  way  with  the  knife, 
which  was  rather  difficult,  in  consequence  of  the  induration  of 
the  dcatrices  that  had  resulted  from  the  former  attempt.  A 
needle  was  introduced  close  to  the  margin  of  the  lip,  and 
-then  two  stitches  of  the  interrupted  suture  were  employed  to 
draw  the  remaining  portion  of  the  edffes  together,  as  the  latter 
means  seem  less  apt  to  occasion  troublesome  ulceration  than  the 
.twisted  suture,  when  the  parts  to  be  joined  are  put  upon  the 
stretch.  The  cure  was  completed  without  any  unfavourable 
occurrence,  and  the  patient  returned  home  on  the  21st. 

Hare-Lip  in  a  C/Uld'^A(alformaHan  of  the  Jaw^^Opera^ 
turn  pos/po9i^ei— Grace  Crerar,  set.  2,  Kenmore,  admitted 
August  30th.— This  was  one  of  those  cases  in  which  the  cen- 
tral part  of  the  superior  maxillary  bone  is  produced  into  a  round 
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knob,  having  the  corresponding  portion  of  lip  attached  to  its  ante- 
rior surface  and  to  the  columnafuui  in  the  fimn  of  another  simi- 
lar, but  smaller  knob.  Behind  this  projection  there  was  a  very 
broad  fissure,  or  rather  deficiency  of  the  palate,  throogfaoat  iti 
whole  extent  As  the  intermediate  portion  of  Up  could  not  be 
rendered  serviceable,  owing  to  its  situation  and  connection,  it 
was  removed,  together  with  the  malformed  part  of  the  jaw,  and 
then  the  cheeks  were  drawn  together  by  means  of  adhesive 
plaster,  so  as  to  prepare  them  for  permitting  the  edges  of  the 
lip  to  be  united.  After  a  careful  trial  of  this  plan  for  seve- 
ral  weeks,  it  appeared,  that  no  material  advantage  had 
been  obtained,  the  child  being  so  strong  and  unruly,  as  to  ren- 
der it  impossible,  even  with  the  hands,  to  retain  the  sides  of  the 
fissure  in  approximation ;  and  it  was  therefore  judged  prudent 
to  delay  making  an^  attempt  to  effect  adhesion  until  the  child 
acquired  more  docihty,  and  until  the  two  halves  of  the  jaw  be- 
came closer,  as  they  might  be  expected  to  do  in  course  of  time, 
after  the  removal  of  the  central  portion. 

Tumour  of  ike  Lower  Jaw  removed  with  eueeeee. — Mar- 
garet Walker,  set  26,  Cupar,  admitted  November  13th. — The 
morHd  growth  occupied  the  gum  and  alveolar  process  of  the 
incisor  teeth.  It  was  the  sise  of  a  small  walnut,  and  possessed 
a  firm  consistence,  pretty  smooth  surfiice,  and  dark  colour.  It 
projected  equally  on  the  inner  and  outer  sides  of  the  jaw,  and 
appeared  to  be  deeply  rooted,  as  all  the  cutting  teeth  were  loose. 
The  patient  stated,  that  the  tumour  began  to  grow  nine  months 
before,  and  had  graduallv  increased*  It  being  resolved  to  make 
a  very  free  removal  of  the  diseased  parts,  the  two  canine  teeth 
were  extracted,  after  which  an  incision  down  to  the  bone  was 
carried  completely  below  the  base  of  the  anterior  surface  of  the 
tumour,  the  bone  that  lay  between  the  sockets  of  the  canine 
teeth  was  divided  by  a  pair  of  strong  cutting  forceps,  and  then 
the  remaining  attachments  were  readily  separated  with  the  knife. 
The  wouAd  healed  perfectly ;  and  it  was  suggested  to  the 
patient,  that,  when  the  parts  became  quite  callous,  she  might 
have  the  six  teeth  that  had  been  removed,  which  were  all  quite 
sound,  artificially  fixed  to  the  jaw. 

Jcute  Swelling  of  the  Tongue,  threaienit^  Stfffbcaium^ 
remedied  by  fomentations  and  pufjo/jees.— Thomas  Niool, 
set  19,  Edinburgh,  admitted  January  S. — My  assistance  was  re- 
quired late  in  the  evening  on  account  of  this  patient,  whom  his 
mends  represented  as  in  danger  of  immediate  suflbcation,  owing 
to  an  enlargement  of  the  tongue  which  had  suddenly  taken 
place.  He  had  been  exceeding  very  much  in  the  use  of  ardent 
spirits  for  some  days  previously,  and  had  been  exposed  to  cold. 
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The  tongue  began  to  swell  on  the  preceding  evening,  and  hjt^ 
rapidly  increased  during  the  day.  It  was  found  on  examidP^ 
lion,  that,  though  the  tongue  was  very  much  enlarged,  and 
otherwise  altered  in  its  appearance,  being  of  a  globular  form, 
and  quite  dry  on  the  surface,  it  did  not  much  impede  respir 
ration.  Instead,  therefore,  of  making  the  deep  longitudinal 
incisions  recommended  by  M.  De  La  Malle,*  which  have 
been  found  the  most  effectual  remedy  in  such  cases,  it  was 
thought  sufficient  to  prescribe  fomentations  to  the  throat  and 
an  active  purgative,  with  instructions  that  the  patient  should 
be  carefully  watched  during  the  night,  lest  more  efficient  means 
might  become  necessary.  Next  morning  he  felt  much  easier, 
«nd  was  able  to  articulate  with  tolerable  dbtinctness.  The 
tongue  was  moist,  but  still  retained  its  globular  form.  Th^ 
same  treatment  was  continued,  and  with  success,  so  that,  on 
the  following  day,  hardly  any  trace  of  the  disease  could  be 
perceived. 

Ligature  of  the  Carotid  Artery  on  account  of  HcBmorrhage 
from  the  Ear  and  Fauces. — Though  this  case  was  not  treat- 
ed in  the  Hospital  it  deserves  to  be  related,  from  the  unusual 
circumstances  with  which  it  was  attended.  I  am  indebted  to 
Mr  Cheyne  of  Leith  for  the  following  history  of  it : — 

^*  William  Mason,  a  delicate  boy,  9  years  of  age,  complained 
in  the  latter  end  of  August  1 832  of  a  soreness  in  the  left  fauces. 
This  ceased  in  two  days.  About  a  week  afterwards,  viz.  on  the 
S9th  August,  he  was  seized  with  pain  and  swelling  of  the  right 
fauces  and  smart  accompanying  fever.  The  fever  left  him  in  a 
day  or  two,  but  there  remained  a  painftil  external  swelling  situ- 
ated between  the  upper  part  of  the  larynx  and  the  mastoid 
muscle.  This  increased  gradually,  extending  upwards  to  the 
Jaw,  and  finally  to  the  tube  of  the  external  ear. 

On  the  night  of  the  8th  September  a  discharge  of  pus  took 
place  from  the  meatus  externum  of  the  ear,  and  it  continued  till 
the  following  evening.  A  tea-cupful  probably  was  the  quantity 
altogether  discharged  The  latter  portions  were  tinged  with 
blood.  Soon  after  the  discharge  of  pus  had  ceased,  the  ear  hav- 
ing been  lightly  bound  up,  the  boy  raised  an  alarm  in  conse- 
quence of  a  flow  of  blood  from  the  ear.  Upon  removing  the 
bandage  it  continued  proftise  for  a  short  time.  It  then  ceased. 
Some  ounces  appeared  to  have  been  lost.  A  compress  and  ban- 
dage were  applied.  The  swelling  dependent  on  the  abscess  had 
diaappeared  entirely. 

13th. — A  fresh  bleeding  from  the  ear.  Sponge  introduced 
with  compress  and  bandage  over  it.  Since  the  9th,  (the  date 
of  the  first  bleeding,)  a  swelling  has  been  formed  between  the 
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juigle  of  the  law,  masloiil  process,  «nd  external  tube  of  die  ear. 
It  has  no  pulsation. 

16th. — Tbe  swdling  oonatderably  increased;  it  now  extends 
downwards  bordering  on  the  Iarf$uD.  On  examining  tbe  mouth,  a 
swelling  is  peroeivcd  Hke  that  pnMlaoed  by  an  enlarged  tonnl 
pushing  forward  the  anterior  curtain  of  dte  palate,  and  insimat- 
ing  itself  between  the  jaw  and  lining  meBsbrane  of  the  nouth : 
it  is  rather  pale  in  colour,  soft  and  elastic.  The  following 
symptoms  are  present :  considerable  diificultr  of  breathiiig  and 
swallowing,  imperfect  articulation,  frequent  hawking  of  phlegm 
from  the  throat,  difficulty  of  clo«ng  the  jaws,  difficulty  oif  lying 
down,  very  uneasy  expression  of  the  countenance,  with  constant 
watering  of  the  eyes.  The  pulse  of  the  temporal  artery  to  be 
distinctly  felt 

18th.— In  the  evening  he  discharged  suddenly  from  the  mouth 
two  or  three  ounces  of  florid  blood.  For  a  day  or  two  before 
this  the  phlegm  from  his  throat  had  been  tinged  with  Uood. 
The  case  appearing  to  be  on^  of  extreme  hazaid,  and  the  object 
of  present  apprriiension,  hemonrhage,  likely  to  be  fiital,  either 
by  its  quantity  or  through  the  vicinity  of  tifae  trackea  by  caus- 
ing sumKUition,  it  was  suggested  by  Dr  Combe  to  tie  the  common 
carotid  artery,  and  this  operation  was  proposed  to  tbe  parents. 
They,  however,  did  not  accede  to  it  at  that  time.  It  was  Aen 
agreed  to  request  Mr  Syme^s  opinion  on  the  case.  Mr  S.  hav- 
ing approved  of  the  measure,  it  was  again  recommended  (by 
him)  to  the  parents,  who  now  oonsoited  to  it.  The  artery  was 
then  tied  at  the  side  of  the  larynx  by  Mr  Syme. 

October  1st. — Immediacy  otler  the  operation  an  impro^pwmerat 
in  all  respects  took  place,  and  has  been  gradually  increasing  ttU 
to-day.  The  operation  itself  gave  rise  to  no  inconvenience 
which  would  not  have  resulted  from  a  sinqide  wound  of  the  parts. 
The  external  swelling  decreased  quickly,  and  is  now  gone. 
There  still  remains  a  slight  internal  swelling  in  die  situation  of 
the  tonsil.  No  pulsation  of  the  temporal  artery.  Since  die 
first  bleeding  at  the  ear,  there  has  always  been  an  oosing  fit>m 
it  of  a  thin  bloody  ichor. 

On  the  evening  of  this  day,  while  he  was  reading  aloud,  a 
profuse  bleeding  took  [dace  from  the  internal /aiices,  and  at  the 
same  time  from  the  ear.  It  soon  ceased.  About  ten  ounces  were 
discharged  in  all.  On  examining  the  mouth  some  clotted  blood 
was  seen  adhering  to  the  right  tonsil.  He  had  been  diowed 
incautiously  to  go  out  of  doors  in  the  for^ooo,  and  had  nua 
about  without  restraint. 

9d.— >A  tumour  equal  in  size  to  the  half  of  a  hen^s  egg  has  been 
formed  since  last  evening  between  the  angle  of  the  jaw,  mastoid 
process,  and  tube  ^  tbe  ear.  There  is  no  increase  of  tbe  swel- 
ling in  the  mouth. 
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6tb — The  ezteraal  swelling  decreased  in  some  d^^e.  There 
has  been  no  discharge  of  the  ichorous  fluid  from  the  ear  «inoe 
the  Ist  inst. 

In  the  evming  a  fresh  discharge  of  Mood  from  the  internal 
fauces  and  nostrils,  (from  one  source,  however,  the  right  side  of 
the Jauecs  as  it  appeared.)   It  soon  ceased,  but  not  before  about 
twenty  ounces  were  lost.     Immediately  after  he  had  syncope. 
In  two  hours  be  had  rallied,  and  was  asleep  with  a  pulse  at  1 W. 
8tfa.— In  theevening,ableedingfrom  the  fauces  to  the  amount 
of  eighteen  ounces,  followed  by  faintness  and  very  small  pulse. 
After  the  8th  there  was  no  retam  of  bleeding,  the  swelling 
decreased,  and  he  gradually  recovered.  For  some  time  the  right 
tonsil  appeared  of  a  dark  colour. 
He  is  now  as  well  as  before  the  commencement  of  his  illness. 

Deer.  14,  1832.^ 
Punctured  wound  of  Throat. — Joseph  Campbell,  aged  17, 
iEklinburgfa,  admitted  January  1st, — ^The  patient  was  pursued 
by  another  boy,  who  inflicted  various  woimds  in  difierent  parts 
of  his  body  with  a  penknife.  None  of  them  were  of  any  con- 
sequence, except  one  in  the  neck,  where  the  knife  had  entered 
directly  over  the  great  vessels,  but  fortunately,  instead  of  pene^ 
trating  to  tbem,  had  been  turned  towards  the  larynac^  into  which 
it  appeared  that  an  opening  had  been  made,  as  there  was  a 
riight  emphysematous  swelling  in  the  neighbourhood  of  the 
-wound.  He  was  bled,  and  kept  on  low  diet  for  a  few  days,  at 
the  end  of  which  he  felt  in  all  respects  quite  wdl. 

Cut'Throat^^Recovery. — James  Paterson,  set.  46,  Edin- 
burgh, admitted  January  9th. — The  wound  was  inflicted  with  a 
razor,  and  literally  extended  from  ear  to  ear.  The  Inrynm  was 
exposed,  but  there  was  no  opening  into  it  or  ihepharynw ;  and 
the  bleeding,  though  copious,  did  not  proceed  from  any  con- 
siderable artery.  After  the  hemorrhage  had  nearly  ceased,  a 
few  stitches  were  introduced,  and  the  patient^s  head  was  sup- 

{orted  so  as  to  press  the  sides  of  the  wound  together.     They 
ealed  chiefly  by  the  first  intention,  and  the  patient  was  dis- 
missed cured  on  the  29th  of  the  same  month. 

Wry^Neck^  depending  on  contraction  of  the  Sterno^Mas- 
toidf  remedied  by  division  cf  the  muscle. — Matthew  Cullen,  set. 
6,  Dunbar,  admitted  November  2, 1832. — The  head  was  much 
inclined  to  the  left  side,  and  could  not  be  elevated,  owing  to 
the  rigid  contraction  of  the  left  stemo-mastoid,  the  sternal  part 
of  which  felt  like  a  tense  cord.  The  complaint  had  existed 
upwards  of  twelve  months,  and  had  resisted  blisters,  with  other 
similar  means  of  remedy.  The  introduction  of  needles  having 
been  tried  without  any  benefit,  it  was  thought  necessary  to 
divide  the  contracted  part  of  the  muscle.     This  was  effected  by 
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enlering  a  sbarp-pointed  luurrov  knife  a  little  nearer  the  trachea 
than  its  sternal  margin*  about  an  inch  above  the  clavicle,  and 
then  pressing  the  blade  against  the  tense  fibres.  A  sudden 
snapt  which  shook  the  patient^B  frame,  was  immediately  per- 
ceived, and  all  trace  of  the  contraction  disappeared.  The  knife 
was  withdrawn,  and  the  small  puncture  occasioned  by  it  in  par- 
sing through  the  skin  afforded  the  only  perceptible  indication 
of  what  hiul  been  done.  No  pain  or  other  bad  consequences 
followed,  and  the  cure  might  be  r^arded  as  at  once  complete. 

Thorax. 
Necrosis  of  the  Clavicte* — John  Henderson,  set  26,  Forgan, 
Fife,  admitted  January  21,  1833. — Sixteen  weeks  previous  to 
the  time  of  his  admission  he  made  a  violent  exertion  in  raising 
a  cart  that  had  been  overturned.  No  inconvenience  was  imme- 
diately percdved,  but  a  few  days  afterwards  the  upper  part  of 
the  chest  between  the  shoulder  and  sternum  became  the  seat  of 
inflammation,  attended  with  great  pain,  swelling,  and  redness. 
Suppuration  followed,  and  an  abscess  over  the  clavicle,  which 
opened  at  the  end  of  two  weeks,  continued  to  discharge  a  large 
quantity  of  matter.  On  examination  a  portion  of  the  clavicle 
was  found  detached,  and  when  extracted  by  forceps,  after 
suitable  dilatation  of  the  opening  in  the  integuments,  it  measur- 
ed three  inches  in  length,  and  comprehend^  the  whole  thick- 
ness of  the  bone  only  for  about  one  inch.  Some  smaller  firag- 
ments  were  subsequently  removed,  and  the  patient  is  now 
recovering,  with  the  prospect  of  suffering  no  permanent  defi- 
ciency, as  the  process  of  ossification  seems  to  be  going  on  vigor- 
ously. It  was  apprehended  at  one  time  that  the  sternal  extre- 
mity of  the  clavicle  would  also  have  become  detached,  as  a  se- 
parate abscess  had  formed  over  it,  and,  when  opened,  presented 
the  surface  of  the  bone  in  a  denuded  state.  This  part,  how- 
ever, is  now  covered  with  granulations. 

Carcinoma  of  Mamma, — Alison  MacCulIoch,  set.  57,  Cu- 
par, admitted  October  15th.  Elizabeth  Winter,  set  45,  Edin- 
burgh, admitted  November  20th.-— The  operations  in  these  cases 
were  successful,  so  far  as  regarded  their  immediate  effects ; 
and,  as  they  were  conducted  on  the  principle  of  making  a  careftil 
extirpation  of  the  whole  glandular  structure,  together  with  as 
much  as  possible  of  the  neighbouring  tissues,  it  may  be  hoped, 
that  the  patients,  if  not  permanently  protected  against  relapse, 
will,  at  all  events,  have  their  existence  prolonged. 

Cystic  Sarcoma  of  Afamma.-^Jane  Cameron,  set.  58, 
Stirling,  admitted  January  27. — About  a  year  ago  she  per- 
ceived a  small  tumour  in  the  left  breast,  on  the  axillary  side  of 
the  nipple.  It  was  not  painful,  but  progressively  increased 
in  size.     At  the  time  of  her  admission  it  was  fuly  equal  in 
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bulk  to  a  gooseys  egg,  had  a  slightly  and  unequally  nodulated 
surface,  and  an  obscurely  fluctuating  consistence.  At  its  most 
prominent  part  a  slight  livid  hue  was  perceptible  through 
the  integument.  The  disease  being  regarded  as  of  a  cystic 
nature,  the  operation  was  undertaken  with  a  favourable  prog- 
nosis as  to  the  permanency  of  the  relief  to  be  expected  from 
it.  The  gland  which  adhered  intimately  to  the  tumour  was 
taken  away  along  with  it  to  facilitate  the  operation,  and  pre- 
vent the  troublesome  oosing  of  blood  that  is  apt  to  occur 
from  incisions  into  the  substance  of  the  mamma.  One  artery 
only  required  a  ligature ;  and  the  wound  was  quite  healed  on 
the  eighth  day.  The  tumour,  when  cut  open,  displayed  an 
unusually  perfect  cystic  structure,  there  being  no  solid  substance 
entering  into  its  formation,  and  merely  a^  collection  of  cysts,  con- 
tainfng  a  dark-coloured  fluid. 

Chronic  Abscess  of  Mamma. — Ann  Douglas,  set.  58, 
Auchtermuchty,  admitted  January  20th. — The  right  mam- 
ma presented  a  very  malignant  aspect,  being  enlarged,  in- 
durated, and  pointing  a  little  above  the  nipple.  The  axillary 
glands  were  slightly  swelled.  The  patient  persisted  in  afiirm- 
ing  that  the  disease  had  not  existed  longer  than  a  month, 
and  therefore  there  seemed  reason  for  regarding  it  as  a  simple 
abscess.  An  incision  was  made  into  the  prominent  part  of  the 
tomour,  from  which  a  quantity  of  thick  pus  escaped,  and  though 
the  substance  of  the  gland  was  much  indurated  the  subse- 
quent progress  of  the  case  was  fiivourable.  Under  the  use  of 
stimulating  liniments  and  sulphate  of  zinc  lotions,  the  gland 
regained  its  natural  consistence,  the  sore  healed,  and  the  patient 
was  dismissed  on  the  ScSOth  of  February. 

Abdomen. 

Ruptured  /n^esltfie.-— George  Wilson,  aged  20,  admitted 
81st  August.  About  seven  o^clock  in  the  evening  this 
young  man 'fell  from  the  driving  seat  of  a  carriage  before  the 
whe£,  one  of  which  passed  over  his  abdomen ;  he  was  im- 
mediately afterwards  carried  to  the  Hospital.  On  admission 
he  complained  of  intense  pain  all  over  the  trunk,  and  dreaded 
the  slightest'  motion,  which  greatly  aggravated  his  sufierings. 
Next  morning  he  was  in  much  the  same  state,  but,  on  the 
whole,  rather  easier.  Early  in  the  forenoon  he  was  seized  with 
dark-coloured  vomiting,  and,  sinking  rapidly  afterwards,  died 
at  mid>day,  eighteen  hours  after  receiving  the  injury. 

On  dissection,  thirty  hours  after  death,  the  parietes  of  the 
abdomen,  both  before  and  behind,  were  found  loaded  with 
efliised  blood,  and  in  the  convex  part  of  the  first  turn  of  the 
duodenum  there  was  a  longitudinal  rent  rather  more  than  an 
iiieh  long.     The  gut  was  of  a  pulpy  consistence  in  the  neigh- 
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bourhood  of  the  injury,  and  tbere  was  a  smaU  quantity  of 
intestinal  matters  efiused  about  it. 

Pelma. 

Sintu  of  the  Hip. — Andrew  Forbes,  set  26,  Lanarkshire,  ad* 
nitted  November  16th. — Some  years  ago  I  gave  an  account  in 
this  Journal  of  several  cases  in  which  sinuses  of  the  hip  and  other 
parts  of  the  peMsj  that  had  poved  extremely  obstinate,  and 
existed  for  years,  were  ibund  to  depend  upon  the  presence  of 
small  exfoliations  finom  the  bones*  Sncoeeding  observationa 
have  confirmed  the  opinion,  that  such  cases  are  by  no  means 
nncommon,  and  that,  when  sinuses  in  this  situation  resist  the 
ordinary  means  of  remedy,  while  there  is  no  evidence  of  their 
being  connected  with  disease  of  the  vertebrce  or  hip-joint,  they 
may  generally  be  referred  to  the  socroe  in  question. 

The  young  man  whose  case  is  now  to  be  related  applied  on 
account  of  a  chronic  abscess  at  the  upper  and  back  part  of  the 
left  thigh.  There  was  also  a  smaller  tumour  seated  over  the 
tuberosity  of  the  ischiumj  which  seemed  to  contain  a  fluid ;  bat 
the  fluctuation  was  less  distinct  than  in  the  other,  and  the 
two  did  not  seem  to  communicate.  The  patient  hiui  a  thin  un* 
healthy  appearance ;  but  was  quite  free  from  disease,  either  of 
the  hip-joint  or  oer^ebnr,  so  far  as  could  be  determined  by  a 
very  carefiil  examination.  He  stated  that  the  swelling  in  the 
thigh  appeared  about  two  years  ago,  and  gradually  increased 
since ;  and  that  the  smaller  tumour  of  the  hip  was  first  noticed 
six  weeks  previous  to  his  admission. 

The  lower  abscess  was  opened  first ;  and  though  after  this 
was  done  the  upper  one  could  not  be  emptied,  nor  even  dimi- 
nished by  pressure,  at  first,  a  communication  between  the  cavities 
was  ascertained  to  exist  in  the  course  of  the  following  week ; 
and  then  a  free  counter-opening  was  made  with  the  knife 
into  the  upper  tumour,  which  lay  over  the  tuberosity  of  the 
ischium.  When  this  cavity  was  examined  with  the  finger,  it  was 
found  to  extend  to  the  bone, — a  small  part  of  which  could  be 
felt  bare  and  rough,  but  not  moveable.  In  these  circumstan- 
ces, it  seemed  right  to  wait  for  the  improvement  that  might 
arise  from  the  free  drain  that  had  been  afforded  to  the  confined 
matter.  Lotions  and  pressure,  applied  so  as  not  to  close  the 
orifices  of  the  sinuses,  were  used ;  but  the  discharge  continued 
to  be  very  profuse,  and  the  patient^s  emaciation  increased. 
Hectic  symptoms  appeared,  and  apprehensions  were  entertain- 
ed for  his  safety.  An  improvement  then  gradually  took  place, 
the  discharge  diminished,  and  the  general  health  became  con- 
siderably better.  In  this  state  matters  remained  until  the  24th 
January,  when  it  was  resolved  to  ascertain  the  precise  con- 
dition of  the  diseased  bone.     With  this  view^  the  sinus  of  the 
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bip  w«8  dilated  with  a  bistoury,  guided  by  the  finger, — which 
thus  obtaining  sufficient  room,  and  being  urged  with  consideraUe 
force,  penetrated  between  the  origins  of  the  musdes,  and  detected 
a  loose  exfoliation,  or  rather  sereral  small  exfoliations  lymg  to** 
getber.  The  extraction  of  these  was  effected  with  forceps,  but 
not  without  a  good  deal  of  difficulty,  owing  to  the  great  depth 
o(  their  situation,  and  the  contraction  of  the  muscles.  The 
patient  improved  evenr  day  after  the  operation,  and  was  dis- 
missed on  the  9th  of  February. 

One  of  the  cases  finmierly  related  so  closely  agrees  with  this 
one,  that  it  may  be  here  quoted.  ^*  Thomas  Irving,  aged  28,  a 
coopeiT  in  Leith,  had  laboured  under  sinuses  of  the  bip  for  sevot 
years ;  and  latterly  become  so  much  reduced  in  heakh,  as  to 
be  regarded  by  his  friends  as  in  a  hopeless  state. 

I  found  ala^diflused  abscess  occupying  the  upper  and  back 
part  of  the  thigh,  and  extending  from  the  hip  half  way  to  the 
knee.  In  the  fold  between  the  hip  and  thigh  there  was  an 
opening,  which  allowed  the  probe  to  enter  fully  three  inches 
in  the  direction  of  the  tuberosity  of  the  iachium^  and  at 
the  bottom  of  this  passage  I  tdt  a  loose  jnece  of  bone.  Thtt 
patient  was  pale  and  emaciated.  Owing  to  weakness  and  pain 
he  walked  with  difficulty ;  and  the  long  duration  of  his  com* 
plaint,  together  with  its  pogressive  aggravation,  rendered  him 
v^  desponding  as  to  the  possibility  of  recovery. 

I  made  an  incision  into  the  abscess,  and  allowed  several 
ounces  of  pus  to  escape.  Next  day  I  introduced  a  long  straight 
probe-pointed  bistoury  into  the  sinus,  and  dilated  it  to  the  bot* 
torn  so  as  to  admit  my  finger,  by  means  of  which  I  discovered 
that  the  exfoliation  lay  in  a  cavity  between  the  origins  of  the 
flexor  muscles  of  the  knee.  Having  dilated  the  mouth  of  this 
cavity,  I  easily  extracted  the  bone,  which  was  about  half  the 
sue  of  a  sixpence. 

The  patient  suffered  no  bad  consequence  from  this  operation^ 
and  soon  found  himself  relieved  from  all  his  pevious  complaints 
In  the  course  of  two  or  three  days  he  /«ralked  nearly  a  m\\6 
to  show  himself,  and  by  the  end  of  two  or  three  weeks  was  able 
to  resume  his  occupation. 

S(Mne  months  afterwards  he  told  me  that  the  sinus  still  dis- 
eharged  a  drop  or  two  of  matter,  and  that  he  occasionally  felt 
a  pricking  pain  at  the  bottom  of  it.  I  examined  with  a  probe, 
and  ascertained  that  there  was  a  loose  frfigment  of  bone,  to  re- 
move which  I  again  dilated  the  sinus  down  to  the  tuberosity  of 
the  ischium ;  again  felt  that  the  exfoliation  lay  in  a  cavity  be* 
tween  the  tendons ;  and  again  enlarged  the  cartilaginous  orifice 
80  as  to  effect  the  extraction.  The  piece  of  bone  now  removed 
was  extremely  small,  not  much  larger  than  a  barley-corn.     The 
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wound  healed  directly,  and  the  patiait  has  remained  free  finem 
complaint.''* 

Fistula  in  AnOf  complete  ;  repeatedly  operated  upon  wiih* 
out  success  f  from  the  internal  opening  being  overlooked ;  rewte^ 
died  by  division  of' the  septum  between  the  two  orifices. — The 
patient  stated  that  he  had  laboured  vnder ^tula  for  more  than 
twelve  months,  and  that  Tarious  severe  operations  had  been  per- 
formed without  relief.  When  the  anus  was  examined,  long  cica- 
trices were  observed  on  both  sides  of  it,  andnear  the  verge  a  small 
opening,  through  which  a  probe  readily  passed  into  the  gut  about 
an  inch  above  the  orifice.  While  the  finger  that  had  been  in- 
troduced into  the  rectum  to  assist  in  this  examination  still  re* 
mained,  a  probe-pointed  bistoury  was  conveyed  through  the  fia* 
tula  and  brought  out  at  the  anus^  so  as  to  divide  the  septum^ 
A  little  dressing  was  interposed  for  two  days,  and  the  patient 
returned  home  on  the  1 1  th  December. 

Fistula  in  Ano^  with  Stricture  of  the  Rectum.*--Mery 
Mamy,  set.  51,  Dundee,  admitted  August  9Std. — The  fis- 
tula was  complete,  and  communicated  with  the  gut  about 
an  inch  distance  from  the  orifice ;  the  stricture  being  a  little 
fiffther  up,  so  as  to  be  readily  reached  with  the  fore-finger,  the 
point  of  which  it  admitted  with  difficulty.  The  patient  had  la- 
boured under  her  complaints  for  upwards  of  two  years,  and  ap- 
plied with  little  expectation  of  relief,  as  she  had  been  regarded 
as  incurable. 

The  septum  between  the  two  orifices  of  xhejistula  having  been 
divided  in  the  usual  way,  the  dilatation  of  the  stricture  waa 
proceeded  with,  by  introducing  steel  bougies,  of  gradually  in- 
creasing sixes,  every  third  or  fourth  day.  The  recovery  waa 
delayed  by  a  troublesome  tendenc}'  to  diarrhoea ;  but  at  length, 
being  advanced  so  far  that  little  uneasiness  remained,  instead 
of  the  almost  incessant  and  severe  sufiering  formerly  experien- 
ced, she  was  dismissed  on  the  3d  of  November. 

Fistula  in  Perineo^  with  Stricture  and  Calculus  of  the 
Urethra,^-RoheTt  Reid,  set  37,  Hawick,  admitted  October 
4th. — About  twenty  years  ago,  this  patient  received  a  kick  in 
the  perinceum^  which  occasioned  an  abscess  of  this  part,  and  diffi- 
culty in  making  water.  When  the  abscess  opened,  the  urine 
escaped  through  it,  and  had  by  degrees  almost  entirely  ceased, 
to  pass  by  the  orifice  of  the  urethra.  Seventeen  years  ago  he  was 
admitted  into  the  Royal  Infirmary,  where  he  remained  six 
weeks,  and  was  then  dismissed  as  incurable,  it  having  been 
found  impossible  to  introduce  even  the  smallest  bougie  or  ca- 
theter through  the  stricture.  He  continued  ever  since  in  near- 
ly the  same  state  as  to  his  urinary  ailments ;  but  sufiered  also 
derangement  of  general  health,  fitom  exposure  to  cold  and  wet 
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m  the  course  of  his  occupation  as  a  mason.  He  complained  of 
rheumatism,  indigestion,  and  a  nervous  affection  of  the  face, 
which  destroyed  the  sensibility  of  the  left  side  of  the  cheek  and 
tongue.  For  some  time  previous  to  his  application  at  the  Hos- 
pital, he  had  experienced  unusual  difficulty  and  pain  in  making 
water. 

On  examination  of  the  perineum^  three  fistulous  openings 
were  found.  The  neighbouring  integuments  were  greatfy 
thickened  and  indurated,  so  as  to  present  a  callous  mass, 
having  on  its  surface  irregular  cauliflower-looking  excrescences, 
which  occupied  the  space  between  the  scrotum  and  anus. 
The  urethra  was  strictured  in  several  places,  but  particularly 
at  the  bulb.  A  small  silver  catheter  having  been  introduced 
into  the  bladder  without  much  difficulty,  the  usual  treatment 
of  stricture,  by  means  of  steel  bougies,  was  commenced.  As 
the  patient  did  not  experience  relief  commensurate  with  the 
advance  of  dilatation,  a  search  was  made  in  the  fistulous  canals 
for  urinary  concretions,  and  several  small  ones,  like  split  peas, 
were  extracted.  Still  the  uneasy  symptoms  continued,  and 
strongly  indicating  the  presence  of  a  stone  in  the  bladder,  led 
to  a  very  careful  examination  of  its  cavity,  when  a  small  con- 
.  cretion  was  detected.  The  process  of  dilatation  being  pursued, 
in  the  expectation  of  gaining  room  for  the  admission  of  a  mode- 
rate sised  lithotomy  staff,  was  at  length  arrested  by  the  calculus 
which  escaped  from  the  bladder,  and  obstructed  the  urethra. 
The  prindpal  sinus  was  laid  open  with  a  bistoury,  so  as  to  permit 
the  stone  to  be  extracted.  It  resembled  in  shape  and  size  a 
large  renal  calculus.  Some  of  the  callosities  in  the  perineum 
were  then  removed,  and  the  treatment  of  the  stricture  pursued. 
The  patient  returned  home  on  the  7th  of  January,  making 
water  in  a  full  stream  by  the  urethra^  and  passing  merely 
a  few  drops  through  the  perineum^  which  had  nearly  regained 
its  natural  appearance  and  consistence. 

IMhotomy. — Thomas  Hewitt,  set  2J,  admitted  November 
SI  St. — The  operation  was  performed  on  the  2Sd  in  the  usual 
way,  and  a  stone  about  an  inch  in  diameter  extracted.  The 
whole  of  the  urine  passed  by  the  urethra  on  the  ninth  day, 
and  the  patient  left  the  Hospital  on  the  4th  of  December.  I 
performel  the  same  operation  three  years  before  on  a  half-bro- 
ther of  this  boy,  i.  e.  a  soh  of  the  same  father,  but  a  different 
mother. 

Though  it  is  now  admitted  that  the  opening  which  is  made 
into  the  bladder  for  the  extraction  of  stones  should  be  effected 
by  cutting,  and  not  by  tearing,  some  difference  of  opinion  still 
exists  as  to  the  extent  of  incision  which  is  requisite  for  the  pur« 
pose.  With  the  view  of  obtaining  some  fixed  data  for  deter- 
mining this  question,  the  foUowing  experiments  were  made  with 
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die  assivtance  of  my  IHeMd  Dr  SlMrpey,  and  v«rifi«d  byrepeti- 
tion.  A  bladder  and /Mim  ftom  an  adalt  weie  freed  by  diweo- 
tion  fttmi  all  their  surrofonding  co^eringa.  1.  The  Biem« 
branouB  part  of  tbe  urethra  was  divided  throng  its  whole 
extent  from  the  balb  to  the  proetate.  The  inciaon  neasured 
I  of  an  inch.  A  pair  of  small  dressing  forceps  having  been 
itttrodnoed  into  the  Madder  through  this  aperture,  were  with- 
drawn aa  much  expanded  as  possible,  and  the  distance  be- 
tween the  points  of  their  blades  was  fiiond  to  measure  |  of 
an  inch.  A  ballet  |  of  an  inch  in  diameter  was  introduc- 
ed into  the  bladder  by  another  opening,  and  pressed  with 
great  force  against  the  former  one,  bat  could  not  be  squeez- 
ed through  it.  t.  The  prostate  gland  was  then  divided  at 
an  angle  of  forty-five,  as  in  performing  the  lateral  operation,  to 
die  extent  of  f  of  an  inch  measured  on  the  ontside ;  but  as  this 
was  done  by  pushing  the  knife  along  a  staff  into  the  bladder, 
the  incision  of  course  extended  farther  on  the  inner  side.  The 
ballet  formerly  tried  could  now  be  pushed  through  with  ease, 
and  also  one  |  and  ^^^  of  an  inch  in  diameter,  but  one  of  j  and 
^9  could  not  be  forced  through.  The  whole  of  the  proetate 
was  next  divided  the  length  of  the  incision  through  the  gl»id, 
measuring  1  inch  and  \,  The  last  mentioned  bullet  passed  out 
with  ease  through  this  aperture,  and  one  of  1  inch,  ^,  and  /^ 
eould  be  passed  through  with  slight  laceration  of  the  neck  of 
the  bladder.  In  attempting  to  pass  larger  bodies  through  the 
wound  it  was  ascertained  that  no  additional  space  could  be  ob- 
tained from  stretching,  and  that  whatever  more  room  was  gain* 
ed  proceeded  from  rupture  of  the  mucous  membrane,  and  se* 
paration  of  the  muscular  fibres  which  did  not  require  much  force, 
it  may  be  observed,  that  the  bullets  employed  in  these  experi- 
ments were  selected  at  random,  and  measured  afterwards. 

Warty  Ewsreseenceffrom  the  verge  of  Anus  removed  hy  Ex-^ 
dsion. — David  Lindsay,  set.  9,9^  Edinburgh,  admitted  January 
the  Tth.^'^The  excrescences  formed  atumourthesise  of  a^  orange 
surrounding  the  anua.  The  patient  had  laboured  under  it  for 
six  months,  and  been  treated  without  benefit  for  two  months 
at  a  Dispensary  by  the  application  of  lotions,  &c.  The  whole 
of  the  morbid  growths  were  cut  away  by  curved  scissors,  and 
the  patient  was  dismissed  quite  well  on  the  26th. 

Complicated  Tumour  of  the  Scrotum. — John  RuRsell,  est 
70,  Edinburgh,  admitted  December  5th. — The  scrotum  was 
enlarged  to  the  sise  of  his  head.  The  swelling  depended  in 
part  upon  a  reducible  inguinal  hernia  ;  and  the  remainder,  in 
nearly  equal  portions,  consisted  of  a  solid  mass  that  seemed  to 
be  the  testicle  enlarged,  and  of  a  fluid  that  was  supposed  to  be 
contained  in  the  tunica  vaginalis.    Tbe  integuments  covering 
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the  anterior  txattKm  of  the  tumour  were  inflamed,  and  at  the  cen- 
tre of  this  part  sloughing  seemed  to  be  commenemg.  The  |nu 
tient  gaye  a  very  couftised  account  of  his  case ;  and  all  that 
could  be  leanied  with  certainty  wa6>  that  he  had  laboured  for 
many  years  under  rupture  and  swelled  testicle. 

'Stimulating  dressings  were  applied  to  the  gangrenous  part  of 
the  scrotum,  and  the  slough  was  cut  away  by  degrees  as  the 
^hacelation  proceeded.  The  sore  under  this  treatment  soon 
presented  a  clean  granulating  surface.  It  was  then  thought 
right  to  draw  off  the  fluid,  which  proved  to  be  not  serum  but 
pus.  The  opening  made  by  the  trocar  was  then  dilated ;  and 
it  appeared,  from  die  thickness  of  the  paHetea^  that  the  tunica 
vaginalis  must  have  been  greatly  thickened,  or  that  the  abscess 
must  have  been  contained  within  the  substance  of  the  testicle. 
The  discharge  continuing  very  profuse  and  fetid,  the  opening 
was  dilated  so  as  to  admit  a  Anger,  by  which  some  loose  substance 
was  felt,  and  next  day  a  membranous-looking  slough  presented 
itself  at  the  oriflce  of  the  wound.  This,  when  withdrawn, 
measured  more  dian  three  inches  in  length,  and  one  and  a-half 
in  breadth.  It  presented  the  appearance  that  might  be  expected 
from  a  thickened  tunica  vagincUis  detached  by  sloughing. 
Some  smaller.portions  of  a  similar  nature  escaped  subsequently, 
and  die  tumour  not  only  contracted,  but  exhibited  symptoms  tk 
improvement  in  the  diminution  of  the  quantity,  as  well  as  fetor  . 
of  the  discharge.  Still  the  opening  showed  no  disposition  to 
close^  and  another  search  was  therefore  made  with  the  finger, 
when  a  quantity  of  gritty  matter  was  encountered,  and  several 
pieces  of  membranous  substance,  containing  a  deposition  of 
eatthy  matter,  similar  to  what  constitutes  ossification,  as  it  is 
usually  called,  of  the  arteries  and  other  soft  tissues.  The  dis- 
charge rapidly  diminished  after  this,  and  the  patient  was  dis- 
missed cured  on  the  19th  February. 

Exiremitit8. 

Eacirion  of  the  EUfow^Jaint. — James  Topings,  ast.  17, 
Shotts,  admitted  August  17th.— The  elbow  was  enlarged,  and 
admitted  of  very  little  motion.  A  sinus  over  the  internal 
tuberosity  of  the  humerus  allowed  a  probe  to  reach  the  bone 
and  enter  into  the  joint.  The  disease  had  existed  upwards  of 
twelve  months,  and  was  becoming  progressively  ageravated.  The 
articulation  was  excised  in  the  usual  manner  on  tne  Ist  of  Sep- 
tember. No  bad  consequences  followed ;  and  the  patient  was 
dismissed  on  the  22d  October.  He  returned  some  weeks  ago 
to  show  how  well  he  was,  there  being  no  discharge  from  the 
wound,  and  the  arm  being  not  only  moveable,  but  already 
under  the  voluntary  command  of  the  muscles. 

Amputation  of  the  Fore-Jrm.'^Aan  Fraser,  set.  98,  Edin- 
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burgh,  admitted  18th  September.— Thu  was  a  case  of  whitlow  of 
the  fore-amiy  if  the  expression  may  be  used.  It  commenced 
with  intense  deep-seated  inflammation  in  the  neighbourhood 
of  the  carpus f  which  speedily  led  to  suppuration  of  the  bones  and 
joints.  The  matter  pointed  on  both  sides  of  the  arm,  and  after 
free  openings  had  been  made  for  its  escape,  the  limb  was  care- 
fiilly  dressed  and  bandaged,  in  the  hope  that  a  cure  by  anchy- 
losis might  be  accomplished.  The  discharge,  however,  in- 
stead of  diminishing,  became  more  profuse,  and  the  patient's 
strength  declined  so  rapidly  that  amputation  could  not  be  safe- 
Iv  delayed  any  longer.  The  operation  was  performed  by  double 
naps,  about  the  middle  of  the  fore-arm,  on  the  9th  October. 
The  raditu  was  found  to  be  dead  and  detached  from  the  sur- 
raunding  parts,  but  the  periosteum  fortunately  adhered  at  the 
distance  of  little  more  than  an  inch  above  the  place  where  the 
bone  was  first  exposed.  The  patient  made  a  good  recovery, 
and  was  dismissed  on  the  I6th  November.  On  dUissection  of  the 
limbi  the  carpal  articulations  were  found  extensively  diseased. 

Amputation  of  the  Fore^Arm. — JanePaton,  set.  18,  Inver* 
keithing,  admitted  8th  July. — The  case  of  this  patioit  was 
moitioned  in  last  Report  as  an  exception  to  the  general  rule, 
that  ulceration  of  a  dense  bone,  which  has  been  expanded  in 
its  tissue  in  consequence  of  the  irritation  resulting  ftom  local  in« 
jury,  is  irremediable  except  by  removal  of  the  affected  parL 
The  similar  condition  of  the  shafts  of  the  long  bones,  which 
is  met  with  in  persons  whose  constitutions  have  been  injured 

Sr  the  combined  effect  of  mercury  and  venereal  disease,  yields  to 
istering  and  lotions,  such  as  the  black-wash.    But  I  never 
knew  an  instance  of  ulceration  occurring  in  the  former  way  re- 
medied except  by  amputation.     This  young  woman  sustained  a 
kick  ft'om  a  cow  on  the  fore-arm  about  fourteen  months  ago. 
The  ulna  enlarged  throughout  nearly  its  whole  extent,  while 
the  superjacent  integuments  ulcerated  at  several  points,  where 
a  probe  could  be  pushed  into  the  substance  of  the  bone,  no 
longer  of  a  dense  consistence  but  granular,  as  if  its  compo- 
nent particles  had  suffered  disintegration.    Before  proceeding  to 
amputation,  which  it  was  feared  would  prove  the  only  remedy, 
a  trial  was  made  of  blisters,  which,  contrary  to  expectation, 
produced  a  great  improvement     The  ulcers  closed,  and  the 
patient  was  dismissed  as  cured  on  the  24th  of  August.     She 
returned  on  the  9th  of  October  nearly  in  the  same  state  as 
when  first  admitted.     The  blisters  were  again  employed,  but  not 
with  the  same  good  effect  as  formerly ;  and  an  attempt  was  then 
made  to  remove  the  disease,  by  exposing  the  bone  and  gouging 
out  the  softened  part  of  it.     As  no  benefit  ^as  thus  obtained,  it 
did  not  seem  right  to  delay  any  longer,  and  the  limb  was  re- 
moved immediately  below  the  elbow-joint  on  the  17th  Januarv. 
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The  operation  was  effected  by  making  a  large  flap  firom  the 
palmar  or  fore*side  of  the  arm,  and  a  small  one  from  the  back 
part.  About  a  week  afterwards  a  profuse  hemorrhage  took 
place  from  the  stump  very  unexpectedly,  without  any  previous 
complaint,  and  required  the  introduction  of  graduated  compresr 
ses  to  correct  it,  which  was  not  accomplished  imtil  two  pounds  of 
blood  by  computation  had  been  lost  She  recovered  without  any 
other  bad  symptom,  and  was  discharged  on  the  19th  February, 
Amputation  of  the  Thigh. — ^Elizabeth  Scott,  aged  6,  firom 
St  Andrews,  17th  October. 

This  was  a  common  case  of  white-swellitg,  which  had  existed 
two  years,  and  arrived  at  its  last  stage,  vix.  that  of  ulceration. 
On  dissection  it  appeared  that  the  disease  had  originated  in  the 
synovial  membrane.  The  patient  was  dismissed  on  the  14th 
of  November. 

Contraction  of  the  Arm^  frota  cicatrization  of  a  Bum^ 
remedied  by  continued  Ewtension. — Ellen  Gibson,  set.  10, 
£dinbttrgh,  admitted  September  1 3th. — The  arm  was  kept 
bent  at  an  acute  angle  by  a  thick  and  broad  cicatrix,  which 
had  resulted  firom  an  extensive  bum  caused  by  the  clothea 
taking  fire  four  months  previous  to  the  time  of  applica* 
lion.  A  large  ulcerated  surface  still  existed  on  the  back  part 
of  the  shoulder  and  side ;  but  the  object  of  bringing  the 
girl  to  the  hospital  was  to  get  the  arm  straightened  if  possible. 
It  was  evidently  not  practicable  to  effect  this  by  excision  of  the 
cicatrix,  and  the  patient  was  dismissed  with  a  supply  of  proper 
lotions  for  the  ulcer.  She  returned  soon  afterwards,  and  had 
the  importance  of  even  a  partial  removal  of  the  contraction  so 
strongly  represented,  that  it  was  resolved  to  make  an  attempt  to 
effect  it  by  permanent  extension.  With  this  view,  an  iron  wire 
doubled,  so  that  the  branches  were  about  an  inch  distant  from 
each  other,  and  bent  to  an  angle  somewhat  less  acute  than  that 
of  the  elbow,  being  covered  with  flannel,  was  fastened  to  the 
arm  by  a  bandage.  Every  succeeding  day  the  angle  of  the  wire 
was  rendered  more  obtuse.  In  the  course  of  six  weeks  we  had 
the  pleasure  of  seeing  it  quite  straight.  The  patient  was  dis* 
missed  on  the  ISth  of  December,  and  continues  quite  well. 

Tendo  AchiUis  c(ivu/^daccicfen^a//y.-— Archibald  Pennycuick, 
set.  17,  Edinburgh,  admitted  September  20th. — The  young 
man  while  working  with  a  carpenter^s  adze,  cut  across  the  tendo 
AchiUis.  The  case  was  treated  as  one  of  simple  rupture,  and 
healed  as  readily. 

Exostosis  from  the  distal  phalanx  of  the  great  toe, — One 
case  of  this  kind  occurred,  and  was  remedied  by  simple  remov- 
al of  the  exostosis,  without  resorting  to  the  severe  measure  of 
amputation  which  has  been  recommended  on  such  occasions. 
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DiHoeaUon  cf  the  AfMe  badmards. — Three  cases  of  tluf 
aerident  presented  themselves,  and  were  treated  soceessfolly  bj 
die  method  of  Dupuytren,  which  consists  in  pressing  the  bed 
forwards  by  means  of  a  thidk  cushion  fastened  on  the  back  pait 
of  the  leg  from  the  heel  np  to  the  calf,  and  a  splint  of  wood 
placed  over  it,  which  is  drawn  towards  die  leg  and  loot  with 
whatever  force  may  be  found  necessary.  In  all  of  tbese  cases 
the  Jibula  was  fractured.  In  one  of  them  die  bones  had  been 
allowed  to  remmi  unreduced  eleven  days,  from  its  being  «nv 
neously  supposed  th^  this  was  merely  a  strain.  Owing  to  the 
contraction  of  the  muscles  that  had  gradually  taken  place  during 
this  period,  very  strong  extension  was  required  for  efiecting  the 
replacement  of  the  articular  surfiices. 

Insects  supposed  to  be  evolved  from  the  palme  of  the  hands. 
»-Jane  Dunnett,  s^t.  18,  Caithness,  admitted  28th  December. 
This  young  woman  came  fix>m  a  remote  part  of  Caidiness  in 
the  firm  beUef  that  a  number  of  small  Made  insects  were  con- 
standy  escaping  from  the  pores  of  the  skin  of  her  hands ;  and 
ft  appeared  that  many  sensible  persons,  both  in  and  out  of  the 
prorcssion,  had  been  persuaded  by  her  sincere,  though  idisnnl 
rdation,  that  her  complaint  was  not  imaginary.     Sht  was  di- 
rected to  take  aloetic  pills  in  suiRcient  quandty  for  procaring  st 
least  three  evacuations  of  her  bowels  daily.     She  soon  felt  r^ 
Heved,  and  her  menstrual  discharge,  which  she  now  confessed 
had  been  suppressed  since  the  commencement  of  her  complaints 
beooming  restored,  the  cure  was  complete  in  the  course  often 
days,  and  she  returned  home,  carrying  a  box  of  the  pills,  which 
die  regarded  as  of  inestimable  value. 

Of  many  minor  operations,  such  as  amputation  of  fingers  and 
toes,  Jistula  in  ano^  hydrocele^  polypus  of  the  nose  and  ears, 
cancer  of  the  face,  tumours,  encysted  and  solid,  &c.  it  does  not 
seem  necessary  to  give  the  particulars. 


Aet.  VIII. — Remarks  on  the  History  and  Etiology  of  Cho- 
lera.  By  David  Craigie,  M.  D.  Fellow  of  the  Royal 
College  of  Physicians,  Edinburgh,  one  of  the  Ordinary 
Physicians  to  the  Royal  Infirmary  of  that  City,  Inspector 
of  Anatomy  for  the  City  and  County,  and  late  Physician  to 
the  Temporary  Castle-Uill  Cholera  Hospital. 

J^  K  the  following  observations,  which  may  be  regarded  as  the 
seauel  of  the  paper  in  last  number,  I  do  not  propose  to  attempt 
a  lormal  refutation  of  the  doctrine  of  contagion  as  a  cause  of 
the  propagation  of  cholera,  but  merely  to  place  before  my 
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readers  such  heta  and  si^^^meiils  m  qmij  afifldbt  tbem  in  fimabg 
mn  opinion  of  the  yati£ty  of  this  doctrine.  In  my  account  5 
the  epidemic  of  Newbnni,  I  considered  the  merits  of  this  ques- 
tion as  fully  as  the  Iristury  of  the  disease  thed  admitted ;  and  I 
have  since,  in  Tariens  articles,  eutered  more  or  less  extensively 
and  minutely  into  Ae  oonttderatien  of  several  other  pcHuts  of 
the  inquiry.  I  was  at  one  time  censured  for  not  cwauiig  to  aii 
earlier  decisaon  of  the  questuai.  But  to  this  I  can  make  yarious 
ansvers,  which  »e  at  lesat  satisfactory  to  mysdf,  and  I  trust  will 
appear  so  to  aubiasBed  judges.  In  the  first  |^aee»  no  good  oould 
result  from  any  individual  stating  his  oim  opinioiis,  persua- 
eaons,  and  convictions,  in  language  beirever  strong  and  decid- 
ed ;  and  I  at  all  events  was  detemdned  not  to  do  so  without 
personal  examination  of  those  cinoBmstanoes,  which  m«U9t  be  re- 
garded as  evidence  on  both  ^es,  and  whsdi  only  could  rmder 
any  opinion  oondinive.  In  the  secoBd  place,  I  observed  that 
almost  the  whole  of  the  public  aathoritms  and  boards  through- 
out the  kingdom,  had  either  poritively  dedaned  their  belief 
in  tiie  contagions  natun  of  the  disease,  or  had  im  this  belief 
prescribed  sanative  measuea  and  ^ecautsma^  attd  in  such 
circumstances,  after  a  plain  and  distinct  atatemant  of  fiacts  and 
arguments,  it  mast  have  indicated  both  anrcgiuuse  and  at  the 
same  time  imprudent  opposition^  to  aay  Bmm  on  the  sub- 
ject In  saeh  drcumstanoes,  the  result  of  an  expiieasioa  of  dif- 
ference of  opinion  ooald  do  no  good,  and  might  have'  been  pso^ 
ductive  of  injury*  la  the  third  places  this  course  enabled  me, 
during  many  months  observation  of  the  diseaae^  to  ooUect  a  con- 
siderable number  of  facts  on  the  questicm  of  its  mode  of  intro- 
duction and  propagation  in  different  places. 

In  the  fdlowing  article  I  shall  connder,  Is^,  the  question  of 
cholera  being  a  new  disease ;  2d^  the  mode  in  which  the  ftrst 
cases  took  ^oe;  Set,  die  mode  in  which  the  diaeaae  subse- 
quently spread ;  and  4sA,  the  question  of  propag^ion  by  the 
dead  subject 

I.  The  first  argument  by  which  it  is  attempted  to  be  proved 
that  didera  is  propagated  by  contagion,  is  that  it  is  a  new  dis- 
ease, and  was  never  known  in  India  before  the  year  1817,  when 
it  appeared  in  the  Deka  of  the  Ganges  in  an  ei^demic  fi>mL 
It  is  very  singular  diat  this  assertion  could  ever  be  made,  and 
more  so  that  it  could  be  repeated,  after  the  distinct  statements 
to  the  contrary  by  Mr  Jameson.  The  testimony  of  various 
credible  authorities  can  be  adduced  to  prove,  that  the  disease 
has  been  endemial  firmn  time  inun^norial  in  India ;  and  it  may 
be  even  shown  that  it  has  been  well  known  in  other  countries. 

I  am  willing  to  admit,  that  in  some  instances  the  peculiar 
characters  of  the  discharges  have  been  overlooked  by  some  ob*- 
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copious  and  sudden  discharge  of  fluid  irom  the  stomach  and 
bowels,  occurring  spontaneously,  and  independent  of  indigestion. 

In  his  subsequent  detail  of  the  causes  of  the  disease,  be  enu- 
merates a  train  of  symptoms,  which  certainly  make  a  nearer  ap- 
proach to  those  of  the  malignant  cholera  of  the  £asl»  than  to 
any  other  known  disease.  As  the  comidaint  proceeds,  he  suta 
that  the  aWine  discharge  consists  of  a  thin  watery  liquor,  and  is 
sometimes  like  washings  of  meat,  (aquati  aique  tenuis  Uquom 
fU  egesiio^  ei  aliquando  similia  loiurct  camUf)  and  along  with 
these  a  whitish  frothy  or  flocculent  matter,  (eubaibida  tieaputa).* 

It  is  almost  unnecessary  to  remind  the  reader,  that  in  many 
places  in  this  country  during  the  late  epidemic,  the  choleric  fluid 
was  described  as  similar  to  water  in  which  meat  had  been  wast 
ed,  and  that  the  wine4ee  discharges  which  were  observed  in  se- 
vere cases,  are  in  all  probability  the  extreme  degree  of  thisfotm. 
But  even  Aurelianus  afterwards  remarks  this  very  sort  of  dis- 
charge under  the  character,— a/i^uando  eiiam  egwtio  ventm 
eanguinokfUa.  The  subalinda  deumta  bear  so  dose  a  resem- 
blance to  the  irothy  gruelly  fluids,  that  it  will  be  recognised  bj 
all,  when  merely  mentioned. 

The  other  characters  of  this  disease  given  by  Coelius  Aure- 
lianus are  still  more  strongly  and  unequivocally  specified.  Thus 
we  have  the  rapidity  of  pulse  and  respiration,  coldness  of  the 
extremities,  the  dark  livid  colour  of  the  countenance,  (wdttti 
nigrore  Ju8catus)f  and  shrinking  of  the  features,  (vuiius  in 
macietn  atque  tenmtatem  deduct^)  the  epigastric  constrictioB 
(preecordiarum  ad  superiora  raptus,  cum  dalore  iUaco  HmiiiJ 
and  the  cramps  of  the  legs  and  arms,  (contraetio  vel  conditdio 
memhrorumy  cum  nervorum  tensione,  ac  surarum  ei  brachio- 
rum.*) 

No  mention  is  here  made  of  bile  or  bilious  discharges,  or  af- 
fection of  the  liver ;  and,  on  the  contrary,  Aurelianus  expressly 
says,  that  the  stomach  and  intestines  suffer  most  by  this  cUsease, 
and  that  with  these  the  other  parts  of  the  system  sympathise. 

In  the  circumstance  of  rapidity  also,  the  resemblance  is  equally 
accurate  as  in  other  respects ;  for  it  was  mentioned  by  those 
whom  he  at  that  time  names  ancieniSf  that  it  was  a  most  acute 
and  rapid  disease,  which  never  lasted  till  the  second  day. 

The  work  of  Coelius  AureUanus,  however  valuable  it  may 
appear  to  us,  was  probably  not  very  widely  circulated.  At  all 
events,  his  description,  which  was  partly  derived  from  personal 
observation,  and  partly  translated  from  the  Greek  of  his  model, 
Soranus,  the  Epbesian,  appears  to  have  failed  to  rectify  the 
mistakes  then  prevalent  as  to  the  nature  of  the  discharges.  It 
is  not  wonderful  that  Aetius  of  Amida,  whose  Tetrabiblion  was 

*  Coclii  Aureliani  Siccenns  de  Morb.  Acut.  lib.  iii>  cap.  xs. 
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indeed  a  compilation  from  all  other  authors,  gives  a  short  and 
unsatisfactory  definition  of  the  disease,  in  which  he  merely 
mentions  bilious,  fetid,  and  add  vomiting  and  alvine  dischar- 
ges, followed  by  thirst,  sweat,  interrupted  pulse,  and  spasmodic 
contractions  of  the  muscles  of  the  hands  and  feet,  but  especially 
of  the  calves  of  the  legs.  In  his  therapeutic  directions,  how- 
ever, it  is  manifest  that  he  had  in  view  a  very  formidable  dis- 
ease, in  which,  when  the  discharge  was  excessive,  (aA&gr^o;,)  the 
pulse  became  very  weak,  the  surface  cold  and  moist,  and  the 
patient  was  tortured  with  hiccup,  intense  thirst,  and  spasms  of 
the  muscles.  It  is  farther  important  to  remark,  that  the  copi- 
ousness of  the  discharge  in  one  passage  he  ascribes  to  the  ope- 
ration of  a  poison  irritating  the  stomach  and  bowels,  and  draw- 
ing thither  the  fluids  from  the  whole  body.  * 

In  the  short  and  rather  desultory  sketch  given  by  Paul  of 
Aegina  no  mention  is  made  of  bile  or  bilious  matter ;  but  the 
disease  is  designated  as  an  extrawdinary  disturbance  of  the  sto- 
mach, causing  vomiting  and  purging ;  and  in  a  passage  in  the 
second  book  on  fainting  (Xu'roOv'Ma^^  he  mentions  that  symptom 
ms  the  consequence  of  cholera  and  diarrhcea  and  other  excessive 
evacuations,  f 

Alexander  of  Tralles,  on  the  contrary,  a  physician  who  flou- 
rished towards  the  middle  of  the  sixth  century,  under  Justinian 
the  Great,  takes  particular  pains  to  rectify  the  mistake  with  re- 
grard  to  the  nature  of  the  fluids  discharged  in  cholera.  Afler 
stating  that  cholera  is  allowed  by  all  to  be  a  most  acute  distem- 
per, inducing  remarkable  faintness  and  extraordinary  loss  of 
power  {xaraXvfftv  afisr^v  rric  duwx^iw^,)  and  therefore  admitting 
no  delay,  and  demanding  the  most  speedy  assistance,  he  defines 
it  as  an  inordinate  disturbance  of  the  stomach  and  bowels, 

(afur^^  fxra^oL^ig  ri  dia  ya(fr^%  xcu  ifuriav  ytwft^ivri  iv  otvar^OT^  xa/  xaxM- 

Ai  rou  i/rofjM^ou,^  He  then  recommends  that  no  one  should  ima- 
gine that  ^e  disease  is  so  named,  because  it  is  wont  to  be  occa« 
sioned  entirely  by  bile ;  but  since  they  must  see  that  the  whole 
matter  discharged  from  the  alimentary  canal  is  excreted  from 

the  intestines ;  (aXX  irvdvi  htct  rw  lyrt^wv  i^eoi^uy  ixx^m/Mivijv  n}v  dta 
yai^  4r^  f  f^o^i^y  hXy^v) ;  and  as  these  were  denominated  by  the 
ancients  yokahig,  it  is  on  this  account  that  the  disease  is  termed 

Whatever  opinion  be  entertained  on  the  justice  of  this  ety- 
mology, it  is  impossible  to  deny  that  Alexander. of  Tralles  gives 
in  the  passage  here  referred  to  a  correct  view  of  the  source  of  the 
fluids  discharged,  and  a  view  the  justice  of  which  has  been  con- 


*  AfT/ou  T/r^«j8/i3Xioy,  iii.  10. 

\  XlaxiKw  A/y/wjrou  lar^ou  ag/^ou  .8/^X  iii.  Xd.  S7- 
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copious  and  sudden  discharge  of  fluid  from  the  stomach  and 
bowels,  occurring  spontaneously,  and  independent  of  indigestion. 

In  his  subsequent  detail  of  the  causes  of  the  disease,  be  enu- 
merates a  train  of  symptoms,  which  certainly  make  a  nearer  ap. 
proach  to  those  of  the  malignant  cholera  of  the  East,  than  to 
any  other  known  disease.  As  the  complaint  proceeds,  he  states 
that  the  aWine  discharge  consists  of  a  thin  watery  liquor,  and  is 
sometimes  like  washings  of  meat,  (aquati  atque  tenuis  liquaris 
fU  egestio^  ei  aliqtumdo  eimilia  loiura?  carms^)  and  along  with 
these  a  whitish  frothy  or  flocculent  matter,  (sybalbida  deepuia),* 

It  is  almost  unnecessary  to  remind  the  reader,  that  in  many 
places  in  this  country  during  the  late  epidemic,  the  choleric  fluid 
was  described  as  similar  to  water  in  which  meat  had  been  wash- 
ed, and  that  the  wine4ee  discharges  which  were  observed  in  se- 
vere cases,  are  in  all  probability  the  extreme  degree  of  this  form. 
But  even  Aurelianus  after waids  remarks  this  very  sort  of  dis- 
charge under  the  character,— -a/i^tiaiido  eHam  egeaiio  ventrie 
sanguinokfUa.  The  subalinda  deaputa  bear  so  close  a  resem- 
blance to  the  irothy  gruelly  fluids,  that  it  will  be  recogniied  by 
all,  when  merely  mentioned. 

The  other  characters  of  this  disease  given  by  Coelius  Aure- 
lianus are  still  more  strongly  and  unequivocally  specified*  Thus 
we  have  the  rapidity  of  pulse  and  respiration,  coldness  of  the 
extremities,  the  dark  livid  colour  of  the  countenance,  (vultus 
nigrore  /wcatusjf  and  shrinking  of  the  features,  (vuUue  in 
macietn  atque  tenuUatem  deducti^)  the  ejHgastric  constriction 
(prcecordiorufn  ad  euperiora  raptus,  cum  dMore  iliaco  eimUi^J 
and  the  cramps  of  the  legs  and  arms,  (contractu)  vel  conduciio 
memtrorumf  cum  nervorum  tensUmCj  ac  euramm  et  brachio- 
rum,*) 

No  mention  is  here  made  of  bile  or  bilious  discharges,  or  af- 
fection of  the  liver ;  and,  on  the  contrary,  Aurelianus  expressly 
says,  that  the  stomach  and  intestines  suffer  most  by  this  disease, 
and  that  with  these  the  other  parts  of  the  system  sympathise. 

In  the  circumstance  of  rapidity  also,  the  resemblance  is  equally 
accurate  as  in  other  respects ;  for  it  was  mentioned  by  those 
whom  he  at  that  time  names  anciente^  that  it  was  a  most  acute 
and  rapid  disease,  which  never  lasted  till  the  second  day. 

The  work  of  Coelius  Aurelianus,  however  valuable  it  may 
appear  to  us,  was  probably  not  very  widely  circulated.  At  idl 
events,  his  description,  which  was  partly  derived  from  personal 
observation,  and  partly  translated  from  the  Greek  of  his  modd, 
Soranus,  the  Ephesian,  appears  to  have  failed  to  rectify  the 
mistakes  then  prevalent  as  to  the  nature  of  the  discharges.  It 
is  not  wonderful  that  Aetius  of  Amida,  whose  Tetrabiblion  was 


*  Coelii  Aureliani  SioccnaU  de  Morb.  Acut  lib.  iil.  cap.  xk* 
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indeed  a  compilation  from  all  other  authors,  gives  a  short  and 
unsatisfactory  definition  of  the  disease,  in  which  he  merely 
mentions  bilious,  fetid,  and  acid  vomiting  and  alvine  dischar- 
ges, followed  by  thirst,  sweat,  interrupted  pulse,  and  spasmodic 
contractions  of  the  muscles  of  the  hands  and  feet,  but  especially 
of  the  calves  of  the  legs.  In  his  therapeutic  directions,  how. 
ever,  it  is  manifest  that  he  had  in  view  a  very  formidable  dis- 
ease, in  which,  when  the  discharge  was  excessive,  (aA&sr^o;,)  the 
pulse  became  very  weak,  the  surface  cold  and  moist,  and  the 
patient  was  tortured  with  hiccup,  intense  thirst,  and  spasms  of 
the  muscles.  It  is  farther  important  to  remark,  that  the  copi- 
ousness of  the  discharge  in  one  passage  he  ascribes  to  the  ope- 
ration of  a  poison  irritating  the  stomach  and  bowels,  and  draw- 
ing thither  the  fluids  from  the  whole  body.  * 

In  the  short  and  rather  desultory  sketch  given  by  Paul  of 
Aegina  no  mention  is  made  of  bile  or  bilious  matter ;  but  the 
disease  is  designated  as  an  extraordinary  disturbance  of  the  sto- 
mach, causing  vomiting  and  purging ;  and  in  a  passage  in  the 
second  book  on  fainting  (Xs/Toi^u/x/a),  he  mentions  that  symptom 
as  the  consequence  of  cholera  and  diarrhcea  and  other  excessive 
evacuations.  \ 

Alexander  of  Tralles,  on  the  contrary,  a  physician  who  flou- 
rished towards  the  middle  of  the  sixth  century,  under  Justinian 
the  Great,  takes  particular  pains  to  rectify  the  mistake  with  re- 
gard to  the  nature  of  the  fluids  discharged  in  cholera.  After 
stating  that  cholera  is  allowed  by  all  to  be  a  most  acute  distem- 
per, inducing  remarkable  faintness  and  extraordinary  loss  of 
power  (xaraXutf/v  a/ter^v  njc  duva/etsw^,)  and  therefore  admitting 
no  delay,  and  demanding  the  most  speedy  assistance,  he  defines 
it  as  an  inordinate  disturbance  of  the  stomach  and  bowels, 

4ti  rou  0^o/Me;^ou.)  He  then  recommends  that  no  one  should  ima- 
gine that  ^e  disease  is  so  named,  because  it  is  wont  to  be  occa* 
sioned  entirely  by  bile ;  but  since  they  must  see  that  the  whole 
matter  discharged  from  the  alimentary  canal  is  excreted  from 
the  intestines ;  (aXX  sTudn  ^'f*>  ^^  ttrt^w  iho^^ow  ixx^tvofiivij¥  rriv  dia 
yas^i  flr^  p^ofuwiv  oXyjv)  ;  and  as  these  were  denominated  by  the 
ancients  ;)^oXad*(^  it  is  on  this  account  that  the  disease  is  termed 

Whatever  opinion  be  entertained  on  the  justice  of  this  ety- 
mology, it  is  impossible  to  deny  that  Alexanderof  Tralles  gives 
in  the  passage  here  referred  to  a  correct  view  of  the  source  of  the 
fluids  discharged,  and  a  view  the  justice  of  which  has  been  con- 


*  AfTtou  T/r^aiS//3Xiou,  iii.  10. 
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Urmed  by  modern  obsenration.  It  is  further  no  inoonnderabie 
proof  of  the  accuracy  of  the  observation  of  this  physician,  that  he 
admits  the  formation  of  cholera  from  varioos  causes ;  and  with  a 
view  to  treatment  distinguishes  three  varieties ;  one  from  indiges- 
tible or  improper  food,  which  is  not  proper  cholera,  be  adds ; 
another  from  redundant  bile,  which  is  firee  from  danger;  and  a 
third,  from  some  peculiar  disorder  of  the  stomach,  the  one 
which  he  evidently  regards  as  most  violent  and  severe.  In 
this  variety  of  the  distemper,  he  adds,  if  the  strength  fails,  the 
extremities  become  cold,  and  spasms  and  collapse  (tfMvi»Xii) 
take  place,  it  is  proper  to  give  wine  with  decoction  of  mint.  For 
by  its  efficacy  above  all  agents  in  rapidly  recdling  the  sinking 
powers,  he  had  known  many  unexpectedly  rescued  from  death.  * 
The  term  ^^dkn^  which  I  have  rendered  collapse,  signifies  lite* 
rally  coniruciion  or  shrinking;  and  as  the  verb  from  which  it 
is  derived  is  occasionally  used  by  the  Greek  authors  to  indicate 
the  effect  of  any  of  the  depressing  passions,  I  think  it  evidently 
proves,  that  the  context  indicates  the  state  of  the  former  denomi- 
nated collapse. 

The  description  of  John  the  son  of  Zacharias,  physician  to 
the  court  of  Andronicus  Palaeologus,  and  commonly  known 
nnder  the  name  of  Aciuariwi^  though  less  specific  than  that  of 
Aretaeus   and   Coelius  Aurelianus,  afibrds  nevertheless  infbr- 
mation  on  the  discharges  and  their  effects  sufficiently  charac- 
teristic  to  claim  attention.     After  speaking  of  the  preternatural 
increase  of  fluids  from  the  alimentary  canal  by  turgescence,  as 
he  calls  it,  or  excitement  of  the  expulsive  fiiculty,  he  adds  the 
remark,  that  this  also  must  not  be  overlooked,  that  occasionally 
the  intestinal  discharge  passes  into  cholera,  and  gushes  forth  in 
some  instances  both  upwards  and  downwards,  in  others  down, 
wards  only.     The  dejections,  then  both  appear  watery4>ilions 
(udaro;^«Xa),  and  arc  so  denominated ;  and  if  they  are  very  abun« 
dant,  and  not  opposed  by  remedies,  they  produce  weakness, 
fiiintness,  syncope  and  coldness  of  the  whole  surface.    He  at  the 
same  time  adds,  that  whitish  milky  discharges,  void  of  consist- 
ence, {qtuB  ewcemuniur  subalhiduj  ei  laciea^  nee  oahaerantia) 
indicate  excessive  feebleness  of  the  digestive  and  assimilative 
functions,  in  consequence  of  the  excessive  chiUii^  of  the  living 
frame ;  and  immediately  after  distinguishes  this  discharge  from 
those  which  are  brown  and  yellow,  and  which  arise  from  redun- 
dant bile. 

These  testimonials  of  the  ancient  physicians  show  that  they 
were  aware  of  theexistence  of  a  disease  commencing  with  vomiting 
and  purging,  first  of  the  contents  of  the  stomach  and  bowels, 
and  then  of  an  immense  quantity  of  serous  or  watery  fluid, 

*  Alcxandri  Tralliani,  lib*  vii  Cap.  xiv. 
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occaaionaUy  with  whitish  opaque  fluici,  and  followed  by  cramps 
of  the  limbs,  weakness  and  failure  of  the  pulse*  loss  of  voice,  oon- 
traction,  and  more  or  less  discoloration  of  the  surface,  cold  sweats, 
cold  extremities,  hiccup,  and  death,-*-in  short,  all  the  symptoms 
of  genuine  cholera.  The  only  difference  is,  that  we  do  not  bear 
of  its  occurrence  in  theepideroic  shape.  This,  however,  is  foreign 
to  the  question ;  and  it  is  sufficient  that  the  existence  of  the  dis- 
ease  in  ancient  times  is  irrefragably  demonstrated. 

By  what  means  has  the  knowledge  of  these  facts  been  lost  or 
overlooked,  it  may  be  asked  ?  Did  the  disease  cease  to  appear  in 
the  virulent  shape  described  by  Aretseus,  (Joelius  Aurelianus, 
Theodore  Priscian  and  Actuarius ;  or  were  the  facts  recorded 
by  these  authors  neglected  amidst  the  general  ignorance  of  the 
middle  ages  ?  The  Europeans  then  received  most  of  their  medical 
information  from  the  Arabian  physicians ;  and  the  only  mode 
in  which  this  oversight  can  be  explained  is  by  fiupposing  that 
these  learned  but  fanciful  persons  had  neglected  to  give  a  de^ 
scription  of  cholera  as  accurate  as  that  of  their  Grecian  precep- 
tors. It  is,  however,  a  fact  not  less  true  than  singular,  that 
not  even  this  excuse  is  left  to  the  defenders  of  the  new  origin  of 
cholera.  The  disease  is  described  under  the  name  of  choleric 
affection  or  passion  in  the  pages  of  Mesne,  Serapion,  Abubeker 
Al  Rasi  and  Abu  Ali  £bn  Sina,  with  sufficient  precision  to  es- 
tablish  its  identity  with  the  disease  of  modem  times.  I  shall 
merely  refer  to  the  descriptions  of  two  of  these  authors. 

The  -description  of  Serapion,  who  flourished,  according  to 
Friend,  about  the  890th  year  of  the  Christian  era,  though  prolix, 
and  occasionally  confused,  presents,  however,  all  the  essential  cha* 
racters  of  the  disease.  He  remarks  its  insidious  mode  of  attack,  its 
incipient  mildness,  and  its  sudden  deterioration.  He  remarks  the 
burning  irritation  of  the  stomach  and  bowels,  the  ejection  first  of 
food,  and  the  contents  of  the  alimentary  canal,  then,  sequuniur  ea 
eversionesaquosiB^  purce^  et  oholcricce^  with  restlessness,  anxiety, 
and  nausea.  The  person  of  the  patient  is  then  shrunk,  and  he 
voids  fluid  like  water  in  which  flesh  has  been  washed,  with  a 
mawkish  sour  smell,  the  pulse  becomes  weak,  the  temples  collapse 
{submerguntur  tempora^)  the  nose  shrinks,  and  becomes  cold, 
the  countenance  loses  its  natural  complexion,  and  assumes  the 
image  of  death,  (permutatur  pulohriitido  faciei  totina  ad  disposi^ 
tionem  vwrtis,)  the  feet  become  cold,  the  patient  is  covered  with 
cold  sweat,  then  cramps  attack  the  hands  and  feet,  and,  unless  the 
physician  is  prompt  and  undismayed,  death  speedily  ensues.* 

Abu  Ali  Ebn  Abdalla  Ebn  Sina,  better  known  to  Europeans 
under  the  corruption  of  Avicenna,  gives  in  the  16th  Fen  of  the 
third  book  of  his  Canon  or  Encyclopedia  of  Medicine,  a  full  do. 


*  FracticA  Joan.  Serapion,  diet  Brcmrium  Tract,  iil  cap.  lix.  Imp.  Venetiis,  1497. 
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Bcripdon  of  the  phenomena  and  treatment  of  the  passio  chderica^ 
in  which  he  remarks,  like  Serapton  and  others,  its  very  mild 
commencement,  and  its  rapid  and  speedy  malignant  aspect  after- 
wards. The  enumeration  of  symptoms  is  so  clear  and  short 
that  it  may  be  added  without  impropriety  in  the  words  of  the 
Latin  translation. 

**  Incipit  ei^o  cum  4uxu  ventris  cholerico,  deinde  aqtwso^ 
puro^  fcetulo ;  deinde  quandoque  perducit  ad  fluxum  ▼eniris,  qui 
est  sicut  latura  camis  recentts^  habentem  odortm  pingtiedinisj 
— et  ad  curaihitifn  ;  deinde  perducit  ad  moUificationem  pulsus, 
et  spasmum,  sudorem  frigidum,  et  ad  mortem."" 

Here  we  remark  the  occasional  occurrence  of  the  discharge 
like  washings  of  meat,  while  the  odor  jnnguedinis  is  evidently 
the  peculiar  mawkish  faint  smell  emitted  by  choleric  discharges  ; 
while  the  other  discharge  to  which  it  leads, — airathius,  is  a 
barbarous  or  Arabic  term,  corresponding  to  mucilage,  and  ma^ 
nifestly  the  same  as  the  rice-water  or  gruelly  evacuation.  Mol- 
U^catio^  I  must  add,  is  the  term  invariably  used  by  the  Ara- 
bum  physicians  to  denote  extreme  weakness  and  failure  of  the 
pulse. 

In  another  passage  in  the  same  Fen,  in  which  he  impresses 
on  the  physician  the  necessity  of  attending  to  the  discharges, 
he  imagines  that  chyle,  or  something  similar  to  it,  is  evacuated, 
and  admonishes  him  that  either  this  or  the  mucilaginous  eva- 
cuation is  pregnant  with  great  danger,  because  they  enfeeble 
the  system  and  extinguish  the  pulse.  ^^^ 

**  Dum  enim  perseverat  exeundo  chylus  et  aliquod  homoge- 
neum  ei,  et  cibus,  non  conceditur  ejus  retentio  omnino  aliquo 
modo.  In  ipso  enim  est  magnus  timor.  £t  similiter  quum  iU 
lud  quod  egreditur  est  res  curathi  (mucilago)  viscosa,  ant  cfao- 
lerica,  aut  alia  ex  iis  quae  debilitant  corpus,  et  imprimunt  in 
puUu,  et  faciunt  eum  frequentem,  laesum  secundum  aequalita- 
tem,  et  descendentem ;  et  faciunt  apparere  in  corpore  sicut 
extenuationem  ;  et  in  mirach  (abdomine)  sicut  spasmum.^  * 

Though  the  language  cannot  here  be  recommended  for  its 
elegance,  the  essential  circumstances  are  nevertheless  specified 
with  sufficient  clearness  and  precision  to  show  that  Avicenna 
had  in  view  the  mortal  disease  of  the  East. 

It  is  almost  superfluous  to  refer  to  the  European  physicians 
of  the  Arabian  school,  who  in  general  had  too  little  learning 
or  originality  to  do  more  than  copy  in  the  roost  servile  manner 
the  instructions  of  their  preceptors.  John  of  Gaddesden,  the 
first  English  court  physician  in  the  reign  of  Edward  II.  and 
professor  at  Merton  College,  Oxford,  in  the  early  part  of  the 
fourteenth  century,  gives  but  a  confused  account  of  the  dis- 

*  Lib.  iiu  Fen.  xvi.  Tract  ii.  p.  817* 
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servera,  and  that  this  has  given  some  ground  to  the  aaaertioii 
that,  though  ordinary  cholera  has  heen  long  known,  the  Yinilait 
form  of  the  disease,  with  the  sero-albominous  discharges,  and 
colbpsed  state  of  the  vascuUr  system  with  which  we  have  become 
of  Ute  so  familiar,  is  entirely  new.  I  trust  that  before  the 
remariks  in  the  present  paper  are  conchided,  I  shall  show  that 
even  this  mode  of  explanation  cannot  be  employed  with  propriety. 
It  may  seem  perhaps,  on  the  ground  now  stated,  superfluous 
to  attach  much  importance  to  the  descriptions  of  the  ancient  phy- 
sicians. I  must  remark,  however,  that  the  writings  of  these  au- 
thors, present  unequivocal  proofs  that  they  were  familiar  with 
a  disease  which,  in  all  its  essential  features,  resembled  accurately 
the  exquisite  cases  of  virulent  or  malignant  cholera. 

Aretseus,  commonly  named  the  Cappadocian,  is  the  first 
writer  whose  authority  I  shall  adduce  on  this  point.     This  phy- 
sician,  whose  age  is  uncertain,  but  who  is  on  good  evidence,  be- 
lieved  to  have  flourished  previous  to  the  time  of  the  Empera 
Titus,  and  not  later  than  that  of  Trajan  or  Adrian,  describes 
under  the  name  of  cholera,  a  most  acute  disease,  (oguraro»  xaxm) 
in  which  the  matter  of  the  whole  frame,  is  carried  by  a  retro, 
grade  motion  {ntKiHf^og  fo^)  into  the  oesophagus,  stomach,  and 
bowels;  in  which  the  vomited  mattersare  watery,  and  ejected  with 
great  force^  and  the  intestinaldischarges,  though  feculent,  are  fluid 
and  mucous;  in  which,  as  the  disease  proceeds,  the  muscles  of  the 
armsand  legs  arecramped,  the  fingers  become  incurvated  (daxrux« 
xaft/wvXot)  the  nails  blue  (vn^i  ^Xiivoi)  the  extremities  cold,  and 
the  whole  body  stiff  {ro  oXov  pyv^itg^  and  covered  witli  sweat ;  in 
which  nrineis  not  secreted,  because  tne  fluids  are  diverted  into  the 
intestines  (u^ro  n^^  tv  ro  fiTff^ov  rftw  vy^w  fMrox,*nxt^Mg)  the  voice  is 
lost,  and  the  pulse  becomes  very  small  and  frequent,  as  in  ayn. 
eope ;  and  in  which,  after  continued  inefiectual  efforts  to  vomit 
and  calls  to  stool  without  discharging  any  thing,  death  takes 
place  by  convulsion)  suffocation  and  retching,  {ijMra  xu<o.)  * 

It  is  singular,  that  while  he  specifies  the  watery  v<»niting,  and 
the  watery  and  mucous  stools,  Aretseus  states,  that  yellow  bile 
is  discharged  both  ways  in  the  established  disease,  and  black 
bile  while  the  extremities  are  cold  and  blue, — a  statement  into 
which  he  has  been  led,  I  conceive,  by  his  desire  not  to  depart 
too  widely  from  the  definition  of  Hippocrates  and  his  foUowers. 
It  is  on  die  contrary  remarkable,  that  before  the  fatal  event,  he 
states,  that  there  are  constant  efforts  to  vomit  without  discharg- 
ing anything,  and  calls  to  stool  equally  ineffectual,  (ir^/tuai 
riin<ffiu6sig,  ^nm,  (txyhn)  dry  and  without  fluid.  That  in  this  disease 
no  bile  was  discharged  at  this  period,  is  manifest  from  a  direction 
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which  he  afterwards  in  the  treatnaent  gives  the  physiciany  to 
continae  his  remedies  till  feculent  malters  are  evacuated  fh>m 
the  rectum,  and  bilious  from  the  stomach,  and  the  heat  returns 
to  the  surface  and  extremities.     His  final  therapeutic  direction 
is  very  remarkable.    *^  If,  on  the  contrary,  he  concludes,  every- 
thing is  rejected  by  vomiting,  if  sweat  flows  incessantly,  if  the  pa- 
tient becomes  cold  and  livid,  i^iAtxiog  d$  xtu  mXi^i,)  and  the  pulse 
proceeds  to  extinction  and  total  failure,  it  is  good  in  such  cir- 
cumstances to  make  a  decent  retreat.^  *    Can  this  assemblage 
and  train  of  symptoms,  I  beg  to  ask,  apjdy  to  any  other  disease 
than  the  virulent  and  exquisite  cases  of  cholera  which  we  have 
lately  witnessed  ?   Nothing  can  be  more  characteristic  than  the 
use  of  the  terms  vtyjog  and  ^X^dwc  to  designate  the  blue  or  lead- 
en colour  of  choleric  cases  at  the  close  of  life.    Both  terms  are 
derived  from  «iAoc  niger^Jiiscus  ;  and  ff^X/di^,  as  well  as  ^X/o;, 
is  more  particularly  used  to  denote  a  leaden  colour  of  the  sur- 
face—the one  certainly  most  common  in  the  stage  of  collapse. 

It  appears  from  the  testimony,  both  of  Ccelius  Aurelianus  and 
Alexander  of  Tralles,  that  considerable  diflerence  of  opinion 
was  entertained  by  physicians  previous  to  them,  and  also  by  their 
contemporaries,  on  the  nature  of  the  fluids  evacuated  in  cholera. 
The  dispute  appears  to  have  originated  in  an  etymological 
controversy,  in  which  those  who  derived  the  term  from  ;^«Xf} 
the  word  for  bile,  maintained  that  this  was  the  fluid  evacuated, 
as  if  it  were  the  pasHo  felUfiua ;  while  another  party,  who  could 
not  overlook  the  fact  that  the  discharges  were  not  bilious,  deriv- 
ed the  name  of  the  disease  from  the  quantity  of  fluids  evacuated.^ 
Asclepiades,  for  example,  represented  cholera  to  cimsist  in  a 
discharge  ofjiutd^  rapid  and  euddenfrom  the  stomach  and  in- 
tesiinesy  (humoris  Jiaor  cder  ac  parvi  iemporiSf  ventris  atqne 
inteHinorum),  originating  from  indigestion.     In  this  definition 
others  remarked,  that  the  discharge  of  fluid  constituted  the  g^ 
neral  character  of  cholera,  and  that  the  short  space  of  time  was 
added,  to  distinguish  it  from  thefiuwus  cagliacuSy  which  is  a 
chronic  aflection, — a  better  proof  that  Asdepiades  held  cholera 
to  consist  in  a  discharge  of  white  or  watery  fluid*     Aurelianus 
justly  observed,  that  the  introduction  of  the  causes,  either  im- 
mediate or  remote,  in  the  deflnition  was  superfluous  ;  and  that 
while  the  admission  of  the  atoms  peculiar  to  the  sect  of  the  me- 
thodical physicians  was  gratuitous,  that  of  antecedent  circum- 
stances is  still  more  so,  because,  he  adds,  neither  is  the  choleric 
disease  the  only  result  of  indigestion,  nor  does  indigestion  alone 
cause  that  malady.     He  therefore  concludes,  that  it  is  unne- 
cessary to  dispute  about  the  etymology,  and  that  cholera  is  a 

II.   X€^.  d 
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copious  and  sudden  discharge  of  fluid  from  the  stomach  md 
bowels,  occurring  spontaneously,  and  independent  of  indigestuw- 

In  his  subsequent  detail  of  the  causes  of  the  disease,  he  enu- 
merates a  train  of  symptoms,  which  certainly  make  a  nearer  ap- 
proach to  those  of  the  malignant  cholera  of  the  East,  than  to 
any  other  known  disease.  As  the  complaint  proceeds,  he  states 
that  the  alvine  discharge  consists  of  a  thin  watery  liquor,  and  is 
sometimes  like  washings  of  meat,  (aquati  aique  tenuis  iiqwnii 
fit  egestio^  et  aliqtumdo  eimilia  loturce  carme^)  and  along  with 
these  a  whitish  frothy  or  flocculent  matter,  (eubaibida  deeptUa),* 

It  is  almost  unnecessary  to  remind  the  reader,  that  in  manj 
places  in  this  country  during  the  late  epidemic,  the  choleric  fluid 
was  described  as  similar  to  water  in  which  meat  had  been  wash- 
ed, and  that  the  wine-lee  discharges  which  were  observed  in  se- 
vere cases,  are  in  all  probalnlity  the  extreme  degree  of  this  form. 
But  even  Aurelianus  afterwaids  remarks  this  very  sort  of  dis- 
charge under  the  character, — aliquando  eOam  ^gestio  ventrk 
eanguinolefUa,  The  subalidda  deeputa  hear  so  close  a  resem- 
blance to  the  irothy  graelly  fluids,  that  it  will  be  reoogniaed  by 
all,  when  merely  mentioned. 

The  other  characters  of  this  disease  given  by  Coelius  Aure- 
lianus are  still  more  strongly  and  unequivocally  specifled.  Thus 
we  have  the  rapidity  of  pulse  and  respiration,  coldness  of  the 
extremities,  the  dark  livid  colour  of  the  countenance,  (mdtm 
nigrore  fiucatusji  and  shrinking  of  the  features,  (vuUue  ta 
mactem  atque  tenuUatem  dedttcti^)  the  epigastric  constriction 
(propcordiorum  ad  sfiperiora  raptue^  cum  dolore  t/toco  eimUi^) 
and  the  cramps  of  the  legs  and  arms,  (contraetio  eel  conductio 
fnemhrorunif  cum  nervorum  teneione,  ac  euramm  et  braohkh 
rum.*) 

No  mention  is  here  made  of  bile  or  bilious  discharges,  or  af- 
fection of  the  liver ;  and,  on  the  contrary,  Aurelianus  expressly 
says,  that  the  stomach  and  intestines  suSer  most  by  this  cQsease, 
and  that  with  these  the  other  parts  of  the  system  sympathise 

In  the  circumstance  of  rapidity  also,  the  resemblance  is  equally 
accurate  as  in  other  respects ;  for  it  was  motioned  by  those 
whom  he  at  that  time  names  andentSy  that  it  was  a  most  acute 
and  rapid  disease,  which  never  lasted  till  the  second  day. 

The  work  of  Ccelius  Aurelianus,  however  valuable  it  may 
appear  to  us,  was  probably  not  very  widely  circulated.  At  all 
events,  his  description,  which  was  partly  derived  from  personal 
observation,  and  partly  translated  from  the  Greek  of  his  model, 
Soranus,  the  Ephesian,  appears  to  have  failed  to  rectify  the 
mistakes  then  prevalent  as  to  the  nature  of  the  discharges.  It 
is  not  wonderful  that  Aetius  of  Amida,  whose  Tetrabiblion  was 


Coclii  Aurcliaoi  Siccenns  de  Morbu  Acut  Ub«  iiu  cap.  jlx« 
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indeed  a  compilation  from  all  other  authors,  gives  a  short  and 
unsatisfactory  definition  of  the  disease,  in  which  he  merely 
mentions  bilious,  fetid,  and  acid  vomiting  and  alvine  dischar- 
ges, followed  by  thirst,  sweat,  interrupted  pulse,  and  spasmodic 
contractions  of  the  muscles  of  the  hands  and  feet,  but  especially 
of  the  calves  of  the  legs.  In  his  therapeutic  directions,  how- 
ever, it  is  manifest  that  he  had  in  view  a  very  formidable  dis. 
ease,  in  which,  when  the  discharge  was  excessive,  (afisr^og,)  the 
pulse  became  very  weak,  the  surface  cold  and  moist,  and  the 
patient  was  tortured  with  hiccup,  intense  thirst,  and  spasms  of 
the  muscles.  It  is  farther  important  to  remark,  that  the  copi- 
ousness of  the  discharge  in  one  passage  he  ascribes  to  the  ope- 
ration of  a  poison  irritating  the  stomach  and  bowels,  and  draw- 
ing thither  the  fluids  from  the  whole  body.  * 

In  the  short  and  rather  desultory  sketch  given  by  Paul  of 
Aegina  no  mention  is  made  of  bile  or  bilious  matter ;  but  the 
disease  is  designated  as  an  extraordinary  disturbance  of  the  sto- 
mach, causing  vomiting  and  purging ;  and  in  a  passage  in  the 
second  book  on  fainting  {kuiruhiua)^  he  mentions  that  symptom 
as  the  consequence  of  cholera  and  diarrhcea  and  other  excessive 
evacuations.  -{* 

Alexander  of  Tralles,  on  the  contrary,  a  physician  who  flou- 
rished towards  the  middle  of  the  sixth  century,  under  Justinian 
the  Great,  takes  particular  pains  to  rectify  the  mistake  with  re- 
gard to  the  nature  of  the  fluids  discharged  in  cholera.  After 
stating  that  cholera  is  allowed  by  all  to  be  a  most  acute  distem- 
per, inducing  remarkable  faintness  and  extraordinary  loss  of 
power  (xaraXi/tfip  afitr^v  rri^  duMx/Mw^,)  and  therefore  admitting 
no  delay,  and  demanding  the  most  speedy  assistance,  he  defines 
it  as  an  inordinate  disturbance  of  the  stomach  and  bowels, 

4KI  rwi  0^o/Me;^ou.)  He  then  recommends  that  no  one  should  ima- 
gine that  Uie  disease  is  so  named,  because  it  is  wont  to  be  occa- 
sioned entirely  by  bile ;  but  since  they  must  see  that  the  whole 
matter  discharged  from  the  alimentary  canal  is  excreted  from 
the  intestines ;  (aXk  t^Tudri  Bta  rw  trn^m  i^eof^uv  ixx^vofiivr^v  mv  dta 
ya^^  «|0(  fs^fuvriv  6\fiv^ ;  and  as  these  were  denominated  by  the 
ancients  p^oXa^i^^  it  is  on  this  account  that  the  disease  is  termed 

Whatever  opinion  be  entertained  on  the  justice  of  this  ety- 
mology, it  is  impossible  to  deny  that  Alexander. of  Tralles  gives 
in  the  passage  here  referred  to  a  correct  view  of  the  source  of  the 
fluids  discharged,  and  a  view  the  justice  of  which  has  been  con- 


♦   Acriou  T/r^ajS/jSXioy,  iii.  10. 

\  IlauXou  Aiyivfirov  lar^ov  a^i?ov  i8/^X  iii.  Xd.  37' 
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(irined  by  modern  obsenration.  It  is  further  no  inooiuiderahie 
proof  of  the  accuracy  of  the  observation  of  this  physician,  that  he 
admits  the  formation  of  cholera  from  various  causes ;  and  with  a 
view  to  treatment  distinguishes  three  varieties ;  one  firom  indiges- 
tible or  improper  food,  which  is  not  proper  cholera,  be  adds ; 
another  from  redundant  bile,  which  is  firee  from  danger ;  and  a 
third,  from  some  peculiar  disorder  of  the  stomach,  the  one 
which  he  evidently  regards  as  most  violent  and  severe.  In 
this  variety  of  the  distemper,  he  adds,  if  the  strength  fiuls,  the 
extremities  become  cold,  and  spasms  and  collapse  {mt^M) 
take  place,  it  is  proper  to  give  wine  with  decoction  of  mint.  For 
by  its  efficacy  above  all  agents  in  rapidly  recalling  the  sinking 
powers,  he  had  known  many  unexpectedly  rescued  from  death.  * 
The  term  <ru0>roX9i,  which  I  have  rendered  collapse,  signifies  lite* 
rally  contraction  or  shrinking ;  and  as  the  verb  from  which  it 
is  derived  is  occasionally  used  by  the  Greek  authors  to  indicate 
the  effect  of  any  of  the  depressing  passions,  I  think  it  evidently 
proves,  that  the  context  indicates  the  state  of  the  former  doiomi- 
nated  collapse. 

The  description  of  John  the  son  of  Zacharias,  physician  to 
the  court  of  Andronicus  Palaeologus,  and  commonly  known 
under  the  name  of  AciuaritMj  though  less  specific  than  that  of 
Aretseus   and   Coelius  Aurelianus,  affords  nevertheless  infor- 
mation  on  the  discharges  and  their  efiSects  sufficiently  charac. 
teristic  to  claim  attention.     Afber  speaking  of  the  preternatural 
increase  of  fluids  from  the  alimentary  canal  by  turgescence,  as 
he  calls  it,  or  excitement  of  the  expulsive  faculty,  he  adds  the 
remark,  that  this  also  must  not  be  overlooked,  that  occasionally 
the  intestinal  discharge  passes  into  cholera,  and  gushes  forth  in 
some  instances  both  upwards  and  downwards,  in  others  down* 
wards  only.     The  dejections,  then  both  appear  watery-bilious 
(udaro;^oXa),  and  arc  so  denominated ;  and  if  they  are  very  abun- 
dant,  and  not  opposed  by  remedies,  they  produce  weakness, 
faintness,  syncope  and  coldness  of  the  whole  surface.    He  at  the 
same  time  adds,  that  whitish  milky  discharges,  void  <^  consist, 
ence,  {qtuB  ewcemuntur  subcUbida^  et  lactea^  nee  ookaeraniia) 
indicate  excessive  feebleness  of  the  digestive  and  assimilative 
functions,  in  consequence  of  the  excessive  chilling  of  the  living 
frame ;  and  immediately  after  distinguishes  this  discharge  from 
those  which  are  brown  and  yellow,  and  which  arise  from  ledun* 
dant  bile. 

These  testimonials  of  the  ancient  physicians  show  that  they 
were  aware  of  the  existence  of  a  disease  commencing  with  vomiting 
and  purging,  first  of  the  contents  of  the  stomach  and  bowels, 
and  then  of  an  immense  quantity  of  serous  or  watery  fluid, 

*  Alcxandri  Tralliani,  lib.  viL  cap.  xiv. 
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occanonaUy  with  whitish  opaque  fluids  and  followed  by  cramps 
of  the  limbs,  weakness  and  failure  of  the  pulse,  loss  of  voice,  con- 
traction, and  more  or  less  discoloration  of  the  surface,  cold  sweats, 
cold  extiemities,  hiccup,  and  death,-*-in  short,  all  the  symptoms 
of  genuine  cholera.  The  only  difference  is,  that  we  do  not  hear 
of  its  occurrence  in  theepidemic  shape.  This,  however,  is  foreign 
to  the  question ;  and  it  is  sufficient  that  the  existence  of  the  dis- 
ease in  ancient  times  is  irrefragaUy  demonstrated. 

By  what  means  has  the  knowledge  of  these  facts  been  lost  or 
overlooked,  it  may  be  asked  ?  Did  the  disease  cease  to  appear  in 
the  virulent  shape  described  by  Aretseus,  Coelius  Aurelianus, 
Theodore  Priscian  and  Aciuarius ;  or  were  the  facts  recorded 
by  these  authors  neglected  amidst  the  general  ignorance  of  the 
middle  ages  ?  TheEuropeans  then  received  most  of  their  medical 
information  from  the  Arabian  physicians ;  and  the  only  mode 
in  which  this  oversight  can  be  explained  is  by  supposing  that 
these  learned  but  fanciful  persons  had  neglected  to  give  a  de- 
scription of  cholera  as  accurate  as  that  of  their  Grecian  precep- 
tors. It  is,  however,  a  £Eict  not  less  true  than  singular,  that 
not  even  this  excuse  is  lefl  to  the  defenders  of  the  new  origin  of 
cholera.  The  disease  is  described  under  the  name  of  choleric 
€tff€ciion  CT  passion  in  the  pages  of  Mesue,  Serapion,  Abubeker 
Al  Rasi  and  Abu  Ali  Ebn  Sina,  with  sufficient  precision  to  es* 
tablish  its  identity  with  the  disease  of  modem  times.  I  shall 
merely  refer  to  the  descriptions  of  two  of  these  authors. 

The  description  of  Serapion,  who  flourished,  according  to 
Friend,  about  tbc  890th  year  of  the  Christian  era,  though  prolix, 
and  occasionally  confused,  presents,  however, all  the  essential  cha- 
racters of  the  disease.  He  remarks  its  insidious  mode  of  attack,  its 
incipient  mildness,  and  its  sudden  deterioration.  He  remarks  the 
burning  irritation  of  the  stomach  and  bowels,  the  ejection  first  of 
food,  and  the  contents  of  the  alimentary  canal,  then,  sequuniur  ca 
eversionesagtwscBj  pune^  et  choltfrice^  with  restlessness,  anxiety, 
and  nausea.  The  person  of  the  patient  is  then  shrunk,  and  he 
voids  fluid  like  water  in  which  flesh  has  been  washed,  with  a 
mawkish  sour  smell,  the  pulse  becomes  weak,  the  temples  collapse 
{stibmerguntur  temporay)  the  nose  shrinks,  and  becomes  cold, 
the  countenance  loses  its  natural  complexion,  and  assumes  the 
image  of  death,  (permutatur  puhhriitklo  faciei  toHua  ad  disposi- 
tionem  mortis^)  the  feet  become  cold,  the  patient  is  covered  with 
cold  sweat,  then  cramps  attack  the  hands  and  feet,  and,  unless  the 
physician  is  prompt  and  undismayed,  death  speedily  ensues.* 

Abu  Ali  £bn  Abdalla  Ebn  Sina,  better  known  to  Europeans 
under  the  corruption  of  Avicenna,  gives  in  the  16th  Fen  of  the 
third  book  of  his  Canon  or  Encyclopedia  of  Medicine,  a  full  do. 

*  Fractica  Joan.  Serapion,  diet  Bremrium  Tract.  iiL  cap.  six.  Imp.  Venctiis,  U97. 
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resolvuntur,  et  magis  ac  mogis  coneiuta  sabrerrioiie 

et  vomitu,  wgn  apparent  facie  Hippocratica  insigni  exsangue», 

et  ad  mortis  fiiuees  deducti.*" 

This  author,  in  two  different  parts  of  his  works,  describes  the 
disease  with  symptoms  so  diaracteristic  and  intense,  as  to  re- 
semUe  very  closely  the  Indian  variety  of  the  disease.  He  re- 
presents the  discharges  from  the  stomach  and  bowels  to  consist 
of  watery  and  ichorous  fluids,  so  profuse  and  abundant,  as  to 
carry  off  the  spirits,  and  exhaust  irreparably  the  strength  of  die 
patient,  who  is  then  attacked  with  convulsion,  rigidity,  and 
spasms,  loss  of  voice,  disappearance  of  the  pulse,  coldness  of  the 
extremities  and  surface,  anxiety,  restlessness,  intense  thirst,  and 
anguish,  while  the  hippocratic  countenance,  and  total  loss  of 
power,  give  him  the  image  of  death.* 

In  illustration  of  these  principles  he  detMls  two  cases,  which 
certainly  cannot,  unless  in  the  circumstance  of  their  recovering, 
be  distinguished  from  the  virulent  cases  of  oriental  cholera. 

The  6rst  occurred  in  the  person  of  an  oflicer,  the  governor 
of  a  fort  at  Lisbon,  who,  after  spending  the  night  in  the  open 
air,  enfeebled  and  sleepless,  eat  an  immense  quantity  of  unripe 
fruit  with  fried  eggs,  and  drank  afterwards  very  cold  water. 
Scarcely  had  he  gone  to  sleep  when  he  was  awakened  with 
retching  and  griping  pains  in  the  hypogastric  region,  and  vo- 
mited so  alarmingly,  and  discharged  such  a  prodigious  quanti- 
ty of  watery  fluid  from  the  bowels,  with  a  wavering  obscure  in- 
termitting pulse,  anxiety,  fainting,  and  convulsions  of  the  l^s, 
that  within  two  days  he  is  said  to  have  had  800  alvine  discharges, 
and  COO  vomitings ;  the  countenance  was  pale  and  bloodless,  the 
respiration  was  interrupted,  the  voice  gone,  and  the  pulse  had 
almost  disappeared. 

This  patient,  however,  by  a  farrago  of  stimulants  and  astrin- 
gents, of  which  the  most  important  were  port  wine,  alum,  and 
opium,  recovered  in  the  course  of  three  days. 

The  second  case  specified  by  Zacutus,  occurred  in  the  person 
of  an  old  woman  of  70,  of  slender  and  emaciated  figure,  who, 
after  a  surfeit  of  melons  during  the  dog.days,  was  immediately  at- 
tacked by  vomiting  and  purging  so  riolent,  that  in  three  days  du- 
ring which  she  vomited  100  times  mucous  and  fetid  fluids,  and 
discharged  almost  900  times  by  the  rectum  ichorous  fluids,  and  a 
liquid  white  phlegm,  (pUuitam  liqtndam^  albam^)  void  of  acri- 
mony or  insipid,  she  seemed  almost  lifelms.  With  unquench- 
able thirst,  hiccup^  obstinate  sleeplessness,  delirium,  dry  tongue, 
and  loathing  of*all  kinds  of  food,  the  pulse  was  intermitting, 
wavering,  and  sometimes  entirely  extinct ;  the  voice  was  gone ; 

*  ZbcuU  Lutitant  Praxis  Hbtorica,  lib.  v.  vd  ult.  Num.  vii.  aficl  Dc  Pnxi  Med. 
AilininUt.  lib.  i.  obs.  xvL 
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tb€  extremities  were  cold ;  the  limbB  occasionally  convulsed ; 
tlie  urine  was  suppressed ;  the  h^urt  had  only  a  tremulous  mo« 
tion ;  and  the  patient  was  in  a  state  of  continued  faintness, 
(Uipothymia.) 

By  the  use  of  astringent  injections,  however,  stimulant  drinks 
and  soups,  medlar  syrup^  and  chalybeate  milk,  this  case  entire* 
ly  recovered.  * 

From  such  cases  as  these,  therefore,  Zacutus  recommends 
the  physician  not  to  despise  this  disorder,  which,  fatal  to  few, 
he  adds,  in  Portugal  and  Amsterdam,  yet,  in  the  east,  where 
it  is  denominated  in  the  native  language  Mordeaiy  immediately 
destroys  the  majority  of  those  attacked;  and  in  Mauritania 
and  Arabia  he  represents  it  to  be  equally  mortal.  To  this  dis- 
order, indeed,  he  represents  the  Arabians  to  be  particularly  lia* 
ble,  by  reason  of  their  habitually  eating  a  cold  pudding  or  dump, 
ling,  (fercula)  consisting  of  sliced  bread  and  an  oily  substance 
named  vernacularly  cuecus ;  and  as  this  mass  is  raw  and  scarce- 
ly baked,  it  is  digested  with  great  difficulty,  and  swelling  the 
stomach  is  liable  to  induce  cholera.f 

It  is  almost  superfluous  to  remark,  that  the  use  otcooacoos 
has  been  observed  among  many  of  the  Moorish  and  Arab  races 
by  modem  travellers* 

Zacutus  further  mentions  that  a  colic  spread  epidemically 
over  all  Europe  in  1 600,  and  destroyed  the  m ^yority  attacked 
within  four  days.     Was  this  simple  colic  or  cholera? 

If  it  seem  singular  that  these  accounts,  and  particularly  those 
of  Abraham  Zacutus,  did  not  correct  the  oft-repeated  erroneous 
statement,  that  the  choleric  discharges  were  bilious,  it  will  ap- 
pear perfectly  extraordinary  that  any  one  could  maintain  this 
assertion  in  opposition  to  the  accurate,  specific,  and  satisfactory 
description  given  by  Herman  Vander  Heyden,  a  Flemish  phyid* 
cian,  before  the  middle  of  the  seventeenth  century.  This  au- 
thor, who  was  public  physician  of  the  town  of  Ghent,  publish- 
ed  in  the  year  1648,  in  a  small  treatise  in  4to,  a  discourse  or 
advice  to  the  public  on  painful  loosenesses,  Trousse-gaianij  or 
cholera  morbUSy  plague,  and  agues,  in  which  he  gives,  with  a 
good  deal  of  the  fanciful  theory  of  the  day,  by  far  the  best  and 
nooat  original  description  of  cholera, — ^so  original  indeed,  that 
be  shows  at  once  that  his  description  was  not  copied  from  au- 
thors, but  collected  from  observation.  The  value  of  this  docu- 
ment, which  has  been  utterly  overlooked  by  all  authors,  is  so 
great,  that,  with  the  exception  of  the  old  French  in  which  it  is 
composed,  I  shall  give  his  description  nearly  in  his  own  words. 
*^  As  the  names  of  diseases,  in  order  to  avoid  misapprehen- 

*  Zacutt  Lusiuni,  ObF.  xvi.  p.  44,  Dc  Praxi  Med.  Admin. 
t  Zacuti  Lusitani  Praxi  Ilistor.  lib.  v.  Num.  vti. 
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sion,  ought  to  agree  with  their  definition,  and  yet  aatb<»8, 
though  the  disease  considered  in  this  discourse  has  been  by  all 
antiquity  denominated  cholera  tnorbus^  have  not  wished  to 
change  its  name ; — and  as,  notwithstanding,  I  observe  that  di£. 
ferent  opinions  and  descriptions  of  it  are  given ;— I  must  say  first 
of  all,  that  I  do  not  believe  this  name  to  have  -been  given  it, 
because  the  great  disorder  and  violence  of  the  evacuatioD  is 
caused  by  excess  of  acrimony,  or  the  quantity  of  choleric  or  In- 
lious  fluid.  For,  although  among  other  definitions,  it  is  said 
to  insist  in  an  immoderate  expulsion  of  choleric  or  bilious 
fluid,  I  cannot  adopt  this  opinion,  because  neither  do  these  yel- 
low discharges  apjiear  as  in  bilious  diarrhoDa;  but  they  are  gene- 
rally crude,  and  rather  of  a  phlegmatic  (serous)  colour,  and  at  last 
as  white  as  pure  milk  (i  la  Jin  «t  blanches  que  du  dair  iaiei  ;) 
nor  is  it  most  frequently  accompanied  with  fever,  or  any  symptom 
indicating  excess  of  heat  or  acrimony,  exceptii^  pains  c^the  belly 
and  thirst,  which  always  are  to  be  ascribed  to  great  evacuations. 
I  therefore  am  of  opinion,  that  this  disease  deserves  rather  the 
names  of  Trousse-galani  and^Mon,  which  signify  pack  up  your 
last  baggi^ ;  for  it  is  a  most  dangerous,  rapid,  and  felonious 
disorder;  and  I  believe  that  the  excessive  discharge  and  vio- 
lent  agitation  by  this  peccant  fluid  ought  to  be  ascribed  to  its 
malignant  quality.^ 

Vandcr  Heyden  then  involves  himself  in  some  little  confu. 
sion,  by  reasoning  about  malignity,  sympathies,  and  antipathies, 
and  occult  qualities,  but  at  length  recovers  himself,  and  says 
that  Trousse^alanti  or  Cholera^  which  he  defines  parenthetically 
to  be  an  evacuation  or  rather  expulsion  immoderately  great,  by 
incessant  vomiting  and  purging,  is  caused  by  nothing  else  but  a 
malignant  quality  of  the  food  and  drink,  the  fluids  and  serosi. 
ties,  particularly  the  bile ;  and  to  distinguish  it  firom  diarrhoea, 
he  adds  the  following  remarks. 

**  The  furious  evacuation  in  trousse-galant  is  v^  dangerous, 
and  carries  off  in  a  short  time  so  much  of  the  substance  and 
strength  of  the  body,  and  eflects  so  much  injury  and  change, 
that  sometimes  in  less  than  seven  hours,  attendants  will  not 
treat  a  patient  in  it  as  master  or  relative,  if  they  did  not  know 
him  to  be  such,  since  they  witness  a  genuine  Hijqxicratic  coun- 
tenance, which  signifies  perfect  extenuation  and  the  image  of 
death.  This  I  can  say  I  have  seen  among  other  cases  in  a  pa> 
tient  of  this  description,  whom,  though  I  was  called  only  to  him 
five  hours  after  the  first  attack  of  this  felonious  disease,  I  found 
overwhelmed  with  every  symptom  indicating  an  absolutely  fiital 
prognostication,  vis.  without  any  pulse  and  speech ;  with  the 
evacuations  consisting  of  a  liquor  like  clear  milk,  {une  liqueur 
semblahU  au  clair  laict^)  which  indicated  dissolution  of  nature 
to  be  there ;  the  eyes  so  sunk  in  the  orbits,  that  they  could 
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scarcely  be  seen ;  the  arms  and  legs  so  retracted  by  convalsion, 
and  so  stiff,  that  no  motion  was  observed,  and  so  cold  with  the 
permanent  moisture  of  a  cold  clammy  sweat,  that  on  seeing  and 
touching  the  patient,  he  might  be  judged  to  be  rather  dead  than 
alive.  From  this  ominous  state,  however,  he  adds,  against  all 
expectation  of  convalescence,  by  means  of  a  particular  pill,  con- 
siating  chiefly  of  opium,  hyoscyamus,  mummy,  red  coral,  amber, 
aaflron,  and  hartshorn,  by  the  grace  of  God  he  perfectly  re- 
covered.'^ 

I  must  add,  however,  that  if  any  person  had  seen  the  patient 
in  the  state  now  described,  he  would  have  at  once,  and  without 
hesitation,  have  pronounced  him  to  be  in  the  stage  of  collapse  of 
malignant  Asiatic  cholera.  From  the  testimony  of  Vander 
Heyden,  cases  of  cholera  of  the  kind  now  described  were  at  that 
time  not  uncommon  in  Ghent,  and  in  many  places  near  the 
Flemish  Folders.* 

The  next  person  by  whom  the  disease  is  mentioned  under  its 
oriental  denomination  is  John  Albert  de  Mandelsloe,  a  native  of 
Mecklenburg,  in  Lower  Saxony,  who,  by  permission  of  the  Duke 
of  Holstein,  travelled  in  the  suite  of  an  embassy  sent  to  Persia 
by  that  prince,  and  afterwards  travelled  chiefly  under  the  pro- 
tection of  the  English  government  of  the  East  Indies.  M an- 
xlelsloc  merely  says,  in  speaking  of  the  efiect  of  the  winds  in 
blowing  across  the  Balaghaut  mountains  and  the  shifting  of  the 
monsoons,  that  **  the  sudden  change  of  the  season,  as  well  as 
constant  variaticm  of  the  winds,  prove  the  occasion  of  many  dis- 
tempers, especially  that  called  Mordeadn^  which  kills  without 
dday.'^-f  Mandelsloe  travelled  from  Ispahan  in  1638  to  Surat, 
which  he  quitted  on  the  1st  January  16/i9 ;  and  he  arrived  in 
London  on  the  28th  December  and  in  Gottorp  on  the  Ist  of 
Jtfay  1640. 

The  next  authority  by  whom  cholera,  as  a  disease  of  hot  cli- 
mates, is  mentioned,  is  William  Le  Poix,  latinized  Pwo,  who 
published  at  Amsterdam  in  I64i8,  a  work  on  the  physical,  na- 
tural, medical,  zoological,  botanical,  and  toxicologicaf.  History 
of  Brazil,  distributed  into  five  books.  His  account  of  the  dis- 
ease is  short,  desultory,  and  imperfect  That  he  describes, 
however,  the  genuine  disease,  is  manifest  from  several  of  the 
leading  symptoms  which  he  enumerates,  and  in  which,  he  says, 
the  patients  "  cum  subita  quadam  spirituum  efiusione  ac  leipo- 
thymia  ex  tetris  et  fuliginosis  vaporibus  orta ;  adeo  ut,  si  ante 

*  DiBceura  el  advii  tur  1m  flus  de  ventre  douloureux,  sur  le  Trouue  Gilanf, 
diet  Chdeim  Morbus,  L«  Peste,  &c.  Composite  par  M.  Hermann  Vander  Heyden, 
Mededn  Pensionaire  de  la  ville  do  Gand.     A.  Gand,  1643,  4to. 

f  The  Voyages  and  Observations  of  John  Albert  do  Mandelsloe,  et  apud  Harm's 
Collection,  Vol.  L  p.  770.    London,  1744.    2  vols,  folio. 
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Tiginti  quAtuor  hora9  non  evadunt,  soocambAnt.^  This,  he  adds, 

may  be  anticipated,  if  the  puke  becomes  feeble,  the  respbradon 

i  ntemipted, — ^if  the  members  become  cold  and  sweat,  while  there 

is  extreme  burning  of  the  internal  parts  round  the  heart,  and 

convulsions.* 

Piso  says  nothing  of  the  native  denomination  of  this  diaoider, 
,an  omission  which  is  supplied  by  the  next  two  authoritiea  I 
shall  mention. 

The  first  of  these  is  M.  de  Thevenot,  who  travelled  through 
the  greater  part  of  the  Indian  peninsula,  and  even  penetrated 
into  several  of  the  northern  provinces,  between  January  1666 
and  February  1667,  when  he  was  on  his  return  to  France ;  but 
De  Thevenot  died  at  Miana,  thirty  leagues  from  Tabria,  on 
the  8th  November  the  same  year,  so  that  his  Indian  traTels 
were  published  posthumously.  In  these  he  states,  that  the 
Portuguese  apply  the  name  Mordechin  to  four  sorts  of  colic 
very  frequent  in  India,-~the  first,  simple  colic  with  acute  pain ; 
the  second,  looseness  with  pain ;  the  third,  violait  vomiting 
with  pain  ;  the  fourth  combining  all  three  symptoms,  via.  vo- 
miting, looseness,  and  extreme  pain ;  and  the  last,  he  adds,  '*  I 
take  to  be  the  Cholera  Morbus^  Like  all  other  authors,  an- 
cient and  modern,  he  ascribes  these  attadis  to  indigestion ;  but 
mentions,  that  they  cause  pain  so  intense,  as  to  kill  the  indivi* 
dual  in  twenty -four  hours.  He  further  remarks,  that  the  Indian 
remedy  for  the  disease  is  to  apply  to  the  heel  of  the  patient  a 
peg  of  iron,  half  as  thick  as  the  finger,  red  hot,  so  as  to  cauterise^ 
and  that  this  applied  to  both  heels  is  very  generally  sucoessfuL-f 

The  next  author  is  M.  Dellon,  a  physician,  who,  in  1668^ 
went  to  the  Kast  Indies  to  gratify  scientific  curiosity  apparently, 
but  was  obliged  to  quit  Teilicherry  in  1671,  in  consequence  of 
incurring  the  suspicion  of  the  Portuguese  religious  establiah- 
ments.  He  therefore  embarked  at  Groa  in  January  1676  for  Eu- 
rope, by  the  way  of  Brasil  and  Portugal,  and  finally  arrived  in 
France  in  August  1677.  In  his  work,  which  was  published  at 
Paris  in  1 688,  and  at  Amsterdam  in  1 699)  he  informs  us,  that  the 
disease  which  the  Orientals  call  Mordeohiy  though  only  an  at- 
tack of  indigestion,— is  firequent  in  India  in  consequence  of  the 
stomach  being  enfeebled  by  heat  and  sweating,  is  nevertheless 
dangerous,  and  persons  attacked  often  die  in  a  few  hours,  if  not 
speedily  relieved.  Like  De  Thevenot,  he  mentions  the  red  hot 
iron  as  the  most  effectual  remedy  for  those  attacked  by  the 
mordechi ;  but  states,  that  the  method  is  to  thrust  the  iron,  which 
he  describes  as  a  skewer,  through  the  hardest  part  of  the  heel 

*  Gulielini  Pisoniii  Dj  Indie  Utriusque  re  Naturali  et  Medica,  lib.  iL  cap.  xt. 

"Y  The  Travels  of  M.  de  Thcvcnut,  Third  Tart,  containing  the  reUdont  of  In- 
doosun,  die  New  Moguls,  and  of  other  peoplj  and  countries  of  the  Indies  now  made 
English.     London,  1687. 
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fall  the  patient  screams  with  pain^  and  then  removing  the  cau- 
tery, to  give  a  few  smart  blows  with  a  slipper.  At  first,  he 
says,  he  ridiculed  this  whimsical  remedy ;  but  expcrienoe,  he 
adds,  is  in  support  of  its  utility,  and  he  states  that  he  repeatedly 
found  it  succe^ul.  *     Dellon  was  too  credulous* 

The  evidence  adduced  from  the  writings  of  Zacutus  Lusita- 
nus  and  Vander  Hey  den,  regarding  the  serous,  watery  and  milky 
character  of  the  discharges  in  cholera,  ought  to  be  perfectly 
sufficient  to  determine  the  point  as  to  the  identity  of  the  Asiatic 
and  European  forms  ofthe  disease,  and  to  show,  that  the  diiferenoe 
is  one  in  degree  only  and  not  in  kind.  It  is  singular  that  this 
character  hiul  escaped  the  observation  of  Sydenham,  who  has 
in  other  respects  given  an  account  of  cholera  in  general  correct. 
It  may  demoiuitrate,  however,  the  advantage  of  particular  ob- 
servations over  general  descriptions,  to  say,  that,  in  compensiC- 
tion  for  this  defect,  Morton,  whose  habits  of  observing  and  de- 
scribing disease  are  unrivalled  in  accuracy  and  fidelity,  has  re- 
corded one  of  the  most  striking  examples  of  intense  virulent 
cholera^  with  blueriess  of  the  surutce,  serous  and  milky  discharge 
from  the  intestinal  tube,  and  all  the  symptoms  of  the  most  irre- 
coverable collapse  that  ever  was  seen  on  the  banks  of  the 
Ganges ;  Und  all  this  in  the  immediate  vicinity  of  the  city  of 
London.  ThI  case  to  which  I  allude  is  recorded  by  Morton 
as  an  example  of  ague  assuming  the  choleric  symptoms,  and,  in 
fihort,  presenting  the  true  choleric  character 

It  occurred  in  1690,  in  the  person  of  a  meagre  valetudina- 
rian of  50,  residing  in  Mile  End,  who,  in  consequence  of  getting 
wet  in  the  rain,  while  on  the  Thames  rather  long,  was,  on  re^ 
tuminff  home,  suddenly  attacked  with  intense  cold  shivering,  fol- 
lowed by  universal  chill,  during  which  the  pulse  could  scarcely 
be  felt ;  and  then  by  vomiting,  purging,  extreme  oppression  at 
the  region  of  the  stomach,  and  sickness  exactly  similar  to  Cholera* 
An  apothecary  who  was  summoned,  by  covering  him  abut^. 
dantly  with  bedclothes,  and  administering  cordial  boluses 
and  juleps,  endeavoured  during  the  whole  night  to  revive 
the  almost  extingtiished  spark,  and  to  subdue  the  other  alarm- 
ing symptoms,  but  unavaihngly.  The  following  morning,  when 
Morton  saw  the  patient,  he  found  the  face  perfectly  Hip- 
pocratic  and  shrunk,  the  whole  body  as  cold  as  clay,  and  drench- 
ed in  sweat,  the  skin  of  a  black  tinge  in  many  places,  and 
the  strength  almost  exhausted  by  constant  sickness,  and  the  dis- 
charge of  variously  coloured  bile  by  the  mouth,  and  of  a  fetid 
vliitifih  eream  by  the  anus  (evactMiione  cremotis  fostidi  albei- 

eentis  per  anum.)    Every  thing  indicated  approaching  death ; 

_. - " 

*  Nouvelle  Relation  d^un.  Voyage  fait  aux  iDcles  Ori^nUJes,  ft-c.  p<ir  M*  DeRon, 
Docteur  en  Medecinc.     Amtterdam,  IGOU. 
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as  the  vital  principle,  or  the  animal  spirita,  were -so  dfepressed, 
as  Morton  imagined,  by  some  poison,  that  they  could  iio€  be  ex- 
pected to  be  again  expanded.  The  use  of  oordiala  and  sdmv- 
lauts  produced  slight  alleviation  ;  but  the  patient  ei:pired  with- 
in twenty-four  hours  from  the  attack.* 

Morton  gives  a  similar  case,  which  occurred  in  1676,  in  tibe 
person  of  a  boy  of  10,  who,  after  labouring  fi»r  three  weeks  un- 
der a  tertian  ague,  was  suddenly  attacked  by  constant  sickness, 
vomiting,  and  restlessness,  with  unquenchable  thirst,  a  veiy 
small  pulse,  and  general  c^d  sweat.  Purging  is  not  nention- 
ed ;  but  it  might  have  been  overlooked.  The  boy  continued  hii- 
guid  and  cold,  till  the  end  of  the  third  day,  when  he  died  witk 
symptoms  of  irtecoverable  leipathtftnia. 

Cases  very  similar  are  given  by  Torti,  and  other  phyttdam 
who  have  practised  in  aguish  places,  and  with  the  choleric  agues 
in  tropical  climates  and  the  southern  malarial  regions  of  the  tem- 
perate zone,  must  be  held  as  good  evidence  to  prove  the  adequa- 
acy  of  miasmatic  or  atmospherical  agents  in  inducing  diolera.  It 
is,  however,  unnecessary  after  these  to  adduce  further  examples. 

The  course  of  my  inquiry  leads  me  to  continue  the  cdironolo- 
gical  order ;  and  in  this  I  think  it  unnecessary  to  refer  to  the 
writings  of  Ilouppe,  who  saw  choleric  attacks  at  the  island  rf 
Cura9oa  in  1760,  or  the  work  .of  Dr  James  land  of  Hadsr 
Hospital,  who,  though  be  mentions  the  disease  in  1768  nnckr 
Its  proper  oriental  name  of  Mordechin,  and  distingoishes  it  as 
most  rapidly  fatal,  ffives  no  specific  description. — 1  prefer  pro- 
ceeding at  once  to  the  distinct,  full,  and  unequivocal  descriptioii 
of  M.  Sonnerat,  who,  by  order  of  the  King  of  France,  visited 
the  East  Indies  and  China  in  1774,  and  spent  seven  years  in 
studying  the  natural  and  civil  history  of  these  countries,  and 
the  manners  of  the  native  inhabitants. 

This  observer  describes  two  forms  of  gastro-enteric  diachar^ 
ges,  incident,  and  often  epidemically  prevalent,  in  India  ;  and 
both,  like  all  authors,  almost  ancient  and  modem,  he  ascribes 
to  indigestion. 

The  first  of  these  is  what  he  terms  acute  fiux^  and  which 
prevailed  a  few  years  before  the  period  of  his  visit  extensively 
over  the  whole  country,  committed  great  ravages,  and  between 
Cheringam  and  Fondicherry  carried  off  60,M0  persons.  It 
arose  from  various  causes.  Some  were  attacked  after  sleeping 
during  the  night  in  the  open  air  ;  others  after  eating  cold  rice 
with  Tair^  or  curdled  milk  ;  but  the  majority  were  seised  in  con- 
sequence of  eating  after  bathing  or  washing  in  cold  water, 
which  induced  indigestion,  be  says,  with  universal  spasm  of  the 

•  Pyrctokffia  Exercit.  I.  de  Proteifbrmi  IntcrmUlcntix  Fchrit  gvnio,  c«p,  is. 
Londini,  lfi02.  ay 
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xiervons  sygtem,  followed  by  atony,  and  death,  if  apeedy  relief 
was  not  afforded.  This  form  of  disease,  which  was  epidemic, 
took  place  while  the  winds  blew  from  the  north,  in  December, 
January,  and  February,  and  disappeared  on  their  cessation.  Its 
characters  were  a  watery  looseness,  accompanied  with  frequent 
vomiting,  extreme  weakness,  burning  thirst,  oppression  of  the 
breast,  and  suppression  of  the  urine.  Sometimes  the  patient 
suffered  colicky  pains  ;  often  he  lost  recollection  and  voice^  or 
became  deaf ;  and  the  pulse  was  small  and  contracted.  The 
only  specific  was  theriac,  and  what  is  named  the  bitter  drug, 
which  is  a  tincture  of  vegetable  bitters  made  by  arrack.  The 
native  physicians  lost  every  patient.  * 

Two  years  after  a  more  formidable  epidemic  of  the  same  kind 
appeared.  It  did  not  proceed  from  the  same  cause  as  the  first, 
as  it  commenced  in  July  and  August.  Its  first  indication  was 
a  watery  diarrhoea  taking  place  all  at  once,  and  which  some- 
times destroyed  the  patient  in  less  than  twenty-four  hours. 
Those  attacked  evacuated  at  least  thirty  times  in  five  or  six 
hours,  and  were  reduced  to  such  a  state  of  weakness  that  they 
could  neither  speak  nor  move ;.  and  often  the  pulse  disappeared 
entirely.  The  hands  and  ears  were  cold ;  die  countenance  was 
elongated ;  and  a  depression  of  the  cavity  of  the  orbits  was  the 
sign  of  death.  Patients  then  felt  neither  pain  of  the  belly,  oo^ 
lie,  norgripinff;  but  suilered  a  burning  thirst  Some  voided 
womas  by  stool,  others  by  vomiting.  This  relentless  pestilence 
is  stated  to  have  smitten  all  Castes  equally,  but  especially  those 
who  live  on  animal  substances,  as  the  Farias.  The  native  phy« 
sicians  were  equally  unsuccessful  as  before  in  treating  this  dis* 
ease,  which  was  renewed  during  the  prevalence  of  the  nojtb 
winds. 

It  is  remarkable  that  though  Sonnerat  gives  this  accurate  de- 
lineation ortwo  choleric  epidemics,  he  does  not  apply  to  either 
the  characteristic  European  or  Indian  name.  Yet  it  is  impos- 
sible to  doubt  that  we  have  here  all  the  marks  of  an  epidemic 
of  the  mdst  virulent  malignant  cholera.  He  further  adds,  in 
explanation  of  the  causes  of  these  disorders,  that  the  Hindoos 
are  liable  to  serous  vomitings  and  purgings  from  suppressed 
perspiration,  the  want  of  proper  food  to  maintain  the  equipoise 
of  the  circulation,  and  the  want  of  suitable  clothing ;  and  that 
in  consequence  they  perish  in  great  numbers. 

It  farther  appears,  that  Sonnerat  was  unaware,  that,  in  the  de- 
lineation so  faithfully  given,  he  was  describing  the  aggravated 
form  of  Indian  cholera,  since  he  states  immediately  after,  that 

*  Voyages  aus  Indes  Oiientales  et  dla  Chioe,  &c.    Par  M.  S<mDeraty  Coiamia* 
uire  de  Marine,  Tome  i.  p.  113,  114,  Paris,  1782. 
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the  indigestidns  called  there  by  a  curious  corruption,  Mori  di 
Ckien^  are  ftequent  both  among  the  Castes  whidi  live  on  animat 
matter,  and  among  the  Bramins,  who,  though  they  use  neither 
meat  nor  fish,  consume  much  butter  with  their  rice,  and  are 
therefore  cut  off  suddenly.  Atmospherical  vicissitudes  he  also 
states  are  firequent  causes  of  the  disease  ;  and  many  are  attack- 
ed after  imprudently  sleeping  in  the  open  air. 

Sonnerat  visited  India  in  the  year  1774.  Consequently  both 
tfie  attacks  now  mentioned  must^ave  occurred  previous  to  this 
date,  probably  about  1768 ;  and  it  is  impossible  to  doubt,  that, 
from  the  numbers  destroyed  in  a  few  weeks  on  both  occasions, 
the  disease  assumed  the  epidemic  form.  From  the  statements 
of  Mr  Jameson  prefixed  to  the  Bengal  Report,  it  appears  that 
the  disease  again  appeared  in  an  epidemic  shape  in  1 781 ,  first 
among  the  native  inhabitants  in  the  Northern  Circars,  a  narrow 
tract,  extending  between  Ganjam  and  Chicacole,  along  the 
sea  coast,  and  then  among  a  body  of  5000  men  proceeding  un- 
der the  command  of  Colonel  Pearce  to  join  the  force  command- 
ed by  Sir  Eyre  Coote,  attacking  more  than  one  half,  atid  cut- 
ting down  rather  more  than  700.  At  the  same  time  it  spread 
to  Calcutta,  and  cut  off  great  numbers  of  the  native  inhabitants. 

Two  years  after,  in  April  1788,  it  is  recorded  that  it  appear- 
ed among  a  great  concourse  of  natives  assembled  at  Hurdwar, 
the  spot  at  which  the  sacred  stream  of  the  Ganges  issues  from 
the  mountains  to  water  the  champaign  country;  and  where 
multitudes  spend  the  night  in  the  open  air,  either  in  the  veiy 
bed  of  the  river  or  on  its  banks,  with  little  or  imperiect  shelter 
firom  the  chiUing  dews  of  the  Indian  sky.  The  usual  religious 
ceremonies  had  scarcely  commenced  among  these  devotees  when 
the  disease  broke  out  among  them,  and  in  less  than  eight  days 
destroyed  at  least  90,000  persons.  It  immediately  disappear- 
ed, however,  on  the  cessation  of  the  fisstival. 

Cholera  appeared  a  second  time  in  the  Northern  Circars  in 
the  spring  of  1 790,  among  a  detachment  of  native  troops  march- 
ing under  Colonel  Cockerell  lor  Seringapatam. 

After  these  Acts  it  is  almost  superAuous  to  refer  to  the  au- 
thority of  Girdleston,  who  was  in  India  in  1780,  and  whose 
statements  refer  chiefly  to  that  period,  or  to  that  of  Curtis,  who 
visited  India  from  1781  to  1783,  and  whose  work,  published 
in  1807,  is  in  every  one'^s  hands,  unless  to  say  that  botn  authors 
mention  the  prevalence  and  fatality  of  the  disease  under  its 
Indo-Portuguese  denomination  ;  and  that  the  latter  gives  a 
most  accurate  account  of  it,  in  which  he  both  remarks  the  ab- 
sence of  biKous  matter,  and  the  proftise  discharge  of  watery 
fluid  firom  the  intestinal  tube.     He  nevertheless  errs  in  sup- 
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posii^  die  utive  name  to  be  French,  and  absurdly  enough',  on 
this  view,  exphuna  it  as  the  death  of  a  dog. 

From  the  finregoing  sketch  I  eonceive  the  following  conclu- 
sions may  be  deduced. 

Istj  It  appears  that  a  disease  distinguished  by  profuse  and 
irresistible  vomiting  and  purging  of  serous,  sero-albuminous« 
or  sero-sanguine  fluids,  and  cramps  of  the  legs  and  arms,  follow, 
ed  rapidly  by  small  or  even  imperceptible  pulse,  shrinking  of 
the  features,  depression  of  the  eyes  and  temples,  more  or  less  of 
a  dingy,  leaden  or  blue  colour  of  the  surface,  with  cold  extre* 
mities,  cold  sweats,  retention  of  urine,  fainting  and  death,  was 
known  to  Aretaeus,  Asclepiades,  Soranus,  Ccelius  AurelianuS) 
Alexander  of  Tralles,  and  other  ancient  physicians. 

2d,  That  a  disease  of  the  same  character  was  known  to  seve^ 
ral  of  the  Arabian  physicii^s. 

3d,  That,  though  the  term  cholera  did  not  convey  to  the 
minds  of  most  of  the  ancient  physicians,  the  idea  of  bilious  eva- 
cuations, the  appellation  has  misled  others  of  them,  and  especi- 
ally several  of  the  modem  physicians,  in  making  it  be  supposed 
that  the  characters  of  the  disease  were  a  discharge  of  bile  from 
the  stomach  and  intestinal  tube. 

4iky  It  appears,  that,  notwithstanding  the  influence  of  this 
mistake,  several  physicians  of  the  latter  half  of  the  I6th  and 
the  early  half  of  the  17th  centuries,  as  Houillier,  Le  Foix,  San 
chez,  Sennert,  and  Abraham  Zacutiis  Luritanua^  had  sufficient 
originality  and  independence  to  disregard  the  definition  derived 
from  the  current  etymology,  and  to  assert,  according  to  their 
own  observation,  that  the  fluids  discharged  were  watery  or  serous, 
and  proceeded  not  from  the  liver,  but  from  the  vessels  of  the  sto- 
mach and  intestines ;  that  Zacutus  Lusitmus,  Vander  Heyden,  and 
Morton,  especially  observed  that  the  discharges  were  in  severe 
cases  albuminous  or  milky ;  and  that  all  these  authors  had  wit- 
nessed the  assemblage  of  aggravated  and  exquisite  symptoms  de- 
nominated ctMapee, 

5thf  It  appears  that  though  Bontius  describes  the  disease  as 
more  intense,  more  rapid  in  progress,  and  more  certainly  fatal 
in  the  East  than  in  Furope,  Van  Lindshoten  is  the  first 
voyager  who  mentions  the  disease  under  its  Indian  name,  and 
Zacutus  Lusitanus,  to  whom  these  peculiarities  were  known, 
is  the  first  medical  writer  who  in  Europe  mentions  the  dis- 
temper by  its  Indian  or  Indo-Portuguese  appellation,  it  far- 
ther appears,  that  this  term  is  afterwards  currently  used  by 
Mandelsloe,  De  Thevenot,  Dellon  and  others,  to  Girdlestone 
and  Curtis ;  and  that  Sonnerat,  in  his  wish  to  give  it  a  French 
origin,  had  converted  it  into  Mort  de  Chien;  an  error  in 
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which  he  hat  beeo  followed  b^  Curtis  and  Mne  other  £iigliih 
authors. 

6ikj  I  have  now  to  observe  that  the  term  Mordeehimj  Mor^ 
dejcwif  or  Mardechin^  which  has  been  so  diflerently  written  bjr 
European  authors,  and  so  strai^Iy  corrupted  by  Sonnerat  and 
Curtis,  is  a  word  of  Persian  origin  used  bj  the  Hindoos,  and 
adopted  from  them  by  the  Portuguese.  It  is  not  found  in 
D^'Herbelot ;  and  though  adopted  in  the  Portuguese  dictionaries, 
no  etymological  explanation  of  it  has  been  given.  I  think  it 
cannot  be  doubted  that  it  consists  of  the  two  roots  /.)cXw« 

1o  dt0,  or  cfeoM,  or  ^eX  j^  dead,  and  wc^  which,  ^among  its 


other  signi6cations,  denotes  the  bowels^  and  consequently  was 
used  by  the  natives,  as  if  to  signify  bowel-death.  From  the 
eompound  Indo^Persian  term     ^>C;^\  .^  the  Portuguese  must 

have  adopted  by  the  ear,  tlie  term  Mordeaim^  pronounced  as  z 
always  is  in  that  language  like  the  guttural  ch.  This  derivs- 
tion,  which  I  conceive  to  be  the  just  one,  shows,  that  the  name 
ought  to  bo  written  Mcrdechim^  or  Mutdechimy  or,  if  the  For* 
tuguese  form  be  adopted,  Murdexim.  It  is  superfluous  to 
remark^  how  expressive  the  name  is  of  the  character  of  the 
malady. 

7/^9  It  is  a  historical  fact  established  by  the  clearest  eri- 
denoe,  that  epidemics  are  mentioned  by  Sonnerat  previous  to 
1T74,  and  that  subsequently,  we  have  evidence  of  sudden  out- 
breaks attacking  large  and  multitudinous  bodies  of  human  be- 
ings, in  1780,  1781,  and  1790.  More  early  mention  of  epi- 
demics migh^  no  doubt,  be  found  in  the  native  records. 

IL  and  III. — ^When  cholera  made  its  first  appearance  in  this 
country,  at  Sunderland  in  September  1831,  it  was  by  many 
believed  to  have  been  imported  by  vessels  from  the  Baltic ;  and 
several  endeavours  were  made  to  trace  the  particular  vessels  by 
which  the  disease  was  introduced.  This  idea  the  two  cases 
given  by  Dr  Haxlewood  and  Mr  Mord^,  as  occurring  at  South- 
wick  and  Pallion,  on  the  5th  and  9th  of  August,  were  suffi- 
.cient  to  render  excessively  doubtful,  if  not  to  overthrow  entire- 
ly. A  similar  case,  occurring  in  Newton,  on  the  6th  January 
1833,  under  the  care  of  Mr  Steele,  is  given  in  the  work  of  Mr 
G.  H.  fiell.  The  most  conclusive  of  all  I  conceive  is  the  fol- 
lowing, which  took  place  in  July  in  Newbigging,  a  small  district 
or  suburb  of  Musselburgh. 

Robert  Reid,  aced  61,  a  potter,  and  exposed  in  consequence 
of  working  at  the  kiln,  to  great  and  sudden  vicissitudes  of  heat 
and  cold,  was  attacked,  on  Monday  the  11th  July  1831,  with 
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diarrhoea  in  the  evening,  for  irhich  he  took  some  sulphur ;  and 
the  diarrhoea,  after  continuing  the  greater  part  of  Tuesday  the 
1  £ih,  stopped  apparently  spontaneously.  On  Wednesday  he  at- 
tended at  Lasswade  the  funeral  of  a  child,  so  that  he  must  have 
been  considerably  better.  On  Thursday  his  duty  led  him  to 
draw  a  kiln,  as  it  is  technically  named ;  and  in  this  operation  he 
was  much  overheated.  He  was  soon  after  attacked  with  sickness 
and  vomiting,  followed  by  cramps,  and  proftise  loose  discharges 
from  the  bowels,  which  continued  the  whole  of  the  night  These 
discharges  were  gruelly  and  watery  from  the  stomach,  and  like 
dirty  soap  water  or  dirty  milk  from  the  bowels ;  and  they  literally 
pouxed  fit>m  him  so  as  to  pass  through  the  bed  beneath  him,  and 
wet  the  floor  baieath  the  bed  as  if  water  had  been  spilt  on  it,  and 
were  entirely  void  of  feculent  smell.  These  symptoms  were  ac- 
companied with  painful  cramps,  first  in  the  toes,  then  in  the  arms, 
then  in  the  calves  and  thighs.  On  the  morning  of  Friday  the  15th 
a  liitle  after  7,  he  was  visited  by  Dr  Stephen,  who  found  him 
with  contracted  features,  eyes  sunk  in  the  orbiu,  the  lips  pale, 
the  voice  almost  inaudible^  the  surface  and  extremities  cold,  the 
hands  cold  and  incurvated,  the  skin  clammy,  the  muscles  of  the 
diigh  cramped  in  the  form  of  hard  rigid  lumps,  and  the  pulse 
not  to  be  felt  at  the  wrist.  The  thebaic  pills  relieved  some  of 
the  sickness ;  and  the  application  of  warmth  with  the  use  of  bran- 
dy^  produced  a  temporarv  alleviation,  with  return  of  heat.  But 
he  continued  much  in  the  same  state,  with  weak  almost  extinct 
voice,  and  coldness  of  the  extremities  and  surface,  except  at 
the  epigastrium^  and  died  on  Monday  the  18th,  about  9  in  the 
Bdoming. 

Three  remarkable  circumstances  deserve  notice  in  this  case. 
1,  It  occurred  in  the  person  of  a  man  who  was  living  on  the 
very  place  where  six  months  after  some  of  the  fatal,  and  several 
severe,  cases  took  place.  3.  It  began  in  the  form  of  diarrhoea 
at  first*  and  was  mildt  and  underwent  a  temporary  suspension, 
apparently  independently  of  remedies.  3.  It  was  believed  to 
be  at  first  a  case  of  ordinary  cholera,  incident  to  the  season ;  but 
Dr  Stephen,  when  he  afterwards  saw  and  treated  the  cases  of 
malignant  epidemic  cholera,  admitted  that  the  symptoms  on  the 
morning  of  Friday  were  in  all  respects  similar  to  those  of  the 
epidemic  distemper  which  in  January  and  February  1832  com- 
mitted  such  ravages  in  this  neighbourhood. 

tio  other  similar  case,  however,  had  been  observed  to  occur 
in  this  vicinity  till  the  night  of  Monday  the  16th  January  1833. 
On  TuMday  morning,  17th,  Mr  Sibbald  was  called  to  a  Mrs 
Wilkie,  aged  60,  living  in  a  close  or  lane,  on  the  south-east 
bank  of  the  £sk,  nearly  opposite  the  wooden  bridge  called 
Caimcross^s  Bounds.    She  had  been  attacked  on  Monday  evening 
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by  the  account,  with  purging  and  vomiting  of  watery  fluid,  con- 
tinuing during  the  nigbt ;  and  on  the  following  morning,  when 
B^eii  by  Mr  Sibbald,  the  countenance  was  dingy  or  leaden  oo- 
loured,  the  eyes  sunk,  the  voice  whispering,  the  pulse  scarcely 
to  be  felt,  and  the  extremities  cold  and  covered  with  clammy 
moisture.     In  this  state  she  continued  till  Wednesday  night, 
when  she  died.     Some  attempt  was  made  to  trace  the  case  of 
this  woman  to  the  person  of  a  soldier,  who  was  said  to  have 
been  in  Haddington,  where  the  disease  was  still  lingering,  and 
whO|  though  never  himself  having  had  the  disease,  was  suted, 
by  visiting  the  house  of  Mrs  WiUde,  to  have  thereby  been  ca- 
pable  of  communicating  its  productive  principle.     Mr  Sibbald, 
}|owcver,  as  well  as  Dr  Stephen,  assured  me  that  no  such  per« 
son  had  been  in  the  house  of  Mrs  Wilkie,  and  that  it  was  im- 
possible  to  discover  that  she  had  been  in  communication  with  any 
person  previously  affected  by  cholera.     In  the  subsequent  coiine 
of  the  disease,  tjio  same  locality,  which  is  very  low,  damp,  and 
not  particularly  cleanly,  furnished  many  oases  of  the  disease. 

It  was  generally  beUeved  that  no  other  case  occurred  till  the 
morning  of  Thursday  the  19th,  when  that  of  Charles  Webster, 
in  Robertson^s  CloBe»  took  place.  This  statement  is  in  the  main 
correct,  and  I  shall  advert  to  the  case  of  Webster  in  due  course. 
I  must  remark,  however,  that  when  in  Musselburgh  on  the  S5Sd 
January,  I  saw  several  persons  labouring  under  various  forms 
of  gastro-enteric  disorder,  for  instance,  diarrhoea  alone,  vomit- 
ing and  diarrhoea,  &&,  who,  on  strict  interrogation,  admitted 
that  they  had  on  Wednesday  the  1 8th,  been  labouring  under 
bowel  complaint  in  various  degrees  of  severity.  This  was  the  case 
eqiecially  with  the  girl  Jess  Kinghom,  living  in  a  house  close 
by  the  aqueduct  that  runs  past  the  hair-cloth  manufactory,  and 
with  several  other  persons  who  had  been  working  at  that  esta- 
blishment. 

In  the  meanwhile,  however,  that  is,  befinre  any  other  marked 
or  impressive  case  had  occurred  in  Musselburgh,  the  disease  had 
appeared  between  the  night  of  Wednesday  the  18th,  and  the 
morning  of  Thursday  the  19th  January,  at  Coalpits,  a  small 
village  or  hamlet  about  a  mile  above  Musselburgh,  on  the  east  or 
south  hank  of  the  £sk.  This  place  conrists  of  about  40  houses, 
arranged  in  two  rectangular  lines,  one  parallel  to  the  bank,  the 
other  at  right  angles  .to  the  course  of  the  river.  The  line  along 
tlie  bank  consists  of  12  cottages;  that  at  right  angles  to  it 
consists  of  27  \  and  a  single  house,  a  little  larger  than  the  rest, 
is  placed  at  the  opposite  comer.  AH  consist  of  one  story  or  flat 
only ,  built  on  the  ground ;  all  have  earthen  or  brick  floors ;  and 
all  arc  inhabited  by  colliers  or  persona  connected  with  the  pitmen. 
The  first  case  occurred  in  the  person  of  Mrs  Clarkson,  aged 
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about  36,  who  was  attacked  botweon  two  and  throo  in  tbe  morn- 
ing of  Thnraday  19th  January  with  TomitiHg,  purging,  and 
oramps,  followed  by  general  coldness,  and  died  the  same  even- 
ing between  six  and  seven  o^clock.  This  wbman  never  was  at 
Tranent  or  Haddington,  nor  any  way  to  the  east  where  the  dis- 
ease wsa  pievailing,  but  had  been  on  Monday  1 6th  to  Fisher- 
row,  where  the  disease  bad  not  ^et  appeared.  The  cottage  in 
whidi  she  lived  is  one  of  those  in  the  line  near  the  Esk. 

The  disease  next  appeared  in  the  person  of  Jean  Galloway, 
aliaa  Mrs  Cnrrie,  aged  aboat  50,  on  Thursday  19th  about 
twelve,  in  the  usual  way ;  and  she  died  that  evening  at  ten. 
Mrs  Currie  had  rubbed  the  previous  patient ;  but  the  interval 
between  exposure  and  attadc  appears  to  be  instantaneous.  None 
of  her  family,  consisting  of  her  nusband  and  three  children,  were 
attacked. 

On  the  same  day,  Thursday  19th,  Mrs  Sneddon,  oet.  49,  wlio 
had  been  well  on  Wednesday,  but  afterwards  acknowledged  she 
had  laboured  under  looseness  without  pain  for  three  weeks,  was 
attacked  with  sickness,  vomiting,  and  more  violent  purging. 
This,  which  was  the  third  case,  recovered. 

Mrs  Moffat,  sst.  60,  was  then  attacked  with  the  usual  symp- 
toms on  Friday  the  SOth,  at  two  p.  m.,  and  died  on  Saturday 
morning  between  four  and  five,  after  14<  hours  illness.  This 
woman  had  visited  Mrs  Clarkson  on  Monday ;  but  the  interval' 
aim  appears  to  be  too  short  for  the  influence  of  a  contagious  poi- 
son. None  of  the  family,  consisting  of  three  sons  and  two 
daughters,  were  attacked. 

The  fifth  case  occurred  in  the  person  of  George  Clarkson,  set. 
48,  the  husband  of  No.  1.  He  had  been  at  the  funeral  of  his 
wife  on  the  afternoon  of  Saturday  21  st  between  3  and  4 ;  he 
became  sick,  and  vomited  and  purged  copiously  the  same  night ; 
all  Sunday  he  was  in  a  state  of  collapse ;  and  he  died  on  Mon- 
day, twenty  minutes  aft^r  one  in  the  morning.  This  family 
consisted  of  eight  persons,  one  son  by  a  former  marriage,  one 
son  and  daughter,  twins  at  the  breast,  and  a  servant ;  yet  of 
these  eight,  the  father  and  mother  only  were  attacked  and  cut  oi!^ 
On  the  evening  of  the  same  day,  the  sixth  case  occurred  in 
the  person  of  Elizabeth  Hine,  a  woman  of  29,  unmarried.  Her 
first  symptoms  were  cramps,  speedily  followed  by  vomiting  and 
purging,  and  the  usual  symptoms  of  collapse.  She  lingered, 
however,  till  the  28th,  when  she  died  between  seven  and  eight  in 
the  evening.  This  woman,  who  was  said  to  be  stout,  healthy, 
and  vigorous,  had  assisted  Mrs  Clarkson. 

On  the  same  day,  Saturday  31  st,  James  Sneddon,  set.  45, 
collier,  who  had  been  thoroughly  exposed  to  mmsture  at  the   * 
Frestongrange  pit,  and  had  been  labouring  under  bowel  com« 
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plaintf  since  WedneadAy  the  18lh,  v«s  aitftdced  with  oold  shiver, 
ing  and  TomitiDg*  The  diarrhcBt  he  states  conliiiiied  as  white 
as  curd  and  whey  for  two  days.  This  appears,  however,  to 
have  stopped  ahnost  spontaneously,  for  he  took  no  medicine  till 
Thursday  26th,  and  be  recovered* 

His  daughter  Elisabeth  Sneddon,  aged  16,  who  waa  attacked 
9n  Tuesday  24th  at  eight  p.  m.  with  sidmess,  ▼omidng,  ami 
profuse  purging  of  clear  water  and  sline,  was  less  fiwtanate. 
These  symptoms  were  qieedil y  followed  by  pain  of  the  back,  ge- 
neral chiUness,  with  great  beat  at  the  epigastric  region,  «id 
aUue  or  leaden  colour  of  the  face^  and  Uueness  of  the  lips,  sad 
death  at  eight  on  Wednesday  evening. 

During  the  night  of  the  same  day,  Tuesday  24th,  Violet  In- 
glis  or  Mrs  Gray,  a  woman  of  46»  whose  health  had  been  de» 
ranged  since  the  cessation  of  menstrual  secretion,  and  who  had 
auffered  bowel  complaint  for  several  days  before,  was  seised  widi 
vomiting  and  cramp,  in  addition  to  the  bowel  complaint,  the 
discharges  of  which  became  then  profiise  and  watery ;  and  die 
died  on  the  morning  of  the  25tb,  after  twelve  boors  illnev* 
This  woman  lived  in  the  corn^  house  nearest  the  Esk,  which 
was  clean  and  well  aired,  but  with  a  brick  floor-  No  other  per- 
son of  a  family  of  eight  was  attacked. 

Next  day  Jane  Gray,  a  child  of  three,  and  niece  to  Mrs  Gray, 
came  with  her  mother  to  the  funeral.  The  child  was  three  boun 
in  the  house,  in  a  room  a  good  way  apart  i^rom  that  in  which  the 
OMpse  was,  and  without  communicatimi  with  it  At  the  end  of 
this  time  she  became  sick  and  vomited,  was  attacked  in  the  course 
of  the  evening  with  looseness,  and  these  symptoms  having  in« 
creased  the  following  day,  she  died  on  the  27th,  about  deven 
7.  M.  She  was  one  of  a  family  of  ten,  none  of  whom  were  at* 
tacked. 

The  last  person  attacked  in  this  hamlet  was  Janet  Wilson, 
set  35,  mother  of  a  family  of  six  children,  deserted  some  time 
before  by  her  husband,  and  supported  by  parochial  aid,  who,  on 
Sunday  the  5th  February,  was  seised  with  looseness,  vmniting 
and  cramps,  speedily  followed  by  chiUness  of  the  surfiure,  and 
leaden  coloured  countenance,  and  death  shout  ten  a.  m.  on  Men* 
day  the  6th. 

Thus  in  this  place  of  40  houses,  there  were  eleven  cases  and 
nine  deaths.  It  was  at  first  asserted  that  James  Sneddon  hsd 
brought  the  disease  from  Prestongrange  pit,  where  it  was  sl- 
iced Tranent  people  were  working ;  hat  Sneddon  was  not  the 
first  person  attacked,  and  he  assured  me  himself  that  no  one  st 
that  pit  had  been  aiFected  by  tlie  disease,  except  himself.  But 
even  if  they  had,  it  is  easy  to  see,  that  exposure  to  the  humidi- 
ty of  the  pit.  which  was  one  of  the  wettest  in  the  neighbourhood, 
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was  quite  suflioieiit  with  the  atmospheric  constitation  to  produce    . 
the  disease.     AU  these  cases,  it  may  he  obseired,  occurred,  ex^ 
cept  die  last,  within  a  very  short  space  of  each  other ;  and  it  is 
impossible  to  conceive  the  one  communicated  from  the  other. 

I  have  already  said  that  the  disease  had  appeared  on  Mon- 
day the  16th  at  Musselburgh.  On  Wednesday  the  18th  Ja- 
nuary no  new  case  had  occurred  ;  but  early  on  Thursday  19th, 
the  second  decided  case  appeared  in  the  person  of  Charles  Web- 
ster, a  stout  healthy  man  of  S8,  living  in  Robertson^s  Close, 
Fishenrow,  not  far  from  the  Old  Bridge.  This  man,  who  had 
gone  to  bed  on  the  night  of  Wednesday  the  18th,  quite  well, 
with  the  intention  of  rising  to  dig  a  grave  for  the  corpse  of  a 
relative,  who  bad  died  not  of  cholera,  but  of  old  age,  in  a  state 
of  destitution,  was  awakened  next  morning  at  four  with  a  bowel 
complaint,  which  was  so  severe  and  profuse  that  his  wife  at- 
tempted to  dissuade  him  from  going  out  to  the  burying  ground. 
He  persevered,  nevertheless,  was  attacked  with  vomiting  in  the 
grave,  returned  without  completing  the  task,  with  all  the  symp- 
toms of  the  disease,  and  died  the  same  evening  in  a  state  of 
complete  collapse.  Webster  had  no  communication  whatever 
with  any  person  who  had  been  at  Tranent  or  Haddington.  The 
locality  in  which  he  lived  soon  aflerwards  furnished  seven  fatal 
cases. 

The  same  day,  Thursday,  19th,  Thomas  Hilson,  a  young 
nan  of  17,  a  potter,  residing  in  Ponton^s  Close,  on  the  south 
side  of  the  High  Street,  Musselburgh,  was  attacked  about  twelve 
with  profuse  diarrhoea,  followed  by  vomiting,  cramps,  and  the 
usual  symptoms  proceeding  to  collapse,  in  which  state  he  died 
the  following  day.     This  was  the  third  death  ;  and  by  this  time 
aevend  other  persons  were  taken  ill.     Thus  Anne  Weir,  tst.  87, 
married,  living  on  the  south  side  of  the  High  Street  of  Mussel- 
burgh, in  Ponton^s  Land,  was  attacked  on  Wednesday  night 
with  pain  in  the  bowels,  and  vomiting  followed  by  diarrhoea, 
and  was  proceeding  to  collapse,  when  she  was  seen  by  Mr  Moir. 
She  was  better  on  Saturday  the  21st,  and  made  a  slow  but 
pretty  good  recovery.     In  the  same  locality  with  Hilson,  Mrs 
Jardine,  aged  45,  was  attacked  on  Thursday,  and  died  on  Fri- 
day ;  and  a  day  or  two  after,  Ann  Moody  was  at^cked  and  died. 
In  Caimcross^s  Bounds,  where  the  first  case  occurred,  several 
more  immediately  followed.     On  Thursday  afternoon,  19th,  at 
five,  Mrs  Black  was  sufficiently  well  to  look  at  the  funeral  of 
Mrs  Wilkie ;  yet  was  attacked  that  night,  and  was  lifeless  be- 
fore twenty-four  hours  had  elapsed.     A  woman  named  Shivers, 
and  another  named  Chestnut,  were  then  attacked  but  recovered  ; 
apd  Chestnuts  husband  had  symptoms. 

In  the  meantime  the  disease  was  daily  and  hourly  spreading. 
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On  the  2 1  it,  when  about  twenty  penoois  had  ahreidy  tefen  cut 
oiF  by  ity  fresh  attacks  were  taking  place  every  hour.  Sevend 
of  them  indeed  were  mere  diarrhoea  or  diarrhoBas  with  alight 
▼omiting,  and  perluqps  would  have  proceeded  to  choleim  only  if 
ncglecteid.  But  the  number  of  persons  complaining  oS  more 
or  less  looseness  of  the  bowels  on  this  day  was  eonaidaraU& 
These  persons  wer^  living  in  different  parts  of  the  town«  aome 
in  Newbiggingt  some  in  Muaselbttrgb^  and  one  or  4wo  in  Fiafacr-- 
row  ;  for  in  £e  hitter  place  the  disease  had  not  yet  iqqpeami 
generally.  About  five  or  six  persons^  generally  females^  enpk^- 
ed  at  the  hair-cloth  manufactory,  had  been  Attacked  botWeoi 
Thursday  aad  Saturday,  chiefly  with  diarrhoBa^ 

On  Sunday,  the  22d,  the  genuine  choleric  fofm  of  the  dia- 
ease  appeared  at  Newbiggiug  in  the  person  of  a  man  of  26^ 
named  Nisbett,  who  died  next  morning  at  tlvee ;  the  same  d*y 
in  Anne  Benton,  a  woman  of  50,  who  was  immediately  bled  to 
the  amount  of  eighteen  ounces  and  recovered ;  and  a  few  other 
cases  of  diarrhoea  took  place  in  the  same  neighbourhood*  The 
woman  attacked  last  had  visited  the  man  Nisbett ;  but  she  waa 
taken  ill  immediately,  so  that  tlie  disease  must  have  been  in  her 
person  previous  to  the  visit* 

After  this  date  the  disease  broke  out  in  difierent  parts  of  the 
town  and  its  suburbs,  all  without  communication  with  penona 
previously  attacked;   so  that  it  was  impossible  to  trace  the 
course  of  the  epidemic.     It  was  manifestly,  however,  more  par* 
tial  to  certain  localities  than   to  others.      Thus  it  appeiuned 
on  the  26th  and  28th  in  Bobertson^s  Close  in  Fisberrow,  where 
it  had  already  cut  off  Webster,  and  attadced  and  destroyed  aevea 
persons  almost  successively; — Mrs  Beveridge,  aged  4S,  twa 
sons  of  15  and  18,  and  a  child  of  2\ ;  Mrs  Scott,  aged  4&; 
George  Jack,  aged  45,  and  his  son,a  boy  of  14.   It  wasalsovery 
prevalent  in  the  houses  situate  in  the  closes  sBid  narrow  alleys  com* 
municating  with  the  main  street,  and  what  is  termed  the  back  of 
Fisherrow.  These  alleys  wereremarkable  for  the  accumulation  of 
animal  matter  in  a  state  of  decomposition ;  all  the  houses  have 
earthen  floors,  which  are  GonstantI v  wet,  with  every  species  of 
humidity.  They  were  also  imperfectly  ventilated,*  and  in  several  of 
them,  in  which  there  was  either  no  window  except  a  bole  in  the 
foof  for  the  issue  of  the  smoke,  or  the  window  had  been  abut 
up,  the  air  was  corrupted  in  the  extreme.     In  these  hovels  the 
diisease  was  frequent,  rapid,  and  very  &tal ;  and  I  am  certaia 
that  I  do  not  exaggerate  when  I  say,  that  at  least  150  of  tile 
fatal  cases  occurred  in  the  situation  now  mentioned.      This, 
indeed,  is  by  far  the  most  densely  pe<^led  part  of  Musselburgh  ; 
and  when  the  disease  appeared  it  seem^  to  find  its  most  xtiAy 
victims  in  this  neighbourhood. 
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In  this  part  of  Fisherrow^  if  it  were  wished  to  demonstrate  com- 
oinnication  it  could  easily  be  done ;  for  the  inhabitants  were  in 
constant  natnalintereoone.  This,  however,  would  not  serve  to 
explain  the  pogress  of  the  disorder  among  them ;  for  on  the 
oTit  band,  the  attacks  were  often  simultaneoos  in  one  locality,  or 
tiSux  intervals  so  short  that  it  was  impossible  to  imagine  the 
-disease  to  be  cottqiunicated  by  any  principle  capable  of  such 
rapid  maturation ;  and,  on  the  other,  in  remote  localities,  where 
it  was  known  that  no  intercourse  had  taken  place  with  localities 
infected,  the  disease  broke  out  spontaneously. 

It  is  further  remarkable,  that  while  there  were  at  Newbigging, 
which  is  a  more  elevated  district,  remote  from  the  sea  and  the 
£sk,  about  80or  85cases  of  diarrhoea,  not  above  S8  of  well-marked 
cholera  andonly  Idfatal  cases,  there  were  in  the  Fisherrow  district 
about  180  cases  of  well-marked  cholera.  This  fact  may  serve  to 
Uluatrate  theinfluenceof  low  flat  districts  and  the  vicinity  of  masses 
of  water,  since  Fisherrow  may  be  regarded  sm  standing  on  a  dead 
level  between  the  Esk  on  the  east,  and  the  sea  on  the  north  and 
west. 

One  professional  gentleman  who,  however,  had  been  liable  to 
diarrhoea,  and  was  of  a  sickly  delicate  constitution,  was  attack- 
ed, and  cut  off  by  the  disease.  Another  gentleman  had  diar- 
xhcea,  which,  however,  subsided,  under  the  use  of  the  blue  pill. 
None  of  the  attendants  who  rubbed  or  nursed  were  taken  ill 
except  a  woman,  who  was  attacked  with  symptoms  of  continued 
fever. 

Two  pers<Mas  employed  in  digging  graves  fell  victims  to  the 
disease ;  but,  to  show  the  weight  of  this  evidence,  it  must  be 
stated,  that  one  man  was  attadced  while  shaving,  in  consequence 
of  the  dead  cart  passing  the  window  with  two  coffins  in  it. 

The  disease  appeared  in  one  instance  in  a  private  asylum  for 
insane  persons,  but  did  not  spread  beyond  the  individual  first 
attacked. 

The  disease  began  to  attack  smaller  numbers  about  the  20th 
ef  February  ;  and,  after  the  cases  had  been  comparatively  fewer 
in  number  and  milder  in-  intensity,  the  last  bad  case  of  very  de- 
eicted  collapse  occurred  on  the  S4th  February,  in  the  person  of 
a  man  named  William  Jones,  set.  24,  who  was  in  perfect  col- 
lapse on  the  iiS8th,  and  died  that  night 

The  whole  course  of  the  epidemic  was  therefore  completed 
in  the  space  of  about  thirty-nine  days ;  and  during  this  time 
about  400  persons  had  been  attacked  with  various  symptoms  of 
gastro-enterie  irritation,  and  about  208  had  been  cut  off  in  the 
state,  in  general,  of  collapse.  This  is  a  degree  of  rapidity  of 
progress  that  accords  very  imperfectly  with  the  characters  of  a 
4N»tagious  disorder ;  and  the  circumstance  ought  to  be  regarded 
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by  those  who  knov  the  charaotos  of  the  iiitrodiietioii»  dSbiioo, 
and  propagation  of  contagious  dtatempofs,  a^f  aloqg  with  nihua^ 
decisive  against  the  idea,  that  it  was  eonnacled  with  aa j  coma* 
gious  principle* 

It  is  further  very  remarkable^  that  during  the  whole  of  dus 
period,  though  the  mtercourse  betwe^i  Muaselhiigh  aod  Fiaher- 
row  and  Edinburgh  was  by  no  means  auapeaded,  no  case  o^ 
curred  in  the  latter  dty  which  could  be  traced  to  uneqasYocal 
communication  with  the  former  places. 

The  first  distinct  case  which  took  place  in  Edinburgh  appoars 
to  have  been  in  the  night  between  the  26th  and  S7th  Jaauary, 
in  the  person  of  a  man  named  Anderson,  reaidtng  in  the  Weat 
Bow.  This  man  had  been  at  Musselburgh  in  a  house  where 
A  fatal  case  had  taken  place.  The  same  night  the  disease  ap. 
peared  in  a  girl  who  lived  in  a  cloae  off  the  West  Bow,  aad 
who  is  said,  on  recovery,  to  have  acknowledged,  that  she  slept 
in  the  bed  of  a  patient  who  had  laboured  under  the  diaeaae 
at  Prestonpans.  On  the  £8th,  a  case  which  occurred  about 
three  miles  from  town  in  a  young  woman  who  had  attended  her 
mother  in  Musselburgh,  was  brought  to  Queensbeiry  House, 
and  terminated  fatally.  No  case  after  this  oocuned  till  the 
9th  February,  when  two  cases  occurred  in  Ward  19t  Canm^ 
gate.  A  few  days  afterwards  it  appeared  in  a  woman  of  60^ 
whose  grandson  was  said  to  have  spent  some  days  in  Musaet 
burgh  or  Fisherrow.  The  boy  had  no  symptom  himself;  hot, 
some  days  after  he  returned  to  Edinburgh,  the  grandmotber 
was  attacked,  and  died.  But  suppose  that  it  be  admitted 
that  these  were  examples  of  the  importation  of  the  disease  from 
infected  districts,  this  hypothesis  will  not  account  for  the  8ub*> 
sequent  cases,  none  of  which  could  be  traced  beyond  the  persons 
originally  attacked.  Thus  in  .the  Hardwell  Close,  a  very  filUiy, 
moist,  and  densely  peopled  locality  in  the  Pleasance,  cases  took 
place  early  in  February,  without  any  possibility  of  tracing  them 
to  communication  with  Musselburgh  ;  and  here  they  continued 
to  recur  during  the  subsequent  course  of  the  epidemic  Joha 
Ewing,  aged  50,  a  gardener,  residing  in  108,  Geoige  Street, 
but  little  employed,  and  earning  only  a  scanty  subsistence  in 
a  garden  near  the  Union  Dairy,  and  who  had  never  been 
out  of  town  farther  than  that,  was  attacked  on  the  S4th 
February,  and  died  that  night.  A  man  was  attacked  at 
this  time,  about  the  28th  February,  with  the  disease  from 
no  other  ostensible  cause  than  working  to  overheating  at 
some  out-door  work  in  the  neighbourhood  of  the  damp  meadow 
below  Salisbury  Craigs ;  and  to  some  similar  cause,  as  I  shall 
show,  most  of  the  subsequent  cases  could  be  traced.  David 
Scott,  aged  35,  a  milk-carrier,  of  intemperate  habits,  had  diar* 
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rhcoL  all  Tuesday,  ISth  March,  and  after  drinking  a  large 
quantity  of  cold  water  while  overheated  and  perspiring  at  5 
p.  M.  was  almost  immediately  after  attacked  by  vomiting  and 
cramps,  with  pro(ii$e  purging.  He  was  admitted  into  hospital 
at  6,  and  died  next  morning  at  4  a.  m.  It  must  not  be 
denied  that  the  disease  proceeded  very  slowly  and  gradual- 
ly ;  and  while,  in  the  early  part  of  February,  there  were 
days  on  which  no  ease  occurred,  about  the  middle  and  latter 
part  of  the  month  the  cases  were  two  daily ,--on  two  days,  the 
17th  and  22d,  three»«*-and  on  the  16th,  19th,  25th,  and  S6th 
and  29th,  only  one, — and  on  the  28th  none. 

From  thift  time  to  the  7th  March  no  new  case  appe(irs  to  have 
taken  place,— *at  least  none  was  reported ;  and  though  on  the  7th 
one  case  appeared,  it  was  only  on  the  11th  that  five  took  place, 
which  were  all  in  the  Water  of  Leith,  and  in  which  the  disease 
had  appeared  without  the  possiUlity  of  tracing  its  origin,  and 
continued  to  spread  until  about  forty-nine  persons  had  been  at- 
tacked, and  twenty-seven  had  been  destroyed,  by  the  24th  of 
March*  The  rate  of  attacks  in  this  village  were  afterwards  on  the 
12th,  four;  18th,  three;  14th,  thirteen;  15th,three;  16th,seven; 
17th,  three;  18th,  two;  20th,  two;  22d,  two;  and  after  this 
period,  for  a  few  days,  it  was  atiated;  and  the  2Sd,  24th, 
and  25th,  afforded  no  case ;  the  26th  one ;  the  27th  three ;  and 
the  28th,  two.  After  this  it  augmented  at  the  rate  of  three 
daily ;  and  eventually  the  disease  conlinued  till  the  29th  April, 
when  it  became  extinct  as  an  epidemic  in  this  village.  At  the 
same  time  the  disease  was  prevailing  in  other  localities  along 
the  course  of  that. stream,— f(nr  instance,  at  Canonmills  and 
Boanington, — ^but  affecting  smaller  numbers,  by  reason  of  the 
thinner  population.  In  the  Water  of  Leith,  however,  the 
disease  again  appeared  on  the  4th  of  July,  and  continued  to 
prevail,  though  in  a  very  limited  form,  till  the  15th.  After 
which  this  village  remained  healthy  till  the  end  of  August, 
when  cases  began  to  prevail,  and  continued  to  occur  at  inter- 
vals, both  there  and  at  Canonmills,  till  the  middle  of  No- 
vember.^ 

It  is  impossible,  in  the  spaoe  to  which  I  must  restrict  these 
observations,  to  advert  minutely  to  the  progress  and  diffusion  of 
the  di^^asMi,;  and  I  must  confine  myself  to  the  notice  of  such 
prqiaHV^  facts,  as  may  omvey  some  idea  of  the  mode  in  which 
the  disease  proceeded. 

The  disease  presented  in  Edinburgh  three  epidemic  periods 
of  prevalence, — one  which  I  date  from  February  to  the  14th  of 
June,  the  second  from  the  16tfa  of  June  to  the  29th  July,  and 
the  third  from  the  Ist  of  August  to  the  1st  of  December. 

At  the  commencement  of  the  first  period  the  disease  advanc- 
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ed  very  slowly  in  the  months  of  Marcb  and  April  in  the  dtt 
of  Edinburgh,  at  the  rate  of  from  five  to  ten  or  fifteen  new  esses 
daily ;  one  day  affiirding  four  or  fire  new  cases,  and  the  subse- 
quent one  seven,  eighty  or  ten*  On  the  9Sd  they  rose  ta  twelrei 
and  increased  by  one  each  of  the  two  snbseqoent  days, — feH 
again  to  twelve  on  the  226th,  rose  to  6Aeen  on  the  86th,  fdl  to 
ten  on  the  27th,  to  seven  on  the  SlSth,  and  4ill  at  once,  rose  to 
twenty-six  on  the  99tfau  This  was  die  greatest  number  diHing 
the  first  period  of  the  epidemic.  A  considerable  number  of 
these  cases  occurred  in  various  closes  in  the  West  Bow,  Grant's 
Close,  and  Grassmarket,Cowie^s  Close,  Burt'*8  Close,  Plainstcme 
Close,  Foulis^  Close.  Others,  however,  occurred  in  very  differ- 
ent *  localities,  for  instance  in  Richmond  Place  and  South 
Richmond  Street 

On  the  following  day,  they  fell  to  twelve ;  on  the  1st  May,  there 
were  only  five,  imd  on  the  Sd,  they  rose  to  seventeen  ;  after 
this  they  did  not  rise  above  seven,  till  the  9th,  when  they 
were  fourteen ;  and  after  the  14lli,  they  seldom  rose  aboye  twe 
cases  daily.  On  the  26th  of  May,  and  on  the  8th,  12th,  1  44h 
and  15th  of  June,  there  were  no  cases  \  and  at  this  time  the 
disease  appeared  to  undergo  a  temporary  abatement. 

It  was  nevertheless  remarkable  that  at  Portobello,  alter  it 
had  been  gone  for  some  time,  and  the  hospital  there  even  bad 
been  shut,  it  appeared  suddenly  and  unexpectedly  about  the 
10th,  when  an  old  woman,  in  easy  circumstances,  and  Kving  in 
a  well-aired  comfortable  house,  became  the  first  victim  in  the 
course  of  about  20  hours.  In  this  case  it  was  impossible  to 
trace  any  communication  of  a  sattsfactory  description  ;  and  the 
disease  appeared  to  arise  spontaneously,  or  in  consequence  of 
the  prevaienoe  of  cold  damp  east  wind.  The  same  day  a  young 
man  named  Marshall,  mentioned  in  my  last  communication, 
was  attacked  with  a  severe  form  of  the  disease,  proceeding  ra- 
pidly to  collapse,  Arom  no  other  apparent  cause  than  working 
on  the  beach  without  his  jacket,  and  heating  himself  in  the 
face  of  a  cold  sea  breeze.  It  must  not  be  omitted  also,  that  the 
hovel  in  which  he  lived  was  built  on  the  ground  with  a  damp 
earthen  floor ;  and,  above  all,  that  the  sleeping  apartments  of  the 
fiimily  were  in  direct  communication  with  tne  filth  of  a  cov- 
house.  It  is  nevertheless  remarkable,  that,  though  in  both 
these  cases  the  other  members  of  tbe  family  continued  in  close 
and  assiduous  attendance,  none  of  them  ever  had  a  symptom  of 
the  disease* 

Many  similar  instances  of  attadc  and  exemption  occurred  very 
much  in  the  same  way.  Thus,  Richard  Mason,  a  man  living  in 
Drummond  Street,  was,  after  having  overheated  himself  in  drag- 
ging a  small  car  to  Portobello  and  back  to  Edinburgii,  attacked 
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on  the  evening  of  Monday  Sd  July  at  10,  and  died  next  morn- 
ing at  nine.  Thomas  Pearson,  aged  58,  a  labouring  njan,  living 
in  a  foul  and  badly  aired  court  in  the  Pleasance,  had  walked  first 
to  Cramond,  thence  to  Leith,  thence  by  the  sea  shore  to  Por- 
tobello,  on  Monday  the  2d  July,  and  sat  down  to  rest  himself 
on  the  way,  and  drank  some  cold  water.  He  proceeded  to 
Portobello,  and  thence  to  Edinburgh,  where  he  was  attacked 
that  night  with  profuse  vomiting  and  purging,  rapidly  follow, 
ed  by  cramps,  and  then  by  the  usual  symptoms  of  collapse,  and 
continued  in  this  state  till  Wednesday  night,  when  he  expired. 
In  this  instance  no  communication  whatever  with  any  infected 
-person  could  be  traced. 

Numberless  similar  examples  occurred ;  and,  in  short,  the  in^ 
stances  in  which  the  disease  arose  in  this  manner  were  so  pre- 
ponderating, that  it  was  quite  impossible  to  trace  them  to  per- 
sonal communication. 

It  undoubtedly  happened  that  occasionally  more  than  one 
member  of  a  family  were  attacked.  Thus  a  man  named  Mur- 
ray, living  in  Wood's  Court,  West  Nicolson  Street,  was  attack- 
ed on  Friday  the  S9th,  and  died  on  Saturday ;  and  his  wife 
was  seized  between  the  night  of  Tuesday  8d  and  Wednesday 
4th  July,  and  died  the  following  day.  In  this  case,  however, 
both  parties,  it  may  be  observed,  were  exposed  to  the  same  ge- 
neral causes  of  food,  and  mode  of  living ;  Mrs  M.  had  been  Jive 
days  under  diarrhoea;  and  none  of  the  individuals  who  attended 
and  nursed  Mrs  Murray  to  the  last  were  affected  by  the  disease. 

After  the  temporary  abatement  at  the  middle  of  June,  the 
disease  began  to  spread  more  extensively  again  at  the  close  of 
that  month,  and  during  July ;  and  on  the  ^th  and  80th  of  the 
former  month  nine  cases,  and  on  the  27th,  thirteen  occurred ;  on 
the  1st  July,  fourteen,  on  the  3d,  sixteen,  on  the  4th,  twenty,  on 
the  6th,  nineteen,  on  the  7th  and  9th,  eighteen,  and  on  the  1 1th, 
fifteen ;  and  after  this  date  the  cases  began  again  to  diminish 
to  seven,  four,  six,  and  one  daily,  with  the  exception  of  the 
18th  and  2dd,  on  each  of  which  days  thirteen  cases  occurred. 
On  the  S7th  and  Al  st,  there  was  only  one,  and  on  the  29th|  no 
new  case  took  place. 

This  subsidence,  however,  was  of  short  duration  ;  for  though 
the  disease  did  not,  during  the  course  of  this  month,  break  out 
very  extensively  or  violently,  there  never  was  a  day  without 
from  four  to  five  new  cases.  The  disease  further  observed  the 
same  fluctuations  as  in  former  months,  that  is,  for  one  or  two  or 
even  three  days,  there  were  only  four,  five,  or  six  cases,  but  on 
the  fourth  day  they  might  rise  all  at  once  to  sixteen,  or  eighteen, 
or  twenty.  Thus,  on  the  16th,  they  rose  to  fourteen,  having 
been  only  six  the  previous  day  ;  and  though  they  were  five  and 
four  on  the  17th  and  18th,  respectively,  there  were  twelve  on 
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the  19th,  and  nineteen  on  the  SOth.  This  was  the  greatest  num- 
ber on  any  single  day  in  the  month  of  August 

The  weather,  I  may  add,  was,  during  the  greater  part  of  this 
month,  dry  and  steady,  though  chill  at  night.  The  barometer 
varied  from  29^  to  S9|%  and  the  greatest  diurnal  heat  noTer  ex- 
ceeded 70^. 

During  September  the  daily  numbers  varied  from  four,  which 
was  the  lowest,  to  twehe  (5th),  thirteen  (16th  and  25th)»  four- 
teen  (1st  and  18th),  fifteen  (15th),  sixteen  on  the  28tb,  and 
19th,  which  was  the  highest 

In  the  beginning  of  October,  they  assumed  a  very  sudden  in- 
crease, and  after  being  twenty-two  on  the  Ist,  and  twenty-three 
on  the  2d,  they  rose  all  at  once  on  the  8d  to  forty-four,  and  on 
4th  to  forty-five,  which  was  the  greatest  daily  number  observed 
during  the  whole  course  of  the  epidemic. 

These  cases  came  from  all  parts  of  the  town ;  but  the  great 
est  number  certainly  came  from  such  localities  as.  Castle  Bank, 
Jftoxburgh^'s  Close,  Middle  Meal-market  Stairs,  Jameses  Street, 
Aird^s  Close,  Fairley^s  Entry,  Burt's  Close,  and  especially  Ja- 
maica Street  and  the  vicinity. 

On  the  5th,  the  numbers  again  fell  to  twenty*tbree,  but  rose 
on  the  6th  to  thirty,  were  twenty-seven  on  the  7th,  and  fell  to 
eighteen  on  the  8th,  on  the  9th  to  thirteen,  but  rose  on  the 
10th  to  twenty-six,  and  were  on  the  subsequent  days  successive- 
ly nineteen,  eighteen,  thirteen,  fifteen,  and  twenty-two,  which 
was  the  number  of  the  15th ;  and  after  this  they  did  not  again 
rise  above  fourteen,  which  was  the  number  of  the  28d,  but 
kept  varying  from  four  or  five  to  ten  or  twelve. 

In  the  month  of  November  the  disease  began  to  undergo  i 
manifest  abatement  in  the  extent  of  its  prevalence;  but  the  at- 
tacks continued  as  virulent  and  rapid  as  ever.  The  greatest 
daily  number  of  cases  in  the  course  of  this  month  was  seven, 
which  was  the  number  of  the  Sd  ;  and  in  general  they  varied 
from  two  to  three  daily,  till  the  10th,  in  which  no  new  case  was 
reported.  Two  cases,  however,  occurred  on  the  lltb,  two  on 
the  ISth  and  14th,  and  one  on  the  13th  ;  and  the  15th,  16th, 
17th,  18th,  and  19th  were  again  days  of  immunity.  Two  oc- 
curred on  the  SOth,  2^d,  and  24th ;  and  the  21st  and  23d 
were  days  of  immunity.  The  24th  produced  two  cases,  and 
the  25th,  26th,  29th,  and  SOth,  each  three.  The  first  three 
days  of  December  were  days  of  total  exemption  ;  the  4th,  5th, 
6th,  8th,  and  9th,  had  one  each  ;  the  7th  and  11th,  each  two, 
and  the  other  days  none.  After  this  the  disease  ceased  to  ex- 
ist in  its  epidemic  form. 

The  total  number  of  persons  attacked  was  1886. 

The  total  number  of  deaths  1065. 

The  total  recoveries  8^1. 


and  Eiklcgy  of  Cholera.  S69 

Though,  firom  the  localides  in  which  the  disease  prevailedy 
and  the  dates  at  which  it  was  most  preralent,  taken  alone,  not 
much  precise  infonnation  illustrative  of  its  etiology  can  be  ob- 
tained, I  think  these  circumstances,  combined  with  those  of 
families  and  individuals  attacked,  afford  elements  of  great  im« 
portance. 

It  was,  in  the^first  place,  remarkable,  that,  in  a  large  proper, 
tion  of  cases,  only  one  individual  of  a  family  was  attacked;  and 
not  only  the  returns  afford  numerous  examples  of  this,  but  the 
cases  in  the  Castle-Hill  Hospital  might  often  be  adduced  to 
confirm  this  inference.  Of  318  cases  admitted,  I  find  S91  ex- 
amples of  single  attacks  in  the  same  family.  The  wife  was  occa- 
sionally attacked  while  the  husband  esc^ied;  and  conversely,  the 
husband,  if  a  drunken,  irregular,  or  enfeebled  and  unhealthy 
person,  was  attacked  and  destroyed,  and  the  wife  escaped,  and 
without  one  of  the  children  being  attacked ;  and,  on  the  other 
handy  while  a  son  or  a  daughter  was  attacked  and  cut  off,  not 
one  of  the  family  showed  the  smallest  symptom  of  the  disease. 
This  shall  be  illustrated  more  fully  afterwards. 

In  the  second  place,  when  two  or  more  persons  of  the  same  fa- 
mily were  attacked,  it  was  in  general  simultaneously,  or  within  so 
short  an  interval  that  it  was  physiologically  impossible  that  the 
one  should  have  communicated  the  disease  to  the  other.  The 
following  examples  will  illustrate  the  nature  of  this  inference. 

Christian  Fairbaim,  a  woman  of  55^  residing  at  Canonmills, 
vas  attacked  on  the  S7th  March  at  four  in  the  mominff,  and 
died  the  same  day  at  half-past  three  in  the  afternoon  m  the 
Castle-Hill  Hospital.  Her  brother,  who  lived  in  the  same  house, 
locked  his  door  that  evening,  and  forthwith  drank  sixteen  ounces 
of  whisky.  When  the  door  was  broken  open  on  the  morning 
of  the  S8th,  this  man  was  found  in  a  state  of  complete  collapse. 
He  was  admitted  into  the  hospital  at  noon,  and  died  at  a  quarter 
past  one. 

Charles  Dickie,  a  boy  of  5,  was  attacked  at  three  p.  h.  of 
the  88th  April,  and  died  at  four  p.  m.  on  the  29th.  His  mother, 
Catherine  Dickie,  aged  40,  was  attacked  at  four  of  the  morn- 
ing of  the  29th,  but  recovered.  A  girl  of  14,  named  Mary 
Dickie,  was  attacked  at  the  same  lodgings  at  three  p.  m.  of  the 
28th ;  and  a  boy  named  Nathaniel  Dickie,  sent  from  the  Police 
Office,  had  been  attacked  at  two  p.  m.  with  choleric  purging. 

Isabella  Johnson,  30,  Brown'^s  Court,  Water  of  Leith,  drank 
some  sour  beer  on  the  night  of  March  12th,  and  was  immedi- 
ately after  attacked  by  the  disease,  and  died*  Her  daughter 
was  attacked  on  the  14th. 

George  Cruickshanks  and  his  wife,  residing  in  Gosford'^s  Close^ 
were  both  attacked  on  the  morning  of  the  5th  July,  the  latter 
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first  apptreiidy  from  tbeir  own  testimony,  bot  not  tboTe  two 
hours  before  toe  husbuid.  A  man  named  Macculloch,  liviiig 
in  Brown^s  Close,  High  Street,  went  to  bed  appareotly,  on 
the  night  of  Tuesday,  17th  July,  with  little  complitint^  but  wai 
found  stiff  and  dead  in  the  rooming  by  his  family.  The  bod^ 
was  inspected,  and  presented  the  usual  appearances  of  duderie 
subjects.  One  of  the  sons  was  attacked  the  same  morning  witL 
diarrhoea,  which  became  so  profuse  in  the  course  of  the  dsj 
that  next  morning,  19th,  when  he  was  yomiting,  he  came  im- 
mediately to  the  hospital,  and  reooyered.  Elisa  Martin,  aged 
86,  Post-Ofiice  Close,  was  attacked  with  cholera  €m  the  night 
of  theSTth  September;  and  her  mother  the  day  after  preBentedsO 
the  usual  symptoms.  Margaret  Sutherland,  aged  11 ,  residing 
in  Libberton''s  Wynd,  was  attacked  on  the  0th  October ;  and  is 
the  course  of  the  same  day  her  mother  was  attacked.  The 
former  recovered ;  the  latter  died. 

Now  it  is  a  common  character  of  the  whole  of  these  cases,  that 
though  they  took  place  in  individuals  belon^ng  to  the  same  fa- 
mily, living  under  the  same  roof,  and  in  constant  mutual  com- 
munication, yet  in  each  the  interval  between  the  attack  of  the 
first  and  that  of  the  second  was  too  short  to  warrant  the  conda- 
sion,  that  the  morbific  principle  of  the  latter  was  derived  from 
the  former.  It  is  impossible,  according  to  the  rules  of  philoso. 
phical  reasoning,  and  the  known  laws  of  physiology,  to  imagine 
that  the  human  body  is  capable  of  communicating  a  morbific 
poisonous  principle  before  it  has  manifest  symptoms  of  disorder. 
It  is  difiicult  to  conceive  that  the  human  body,  even  at  the  verj 
commencement  of  a  train  of  morlnd  action,  can  have  daboraied 
any  new  principle  capable  of  reproducing  die  same  action  ;  and 
it  is  most  natural  to  think  that  the  morbid  process  must  be  folly 
established,  before  it  can  give  birth  to  the  material  agent,  which, 
according  to  the  hypothesis  of  contagious  principles,  is  suppos* 
ed  to  communicate  the  disease.  In  the  short  space  of  two 
hours,  six,  eight,  or  even  twelve  hours,  it  is  impossible  to  be> 
lieve  that  a  poison  can  be  generated  in  the  human  body,  emit- 
ted from  it,  and  communicated  to  the  frame  of  a  healthy  per- 
son, so  as  to  produce  all  the  morbid  phenomena,  which  had  only 
commenced  a  few  hours  before  in  the  system  of  the  individu^ 
who  is  supposed  to  have  communicated  the  poisonous  priiiciideb 
All  this,  however,  we  must  admit,  according  to  the  hypothesia  ci 
contagious  propagation  in  these  cases  now  referred  to,  and  many 
similar  ones.  We  must  believe,  fi>r  example,  that  the  man 
Fairbaim,  who  was  taken  ill  about  seven  or  eight  hours  after 
his  sister,  and  had  been  removed  firom  their  house,  had  already  in 
the  short  space  of  one  or  two  hours  been  infiected  by  her.     We 

must  believe  that  Mrs  Cruickshanks  had,  after  two  hours  ill* 
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am,  mfeeted  her  husband ;  and  that  the  man  MaocuUoch  had 
infected  hU  son  before  five  in  the  morning  of  Wednesday  the 
17tb,  since  the  young  man  had  gone  out  at  six,  and  did  not  re- 
turn till  he  found  himself  unwell 

These  facts  and  arguments,  which  require  no  further  com«- 
mentarj,  I  submit  to  the  consideration  of  those  who  are  ac- 
quainted with  the  laws  by  which  the  propagation  of  contagious 
diseases  is  regulated.  If  it  be  not  an  inevitable  conclusion,  I 
think  it  is  by  far  the  most  probable  one,  that  these  cases  de- 
pended on  the  operation  of  the  same  general  cause,  whatever 
that  may  be. 

On  the  other  hand,  when  more  than  one  of  a  family  were  at- 
tacked, it  sometimes  happened,  that  a  space  of  four,  nve,  or  six 
weeks  intervened,  so  as  to  reader  it  impossible  to  refer  the  se* 
cond  attack  to  infection  from  the  first  Thus  James  Barr,  a 
sickly  boy  of  10,  living  at  Castle  fiank,  was  attacked  on  the  7th 
July,  and  died  on  the  1 1  th.  Every  other  member  of  this  family 
remained  free  from  the  disease  till  the  29th  September,— -a  space 
of  nearly  twelve  weeks,  when  a  younger  brother,  aged  7,  was, 
after  eating  some  raw  fruit  and  vegetables,  attacked  with  the 
usual  symptoms,  but  recovered. 

Thirdly,  In  other  instances,  where  several  members  of  thesame 
family  were  attacked,  either  simultaneously  or  successively,  the 
ix^currence  of  the  disease  could  be  traced  to  indigence,  penury, 
and  more  or  less  destitution.  This  was  remarkably  illustrated  in 
the  case  of  a  family  named  Denham,  residing  in  Stockbridge. 
Adam  Denham,  a  boy  of  11,  was  attacked  on  the  27th  October, 
and  died  the  next  day  ;  William,  a  younger  brother  of  8,  was 
attacked  on  the  28th,  and  after  showing  symptoms  of  amend- 
ment, expired  at  length  on  the  8d  November;  and  Mary  Den- 
ham, their  sister,  a  girl  of  13,  was  attacked  on  the  29th,  and 
with  great  difficulty  recovered.  It  was  afterwards  ascertained 
that  this  family,  whose  appearance  was  much  above  that  of  the 
usiial  rank  of  our  hospital  cases,  had  been  for  weeks  in  great 
penury  and  distress,  which  produced  an  eflect  so  much  more 
striking  on  their  health,  in  consequence  of  their  anxiety  to  con- 
ceal it ;  and  it  was  only  when  the  first  boy  was  in  the  agonies  of 
death  that  they  consented  to  come  to  the  quarantine  establish- 
ment As  the  three  cases  followed  each  other  with  such  rapi- 
dity, it  seems  more  natural  to  believe  that  they  all  proceeded 
from  the  same  general  cause,  than  that  the  one  derived  the  dis- 
ease from  the  other. 

These  facta  I  think  of  more  moment  in  estimating  theinfluence 
of  contagion,  than  those  which  are  derived  from  the  disease  ex- 
tending to  attendants  and  others.  The  latter,  of  which  we 
had  numerous  and  forcible  examples,  are  easily  explained  away 
by  the  doctrine  of  susceptibility  or  insusceptibility.    The  for- 
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tner  show  that  what  is  named  eflScient  propagation,  or  the  for- 
matioii  of  a  disease  in  the  frame  of  a  person  previously  healthy, 
who  has  been  exposed  to  another  after  a  given  time,  cannot 
have  place,  unless  there  is  both  time  for  exposure  and  time  for 
maturation  of  the  alleged  poisonous  principle. 

It  is  nevertheless  not  unnecessary  to  remark,  that  in  no  in- 
stance did  the  disease  appear  to  be  communicated  to  any  of 
the  attendants  in  the  Casde-Hill  Hospital ;  and  in  no  instance 
was  any  one  of  them  affected  by  the  disease.  One  woman,  who 
had  been  a  nurse  in  the  cholera  hospital  in  Leith,  and  who  wss 
residing  at  Brown^s  Court,  Leith  Walk,  was  attacked  on  the  9tk 
April,  and  immediately  brought  to  the  hospital,  where  she  died 
on  the  1  Ith.  One  of  our  nurses,  who  was  dismissed  for  drunk- 
enness, went  to  the  Drummond  Street  Hospital,  where  she  was 
Boon  attacked,  and  cut  off  by  the  disease.  One  woman  also,  who 
was  enfeebled,  and  had  for  years  a  bad  leg,  and  was  acting  as 
nurse  in  the  latter  institution,  was  cut  off  by  a  rapid  attack  of 
cholera.  But  in  all  these  cases,  it  may  justly  be  presumed  that 
these  persons  would  have  been  attacked,  whether  they  had  been 
exposed  to  the  disease  or  not.  Wherever  drunkenness,  late 
hours,  disease  or  infirmity,  or  much  fatigue  were  in  operation, 
they  invariaUy  rendered  the  subjects  of  them  liable  to  cholera. 

I  will  not,  however,  deny,  that  some  cases  took  place  which 
certainly  had  the  appearance  of  communication  from  the  sick  to 
the  sound ;  and,  as  I  have  no  wish  to  suppress  such  examples, 
I  shall  give  a  few  of  them. 

A  man  named  Nimroo,  who  was  in  destitute  circumstances, 
resident  in  Gibb^s  Entry,  was  attacked  on  the  13th  June,  and 
died  the  same  day.  On  the  18th,  his  daughter  and  another  wo- 
man, who  was  not  resident  there,  but  only  a  visitor,  were  at- 
tacked. 

Miss  H.  aged  45,  resident  in  George  Street,  was  attacked 
at  5  A.  M.,  7th  July,  and  died  at  half-past  eleven  the  same 
night.  Her  father  had  diarrhoea  on  the  8th,  yet  on  the  1 0th 
was  able  to  walk  in  the  Queen's  Street  Gardens,  from  which, 
however,  he  came  home  with  loss  of  voice,  and  died  the  same 
evening.  The  woman  who  came  two  days  after  to  wash  the 
clothes  in  the  bouse  was  immediately  attacked. 

A  lady,  rather  past  the  middle  period  of  life,  residing  ftr 
the  time  in  George  Square,  and  liable  to  habitual  diarrhoea, 
was,  after  one  of  her  usual  attacks,  on  Friday  17th  September, 
seized  in  the  morning  of  the  J8th  with  all  the  usual  symptoms 
of  violent  cholera,  which  proceeded  to  collapse,  and  terminated 
fatally  on  the  morning  of  the  19th.  No  other  person  of  the 
same  family  was  attacked ;  but  the  woman  who  acted  as  nurse, 
and  who  had  carried  off  the  sbifl  of  the  deceased  with  the  jhous 
intention  of  communicating  the  disease  to  her  husband^  was 
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herself  attacked  by  the  disease  on  the  28d,  and  died  in  Drum- 
mond  Street  Hospital.  I  do  not  believe,  however,  that  this 
woman  was  longer  or  more  freely  exposed  to  the  emanation  from 
the  patient  than  I  was  myself  or  the  servant  of  the  house  ; 
and  I  have  every  reason  to  believe  that  the  mere  fatigue,  the 
night  watching,  and  the  consequent  stimulation  by  spirits,  to 
which  she  absurdly  conceived  herself  entitled,  were  sufficient  to 
induce  the  disease  it  such  a  period. 

Air  Taylor  also  informed  me,  that  Mrs  Lockhart,  aged  42, 
was  attacked  on  the  9th  of  August,  and  died  on  the  mom^ 
ing  of  the  10th,  Friday.  Mrs  Forrest,  aged  28,  a  stout 
healthy  woman,  and  her  mother,  Mrs  Smith,  attended  her 
for  two  nights.  On  the  10th,  Mrs  Smith  had  symptoms,  but 
recovered.  On  the  11th,  Mrs  Forrest  had  a  bowel  complaint^ 
which  went  on  the  whole  day,  Saturday;  ^e  applied  for 
Mr  Taylor^s  assistance,  at  three  on  Sunday  the  12th,  and  she 
died  that  night.  Mr  Lockhart  had  the  disease  on  Sunday, 
the  12th.  These  cases,  however,  may  be  equally  referred  to 
the  influence  of  the  locality  in  which  Mrs  Smith  and  Mrs  For- 
rest had  spent  two  nights. 

Mrs  Borthwick,  aged  35,  on  the  7th  August,  washed  the 
clothes  of  a  child  who  had  died  of  cholera  on  the  4th.  She 
was  immediately  after  leaving  washing  attacked  about  eight 
that  evening  by  the  usual  symptoms,  and  died  on  the  morning 
of  the  9th.  This  woman  was  very  apprehensive,  but  did  not 
know  that  the  clothes  she  was  washing  were  those  of  a  choleric 
case.  Her  husband  was  attacked  on  the  15th,  and  died  on  the 
17th. 

To  these  cases,  as  examples  of  transmission  of  the  distemper 
from  one  individual  to  another,  I  do  not  mvself  attach  much 
importance ;  because  I  can  easily  see  that  if  such  a  distemper 
can  attack  one  individual  spontaneously,  or  from  the  operation 
of  atmospherical  causes,  or  in  consequence  of  gross  errors  of 
diet,  nothing  can  prevent  it  from  attacking  others  in  the  same 
manner.  In  short,  when  the  disease  was  observed  during  the 
whole  course  of  the  epidemic,  to  be  springing  up  every  other 
day  in  situations  the  most  diflerent,  and  among  persons  who 
had  no  possible  intercourse  with  the  sick,  I  cannot  perceive  by 
what  means  it  can  be  regarded  as  contagious  in  its  origin,  or 
that  the  assumption  of  contagion  would  account  for  its  propaga* 
tion.  On  the  night  of  the  2d  November,  two  cases  took  place 
in  the  same  ward  in  the  Royal  Infirmary,  in  persons  who  had 
not  been  by  any  means  exposed  to  the  disease ;  and  next  day 
a  third  followed.  The  same  night,  the  disease  attacked  a  man 
in  the  Calton  Jail.  It  was  afterwards  ascertained  that  the  pa- 
tients thus  attacked,  who  were  women  in  bad  genecal  healthy 
had  been  eating  raw  ftuit  the  previous  night. 
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Had  the  diwaae  been  in  any  degree  or  mode  coDtagkms,  it  w 
difficult  to  andentand  by  what  means  the  medical  and  other 
ottendaiite  escaped.  Mr  Vime^  the  house-surgeon,  and  Mr  Ferris, 
the  apothecary,  were  up  alternate  nights  during  all  those 
periods  of  the  epidemic  in  which  cases  were  numerous  or  severe ; 
and  the  day-duty  of  these  gentlemen  was  so  oj^nressiTe,  that 
more  than  once  I  found  them  asleep,  from  downright  fiitigue, 
during  the  day.  I  in  general  spent  from  seyen  to  eight  homs 
daily  at  the  hospital.  Beside  the  rq;ular  hours  of  visit,  at  ten 
and  three,  I  was  often  there  at  seven  in  the  morning,  and  very 
often  between  nine  and  eleven  at  night,  so  that  if  free  exposure 
be  requisite  to  communicate  the  disorder,  that  was  not  wanting. 
I  do  not  think  I  could  hare  done  the  same  with  impuni^  in 
a  Fever  Hospital. 

In  the  exposure  of  professional  persons,  however,  especially 
if  persuaded  of  the  non-contagious  character  of  the  disease,  there 
is  nothing  wonderful.  Our  managers  manifested  in  the  same 
way  a  most  perfect  disregard  to  the  alleged  contagious  charac- 
ter of  the  disease.  Not  only  did  the  Lord  President  visit  the 
hospital  frequently,  and  examine  patients ;  but  our  ordinary 
managers,  Mr  George  Forbes  and  Mr  Cowan,  made  daily  visits, 
at  which  they  spent  a  considerable  time,  in  seeing  the  most 
hopeless  cases,  and  often  in  direct  communication  with  them. 
The  former  gentleman,  indeed,  during  the  worst  period  of  the 
epidemic,  visited  the  wards  twice  daily,  and,  by  his  assiduous 
attentions,  contributed  very  much  to  the  efficiency  of  the  hospi- 
tal establishment. 

In  short,  I  think,  that,  from  the  foregoing  facts  and  arguments, 
it  may  be  justly  concluded,  that  the  disease  may  attack  any 
person  who  has  been  exposed  to  cold  or  humidity,  either  while 
overheated,  or  while  enfeeUed  by  intoxication,  by  disorder  of 
the  alimentary  canal,  or  by  any  cause  which  impairs  the  ener- 
gy  of  the  circulation  of  the  cutaneous  and  mucous  system*  I 
think  it  also  clearly  results  from  the  facts  observed  during  this 
epidemic,  that  though  more  general,  more  sudden,  and  more 
virulent,  in  certain  low  and  humid  or  filthy  localities,  it  often  de- 
pends  chiefly  on  atmospherical  causes,  since  like  influensa  it  at- 
tacks at  once  large  bodies  of  human  beings,  who  are  situate  at 
very  distant  and  remote  parts  of  a  community,  and  parts  also 
widely  diflering  in  physical  and  local  peculiarities. 

If  it  be  asked  how  we  are  to  explain  the  comprehensive  and 
epidemic  prevalence  of  the  disease,  I  willingly  acknowledge  my 
inability,  otherwise  than  by  referring  it  to  atmospherical  causes. 
From  this,  however,  it  does  not  result  that  we  are  to  assume  the 
presence  of  a  contagious  principle.  The  first  step  in  the  inves- 
tigation of  causes  is  to  divest  the  subject  of  every  assumption 
and  every  principle  not  susceptible  of  strict  demonstration,  and, 
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by  exdttding  eTery  inference  of  partial  application,  to  confine 
ibe  inquiry  within  the  narrowest  possible  limits. 

I  haveftother  to  observe,  that,  connected  with  the  halntudea 
and  modes  of  livingof  the  individuals,  thereare  othfir  circumstan* 
ces  which  operate  very  powerfully  as  predisposing  and  exciting 
causes.  The  influence  of  some  of  these  may  be  understood  from 
the  account  of  the  morbid  appearances  found  in  the  bodies  of  those 
cut  off  by  the  disease,  the  general  tendency  of  which  is  to  show 
that  morbid  states  of  certain  organs,  and  correspondent  dynamic 
disorder,  constitute  powerful  predispositions  to  choleric  attacks* 
With  the  view  of  rendering  the  influence  of  age,  sex,  and  habits 
more  distinct  and  obvious,  I  have  now  to  subjoin  the  following 
Btatements. 

The  proportion  of  females  attacked  by  cholera  was  much 
larger  than  of  males.  It  is  unfortunate  that  the  sexes  and  ages 
are  not  always  specified  in  the  general  reports,  so  that  we  are 
precluded  from  giving  exact  results  from  the  whole  epidemic* 
I  shall,  however,  give  the  results  obtained  by  the  admissions  in- 
to the  Castle-Hill  Hospital ;  and  I  think  they  were  kept  with 
such  care  that  just  reliance  may  be  placed  on  them. 

The  total  number  of  females  attacked  was  199'  Of  these 
forty-one  either  were^  or  stated  themselves  to  be,  married;  thirty^ 
eight  were  in  the  avowed  character  of  public  women ;  eight  were 
in  the  condition  of  those  who  had  been  public  women ;  tzoo  were 
of  loose  characters,  though  not  avowedly  public  ;^ve  were  in 
circumstances  of  extreme  indigence ;  and  all  the  residue  were 
either  unmarried,  widows,  or  persons  of  whom  no  satisfactory 
statement  was  given.  Of  the  whole  IdQ^forty-one  were  habitual- 
ly intemperate  and  drunkards ;  and  this  class  generally  includ- 
ed the  whole  of  the  public  females,  who,  indeed,  were  in  general 
the  most  miserable  and  depraved-looking  wretches  that  could  be 
seen.  Of  these,  ten  at  least  were  sent  from' the  Police  Office,  or 
picked  up  in  the  streets.  From  the  latter  class,  combined  with 
that  of  widows  and  indigent  women  in  general,  the  mortality 
chiefly  resulted. 

Of  married  women  attacked  after  their  husbands,  besides  the 
instance  of  Mrs  Murray  already  mentioned,  I  can  find  only 
three  unequivocal  examples,  which  occurred  in  Mrs  Macpher- 
son,  Mrs  Weir,  and  Mrs  Furlough. 

The  entire  number  of  men  attacked  was  118.  Of  these 
twenty-one  were  habitually  intemperate  and  irregular ;  eight  ad- 
dicted to  the  excessive  use  of  ardent  spirits ;  and  three  had  been 
drunk  for  several  days  previous  to  the  attack.  Of  other  persons, 
of  whose  previous  habits  no  information  could  be  obtained,  six 
were  sent  from  the  Police  Office,  and  two  were  picked  up  in 
the  street.  There  is  no  reason  to  believe  that  those  circumstan- 
ces indicate  the  sobriety  of  these  persons. 
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It  was  not  an  object  of  particular  inauiry  to  ascertain   whe- 
ther the  male  patients  were  married  or  bad  relatives.     But  we 
have  at  least  twenty -three  instances  of  married  men  whose  wives 
or  children  Were  not  affected  by  the  disease.     The  wives  of 
Thomas  Phillip,  Robert  Spiers,  Andrew  Butler,  Matthew  Gir* 
van,  John  Gillies,  Kenneth  Forbes,  and  Alexander  Blackbom; 
the  daughters  of  Alexander  Haigg,   and  Fergus  Gunn,   the 
sister  of  William  Scott,  the  elder  sister  of  the  three  Denhams, 
and  the  brother  of  Alexander  Gordon,  of  which  cases  all  except 
three  were  fatal,  attended  their  respective  relatives  assiduously 
throughout  the  course  of  the  disease,  yet  never  presented  a  angle 
symptom. 

With  the  view  of  demonstrating  the  connection  between  age 
and  the  liability  to  the  attacks  of  epidemic  cholera,  I  may  sub- 
join the  following  results. 

Of  199  femal^  the  numbers  attacked  and  destroyed,  accord- 
ing  to  the  ages,  were: — 

Aset*  Atuiekt.  Dathi. 

I  of  10  months. 

From     I   to  10                   9  3 

23  4 

47  17 

21  15 

rt  IS 

39  28 

19  15 

7  6 

6  3 

I  1 

199 
Of  119  males  attacked  and  destroyed  by  the  disease,   the 
ages  were  the  following : 

Agcf.  Attacks.  Deaths. 

1  of  u  months. 

From       1    to   10  14  9 

10  to  W  13  8 

20  to  SO  14  8 

SO  to  35  11  9 

35  to  40  16  10 

40  to  60  18  9 

50  to  60  19  14 

60  to  70  8  3 

70  to  80  5  5 

not  marked  1  1 

119 


I 

to  10 

10 

to  SO 

20 

to  30 

80 

to  35 

d5 

to  40 

40 

to  50 

50 

to  60 

60 

to  70 

70 

to  80 

not 

marked 
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From  these  tables  it  would  result  that  the  greatest  nuinbers 
attacked  were  among  the  women  between  the  ages  of  20  and 
40 ;  that  the  chance  of  attack  is  as  great  between  20  and  30 
as  between  30  and  40 ;  that  the  liability  between  50  and  60  is 
nearly  equal  to  that  between  10  and  20 ;  and  that  the  liability 
is  diminished  below  10  and  above  60. 

Among  males,  in  like  manner,  the  greatest  numbers  are  at- 
tacked between  40  and  60 ;  and  the  numerical  liability  is  near- 
ly  equal  between  35  and  40,  40  and  50,  and  50  and  oO. 

The  mortality  among  the  females  was  greatest  between  30 
and  40,  less  between  40  and  50,  and  nearly  the  same  between 
10  and  20  as  between  50  and  60. 

The  mortality  among  males  was  most  remarkable  between  30 
and  40  and  40  and  50 ;  next  between  50  and  60,  then  between 
10  and  20. 

IV.  A  single  word  may  dispose  of  the  subject  of  infection 
from  the  dead  body.  The  number  of  bodies  examined  at  the 
Castle-Hill  Hospital  was  54,  of  which  26  were  inspected  dur- 
ing the  period  when  I  had  charge.  In  no  case  was  any  one 
either  of  those  present  or  those  occupied  affected  by  the  smallest 
symptom  of  the  disease.  We  often  commenced  the  dissections 
early  in  the  morning,  when  it  is  commonly  believed  the  body  is 
peculiarly  susceptible  of  infection ;  and  the  dissections  occu- 
pied in  general  several  hours  daily.  If  complete  exposure, 
therefore,  were  required,  this  could  not  fail  to  constitute  it. 
Results  equally  conclusive  were  obtained  at  the  other  hospitals  at 
which  subjects  were  dissected  with  the  same  immunity.  In 
short,  this  fancy  of  the  dead  subject  infecting,  which  is  physio- 
l(^cally  impossible,  and  in  some  degree  absurd,  may  be  said 
to  be  proved  experimentally  to  be  quite  imfounded.  It  is, 
nevertheless  important  to  remark,  that  the  proof  or  the  refutation 
of  the  infection  of  the  dead  subject  has  nothing  to  do  with  the 
question  of  the  infection  of  the  living  body ;  and  attacks,  even 
if  occurring  in  this  mode,  prove  nothing  as  to  the  contagious 
quality  of  die  disease. 


Abt.  IX. — Observations  on  the  Chemical  and  Physiological 
properties  of  the  Etnpyreumatic  Oils  of  Foxglove^  Henbane^ 
and  Tobacco,  fiy  John  Davie  Morbies,  M.  D.  Member 
of  the  Medico-Chirurgical  Society  of  Edinburgh,  &c. 

1 N  the  course  of  some  experiments,  undertaken  for  the  pur. 
pose  of  determining  the  nature  of  the  active  principles  of  Digi^ 
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iaiiipurpmtu  ud  Hffomyamnu  niger^  I  wm  led  to  aattcipste 
a  rimilanty  between  the  empvreumAtic  oils  of  these  plants*  wad 
that  of  the  NkoHana  Tabacum,  so  well  known  for  iu  poiaonovn 
properties* 

The  empyreumatic  oil  of  DigUidtB  is  procured  thna  :^T]ie 
powder  of  the  dried  leaves  is  to  be  introduced  into  a  ^ass  re- 
tort, to  which  a  tubulated  receiver  is  connected  by  means  of 
an  adopter ;  a  second  receiver,  containing  alcohol  or  ether^  is 
attached  to  the  first  by  a  bent  tube.    Heat  is  to  be  applied  to 
the  retort,  by  mesne  of  a  sand  bath,  which  can  be  raised  to  a 
led  heat  if  requisite.     The  first  product  of  the  distillation  is 
an  aqueous  fluid  of  a  light  yeUow  colour  and  virose  smdl  ;  as 
the  l^t  increases,  the  oil  begins  to  be  fi>rmed,  it  is  at  first  yd* 
low,  but  becomes  gradually  darker.    Towards  the  end  of  die 
process,  a  considerable  quantity  of  carbonate  of  ammonia  is  Sinn- 
ed, and  collects  in  a  cool  part  of  the  apparatus.     During  the 
whole  course  of  the  operation,  a  dense,  pungent  smoke,  consbt- 
ing  of  the  oil  in  the  form  of  vapour,  is  evolved,  the  greater  por- 
tion of  which  is  absorbed  by  the  alcohol  or  ether  in  £e  receiver. 
This  is  of  some  moment,  as  the  fiimes,  even  when  much  diluted, 
and  inhaled  for  but  a  short  time,  cause  vertigo^  nausea^  and 
headach.     The  empyreumatic  oil  possesses  the  following  charac- 
ters; it  is  semisolid  at  60^  F.,  and  melts  at  about  190^  ;  of  « 
dark  brown,  by  reflected,  and  of  a  reddish  colour  by  transmitted, 
light ;  of  a  pungent,  biting,  disagreeable  taste ;  causing  an  in- 
creased secretion  of  saliva.     Its  odour  is  nauseous,  resembling 
that  of  a  tobacco-pipe  which  has  been  long  in  use ;  when  diak- 
en  with  water,  it  imparts  to  it  the  peculiar  taste  and  smell,  and 
renders  it  turbid.     When  heated  with  dilute  acids,  a  portion  is 
dissolved,  and  a  solntion,  of  a  reddish  brown  colour,  and  of  the 
characteristic  odour  and  taste,  results.    Alkalies,  when  aided  fay 
heat,  readily  act  upon  it,  throwing  down  a  dirty  white  predpi- 
tate,  which,  on  exposure  to  the  dr,  becomes  brown  and  resinous 
looking.    In  this  state,  it  is  soluble  in  adds  and  in  dcohol,  and 
is  precipitated  from  its  soluticms  in  the  former,  on  the  additicm 
of  an  alkdi.     Boiling  dcohol  and  ether  dissolve  the  oil  with 
great  facility,  and  form  transparent  solutions  of  deep  brown  co- 
lour ;  on  CQoUnff,  a  flocculent  precipitate  falls ;  when  this  is  ex- 
amined  under  the  microscope,  it  is  found  to  consist  of  two  sub- 
stances, one  crystalline,  the  other  globular.     If  the  solutions  be 
allowed  to  evaporate  spontaneoudy^  the  crystab  may  be  distin- 
guished by  the  naked  eye,  and  the  globules  are  quite  distinct ; 
that  portion,  which  imparts  the  colour  to  the  solutions,  gradu- 
ally thickens  and  becomes  of  the  consistence  of  extract     Strong 
nitric  add  converts  the  oil  into  a  substance  bearing  some  resem- 
blance to  artifidd  musk,  both  in  aj^eaiance  and  odour.     The 
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watery  fluid  which  comes  oTer  with  the  oil  is  strongly  atkeKne» 
«Dd  effervesces  with  acids^  from  the  quantity  of  carbonate  of 
ammonia  contained  in  iu  Its  colour  undergoes  several  curious 
changes ;  but  I  have  not  yet  investigated  this  part'of  the  subject* 

When  a  solution,  prepared  by  agitating  the  oil  with  dilute 
acetic  acid  slightly  vanned,  is  neutralized  with  potass  and  dia* 
tiUed,  an  opaque  white  fluid  passes  over ;  it  is  extremely  acrid, 
and  when  applied  to  the  tongue  causes  a  copious  flow  of  saliva; 
it  is  alkaline,  and  when  neutralised  by  acetic  acid,  and  evapo* 
rated  at  a  heat  not  exceeding  1 40°  F.,  small  acicular  crystals, 
of  an  intensely  acrid  taste  are  formcd.-f-  When  an  alkali  is  added 
to  a  transparent  solution  of  these  crystals,  a  cloudiness  is  pro- 
duced,  and  after  standing  for  some  time,  a  precipitate  is  found 
adhering  to  the  glass ;  this  is  soluble  in  alcohol,  ether,  and  the 
acids.  When  muriatic  acid  is  added  to  the  distilled  liquid,  the 
milkiness  is  immediately  destroyed,  and  the  solution  becomes  of 
a  transparent  red. 

The  undermentioned  oils  are  procured  by  the  same  method 
as  has  been  already  described. 

2.  Hyo9cyamu8  niger.  There  is  hardly  any  perceptible  di£. 
ference  between  the  oil  of  this,  and  that  of  the  preceding  plant. 
Their  chemical  properties  are  exactly  similar. 

3.  Datura  Stramonium.  The  smell  of  the  oil  of  Stramanu 
um  is  less  unpleasant  than  either  of  the  foregoing ;  it  resembles 
tar,  and  the  aqueous  fluid  which  distills  alonff  with  it  is  acid* 
This  arises  from  the  woody  part  of  the  plant  having  been  enu 
ployed.  The  oil  itself,  does  not  differ  in  its  physical  or  chemU 
cal  properties  from  the  above  mentioned. 

4.  Niooiiana  Tabaeum.  The  oil  of  tobacco  is  rather  less 
solid  than  that  of  digitalis,  but  otherwise  the  resemblance  be« 
tween  them  is  very  striking,  and  I  should  think  it  almost  im« 
possible  to  distinguish  them  firom  each  other,  either  by  smell  or 
taste.  The  liquid  obtained  firom  the  acid  infusion  of  the  oil, 
after  its  neutralisation  with  potass,  by  distillation,  is  more  acrid 
dian  that  procured  from  digUaUs  in  the  same  manner.  Its  other 
properties  are  the  same. 

5.  Conium  maculaium.  The  watery  fluid  which  passes  over 
with  the  oil  possesses,  in  a  still  more  remarkable  degree  than 
that  of  the  digUaliSf  the  property  of  changing  colour.  When 
sulphuric  add  is  added  in  suflident  quantity  to  neutralise  ex- 
actly the  carbonate  of  ammonia  contained  in  it,  the  solution 

*  On  turning  up  the  article  '*  Distilktion  Skbe,**  in  Berzeliua*  Chemiitrj,  I 
found  that  Reichenbach  had  described  nroilar  aubitancca  as  existing  in  empyreuma- 
tic  Tegetable  oils ;  the  cryttala  correspond  to  his  Parajhuy  the  globules  to  EupUm^ 
and  the  dark  coloured  matter  to  P^^rfinc— Bexzelius,  Trait4  de  Chimie»  vL  fO^ 
'  t  See  note  at  the  foot  of  p.  380. 
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cbanftes  fiom  a  brown,  first  to  green,  then  to  brown,  and  lasdj, 
to  a  oull  red.  If  muriatic  add  be  added  to  water  oontainii^ 
one-thirtieth  part  of  this  fluid,  a  distinct  red  shade  is  produced, 
though  the  solution  was  previously  colourless;  if  the  liquid 
after  the  addition  of  the  add  be  boiled,  the  colour  deepens,  and 
a  vermilion  predpitate  falls,  leaving  the  supernatant  liquid  of  a 
dark  orange.  Nitric  acid  changes  the  colour  of  a  dilute  scdu- 
tion  firom  bright  yellow  to  brown.  If  heat  be  applied,  the  colour 
changes  to  dark  yellow,  then  to  red,  afterwards  to  purple,  and 
lastly  to  black,  after  which  a  dark  precipitate  &lls,  and  the  solu- 
tion becomes  of  its  original  colour.  Sulphuric  add  occasiong 
somewhat  similar  changes. 

6.  Ofium.  The  oil  obtained  fiom  opium  is  of  thicker  cc«- 
sistence  than  any  of  the  preceding,  and  does  not  melt  at  so  low 
a  temperature,  (1 60^  F.)  Water,  and  dilute  adds  act  upon  it,  as 
upon  that  of  digiialis  and  the  others. 

The  liquid  which  is  distilled  along  with  it,  and  the  water  in 
which  it  is  washed,  contain  a  consideraUe  quantity  of  meconate 
of  ammonia.  The  smell  of  this  oil  is  very  disagreeable,  but  does 
not  resemble  the  others.     I  would  call  it  more  narcotic 

7.  IjQCtucanum,  There  is  a  considerable  resemblance  be- 
tween the  oil  of  this,  and  that  of  opium ;  the  smell  is  not  unlike. 
It  melts  in  a  lower  temperature,  about  1 10^  F.  The  characters 
of  these  oils  seem  liable  to  some  variations,  espedally  with  re- 
gard to  their  melting  points.  This  appears  to  depend  a  good 
deal  upon  the  heat  which  is  employed  in  preparing  them  ;  if  too 
much  be  used,  their  melting  point  rises,  and  they  become  much 
more  solid.  AH  those  already  mentioned  were  prepared  as  near- 
ly as  possible  at  the  same  temperature,  so  that  probably  the 
proportional  differences  are  correct 

The  empyreumatic  oil  of  tobacco  has  been  long  known  to  be 
a  virulent  poison,  but  the  poisonous  properties  of  the  oils  of 
Digitalis  and  the  others,  already  enumerated,  have  not  yet  been 
taken  notice  of. 

The  oils,  properly  so  called,  are  nearly,  if  not  entirely,  inert. 
They  owe  their  activity  as  poisons  to  a  volatile  substance,  solu- 
ble in  acids,  and  in  water.  To  this  I  have  not  yet  given  a 
name,  but  would  propose,  that  the  word  Pyro  be  prefixed  to 
a  name  of  similar  termination  with  that  at  present  used  to 
designate  active  principles;  thus,  Pyro-digitaline.* 

The  following  experiments  will  show  the  action  of  those  oils 
on  the  animal  economy. 

*  Thii  tubsunce  weini  to  possess  properties  intermediate  between  volatile  oil  and 
tome  of  the  active  vef^ble  principles.  It  is  obtained  by  neutralizing  the  Add 
Infbsion  of  the  oil  with  potass,  and  distilling.  In  this  form,  it  is  combined  with 
aiumonia ;  analogoas  compounds  are  procured  from  the  other  oils  by  similar  pro. 
cesses.     I  am  now  engaged  in  a  more  minute  investigation  of  their  chemical  nature. 
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£«/!.  1.  Twenty  grains  of  the  empyreumatic  oil  of  digUalis 
-were  made  into  ui  emulsion  with  mucilage,  and  thrown  into  the 
rectum  of  a  strong  rabbit.  In  five  minutes  the  animal  became 
drowsy ;  in  nine  it  Tost  the  use  of  its  hind  legs ;  in  fifteen  it  was  ly- 
ing on  its  side,  and  when  placed  upright,  immediately  fell  over 
again;  in  twenty  minutes  tremors  almost  amounting  to  convulsions 
came  on  ;  in  thirty-five  minutes  it  was  seized  with  convulsions, 
the  head  was  reflected  on  the  back,  and  the  extremities  stretched 
frequently,  and  forcibly  out.  Short  intervals  of  quiet  succeeded, 
during  which  the  breathing  was  laborious  and  rapid,  and  the 
action  of  the  heart  accelerated.  After  repeated  attacks  of  con- 
vulsion, it  died,  one  hour  and  five  minutes  after  the  injection  of 
the  poison.  The  thorax  was  opened  immediately,  and  the  heart 
was  found  contracting  at  the  rate  of  115°  in  the  minute;  the 
contractions  did  not  cease  till  after  the  expiration  of  twenty-nine 
minutes.  From  some  experiments  which  I  had  previously 
tried  with  the  same  oil  on  other  rabbits,  I  suspect  that  the 
mucilage  delayed  the  action,  from  enveloping  the  particles  of  oil, 
and  thus  to  some  extent  preventing  absorption. 

Eap.  2.  A  solution,  prepared  by  heating  twenty  grains  of 
the  oil  in  dilute  acetic  acid,  was  thrown  into  a  rabbit^s  rectum  ; 
tbe  symptoms  were  nearly  the  same  as  in  the  former,  and  death 
took  place  in  an  hour  after  the  injection.  The  heart  continued 
to  contract  for  thirty  minutes. 

Exp.  3.  The  oil,  from  which  solution  used  in  Exp.  2,  was 
prepared,  was  given  to  a  rabbit;  for  some  hours  it  refused 
food,  and  seemed  rather  stupid,  but  gradually  recovered,  and 
was  apparently  well  next  day. 

Exp.  4.  A  drachm  df  the  distilled  liquid,  {Pyro^digUaline), 
was  thrown  up  the  rectum  of  a  young  rabbit ;  it  instantly  be- 
came convulsed,  and  died  in  a  minute  and  a  half;  the  heart 
continued  to  act  for  forty-five  minutes.  In  this  instance,  the 
convulsions  were  extremely  violent,  and  were  accompanied  by 
distinct  opisthotonos. 

Eap.  5.  The  watery  fluid,  which  is  distilled  at  the  same  time 
as  the  oil,  is  highly  poisonous  from  its  containing  a  consider* 
able  quantity  of  that  portion  which  is  soluble  in  water.  Two 
drachms  of  this  liquid  killed  a  young  rabbit  in  ten  minutes. 
The  convulsions  in  this  case  were  not  violent 

From  these  experiments,  I  would  draw  the  conclusion,  that 
the  oil  of  digitalis  acts  on  the  nervous  system,  and  that, 
like  tobacco,  the  directly  sedative  principle  is  not  contained  in 
the  empyreumatic  oil,  but  isto  be  procured  by  some  of  the  pro* 
cesses  adopted  for  the  preparation  of  the  vegetable  alkalies. 

JHyoscyamua  niger. — Exp.  1.  Twenty  drops  of  the  oil,  pre- 
viously well  wash^  in  dilute  acid,  were  given  to  a  rabbit.     In 
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%  quarter  of  an  hour  it  appeared  pddy,  and  b^aa  to  mn  ia  a 
circular  track ;  in  twenty-five  minutes  it  appeared  oomirfetdy 
narcotised,  and  was  locked  up  for  the  night  Next  morning  it 
seemed  quite  well. 

Emp.  2.  After  an  interral  of  two  days,  the  acid  solution  of  the 
oil  above-mentioned,  wasgiven  to  the  same  rabbit;  in  ten  minutes 
it  became  giddy,  and  commenced  the  same  circular  race  which 
it  had  taken  when  the  oil  was  given ;  in  twenty-eight  minutes 
it  suddenly  sprung  forward,  and  spreading  out  its  legs,  leniain- 
ed  in  that  position  for  some  minutes*  Slight  spasms  c«me  on ; 
when  touched  fell  on  its  side,  and  could  not  again  rise.  It  died 
forty-nine  minutes  after  the  exhibition  of  the  poison.  The 
heart  acted  for  tm  minutes  after  death. 

Datum  Siramofiium — Exp.  1.  Six  drachms  of  an  add  so^ 
lution,  prepared  from  twenty  grains  of  the  oil,  were  given  toa  rab* 
bit.  In  two  minutes  the  animal  was  obviously  affected ;  in  five 
and  a^half  it  fi^ll  on  its  side,  and  could  not  rise,  although  it  made 
violent  and  repeated  efforts  to  do  so ;  at  the  expiration  of  thir- 
teen minutes  it  was  seised  with  convulsive  stretching,  and  severe 
tremors  of  the  limbs,  accompanied  by  reflection  of  the  head ;  in 
fifteen,  with  violent  convulsions,  succeeded  by  laborious  breath- 
ing, and  total  insensibility.  It  died  in  nineteen  minutes  and 
a-half  after  the  injection  of  the  poison.  The  heart  continued 
to  contract  for  seventeen  minutes  after  death. 

Ejvp.  2.  The  oil  from  which  the  solution  was  prepared,  was 
given  to  a  rabbit  and  caused  vertigo,  but  no  permanent  injury, 
as  the  animal  was  quite  well  next  day,  and  has  continued  so 
ever  since. 

From  the  rapidity  with  which  death  took  place  in  the  first 
experiment,  and  in  several  others  I  have  since  made,  I  would 
say  that  the  oil  of  stramonium  is  more  poisonous  than  any  of 
the  other  oils,  with  the  exception  of  NicoHana  Tabacum. 

NicoHana  Tabacum. — Eiwp.  1.  Twenty  grains  of  the  oil 
of  tobacco,  which  had  been  previously  well  washed  in  diluted 
muriatic  acid,  were  given  to  a  strong  rabbit,  in  the  form  of  emul* 
sion ;  in  ten  minutes  the  animal  appeared  weak,  and  lay  on  its 
belly ;  in  twenty  it  was  affected  with  general  spasm ;  in  an  hoar 
seemed  rather  recovered  and  appeared  very  drowsy ;  next  morn- 
ing, seemed  still  stupid,  but  took  its  food  with  avidity ;  in  the 
course  of  the  day  it  completely  recovered. 

Eofp.  %  About  two-thirds  of  the  acidulated  solution  of  the 
oil  used  in  Exp.  1.  were  given  to  a  rabbit.  In  three  minutes  it 
ran  rapidly  about,  apparently  stupified,  as  it  came  against  all 
the  obstacles  in  its  way.  In  five  minutes  it  had  entirely  lost  the 
use  of  its  hind  legs ;  in  six,  all  consciousness  seemed  gone,  the 
breathing  was  laborious ;  severe  and  general  tremors  superven- 
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ed ;  and  it  died  in  eight  minutes  and  a-half  after  the  injection  of 
the  poison.  The  heart  was  beating  at  the  rate  of  80  in  the 
minute,  and  continued  to  contract  for  twenty  minutes. 

Ewp.  3.  Thirty  drops  of  the  distilled  liquid  (Ppro-nicoHne) 
were  given  to  a  young  rabbit.  It  was  almost  instantaneously 
seised  with  convulsions,  and  died  in  about  a  minute.  The  con- 
vulsions were  frequent,  but  without  apiathaianoa.  The  heart 
continued  to  act  for  thirty-five  minutes. 

The  Fyra-niooHne  seems  to  be  as  rapid  in  its  action  as  HydrO' 
cyanic  acid;  the  quantity  given  was  equivalent  to  about  fifteen 
drops  of  the  oil.  The  action  of  the  tobacco  oil  is  more  rapid 
than  any  of  the  others,  and  there  is  less  tendency  to  convulsion; 

5.  Conium  maciUatum. — Ewp*  1.  Six  drachms  of  the  aci- 
dulated washings  of  the  oil  were  given  to  a  rabbit ;  in  ten  mi- 
nutes, it  began  to  be  affected,  dragging  its  hind-1^,  and  using 
them  more  like  a  cat  or  dog  than  a  rabbit ;  in  twenty  minutes^ 
it  appeared  fast  asleep,  but  could  easily  be  roused ;  in  half  an 
hour,  the  muscles  of  the  neck  and  back  had  lost  all  power,  and  it 
remained  in  whatever  position  it  was  placed.  It  died  in  forty- 
five  minutes ;  the  heart  was  acting  very  feebly,  and  continued  to 
contract  for  about  three  minutes. 

The  six  drachms  were  equivalent  to  about  twenty-five  grains 
of  the  oil. 

Exp.  2.  The  acidulated  washings  of  twenty  grains  were  given 
to  a  rabbit,  and  caused  death  in  less  than  an  hour.  The  neart 
contracted  for  nearly  ten  minutes  after  death. 

Theempyreumatic  oil  of  Cwnum  seems  a  more  purely  narco- 
tic poison  than  that  of  either  tobacco  or  Hgoscyamua,  and  cerr 
tainly  much  more  so  than  that  of  Digitalis  or  Stramonium^ 
whi^  possess  exciting  properties. 

6.  Opium* — Eatp.  1.  The  acid  washings  of  thirty  grains  of 
the  oil  were  thrown  into  the  rectum  of  a  rabbit ;  in  a  quarter  of 
an  hour  the  animal  lost  the  use  of  its  hind-legs,  and  became 
very  drowsy ;  in  half  an  hour  it  appeared  rather  revived,  but 
rapidly  got  into  a  comatose  state,  and  died  forty-eight  minutes 
after  Uie  injection  of  the  poision.  Before  death  convulsive  twitch- 
ings  of  the  head  and  limbs  were  observed.  The  heart  contracted 
for  about  four  minutes  after  death. 

Ewp.  2.  Twenty  grains  of  the  unwashed  oil,  in  the  form  of 
emulsion,  were  given  to  a  rabbit;  it  died  in  three  quarters  of 
an  hour,  with  predsely  the  same  symptoms  as  mentioned  in  last 
experiment.     The  heart  acted  for  six  minutes  after  death. 

7.  Lactucarium.  1  have  not  yet  examined  the  poisonous 
properties  of  the  oil  obtamed  from  this  substance. 
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Art.  X. — Caaes  of  Dropsy  and  Gangrene  occtsrrmg'  in 
a  Famiiy  who  had  eubaisM  for  some  time  on  unwholeeome 
Potatoes^  with  Remarks.  By  Alexander  Peddir,  £sq. 
Surgical  Hospital. 

(Ja8B  I. — On  the  ISth  December  18SS,  I  was  requested  to 
visit  Mary  Clapperton,  astat.  19  months,  at  the  Causewaysidey 
as  an  out-door  patient  of  the  Edinburgh  Surgical  Hospital.  On 
her  left  cheek,  half  way  between  the  mouth  and  angle  of  the  jaw, 
there  was  a  portion  of  inteffument  of  the  size  of  a  half-crown 
piece,  dark,  pulpy,  and  exhaling  a  fetid  smell.  Over  thechedc 
and  the  greater  part  of  the  anterior  surface  of  the  nedk,  the 
parts  were  much  swelled,  rery  hard,  and  of  a  deep  red  ooloor; 
aome  parts,  especially  in  the  immediate  vicinity  of  the  sore,  hav- 
inff  a  yellowish  tinge,  and  others  a  bluish  black  appearance. 
The  child  had  a  dull  listless  aspect,  a  loaded  tongue,  and  a 
quick  feeble  pulse. 

The  parents  stated,  that  a  few  weeks  before,  she  had  had  a 
mild  attack  of  scarlet  fever,  the  rash  of  which  extended  mere- 
ly over  the  chest,  and  receded  in  the  course  of  a  day.  A  small 
hard  swelling  then  appeared  a  little  below  the  present  sphace- 
lated part,  and  after  some  blood  was  abstracted  from  it  by  leech*- 
ing,  the  appearances  just  described  were  gradually  displayed. 
On  questioning  the  parents  as  to  the  kind  of  food  used  by  the 
patient,  they  assured  me  that  it  was  perfectly  wholesome. 

I  immediately  removed  the  mortified  part,  and  found  a  con- 
siderable cavity  underneath,  and  the  integuments  undermined 
in  every  direction,  apparently  extending  nearly  to  the  li. 
mits  of  the  external  appearances  already  described.  The  {/ft- 
guenium  Reeinoeum  with  an  equal  part  of  the  Oleum  Ter^nn- 
thiMBf  covered  by  a  poultice,  was  applied  to  the  sore ;  and  this 
dressing  was  removed  four  times  a  day.  I  directed  also  that  a 
purgative  should  be  taken  immediately,  and  that  the  child^s 
strength  should  be  supported  by  a  liberal  allowance  of  wine. 
In  consequence  of  the  above  dressings  to  the  sore,  the  appli- 
cation of  the  Tinctura  Saponis  c.  Opio  to  the  surrounding 
parts,  and  the  exhibition  of  wine,— of  which  about  one  gill 
was  taken  daily, — in  a  few  days  the  greater  bulk  of  the  swel- 
ling had  diminished,  the  parts  assumed  a  healthy  colour,  the 
ulcer  showed  a  ffood  healing  surface,  and  the  patient  ap- 
peared lively.  The  wine  was  now  withdrawn ;  sago  provided 
as  diet ;  and  a  lotion  of  the  sulphate  of  zinc,  with  a  compress 
and  bandage,  applied  to  the  parts.  Under  this  treatment  die 
ulcer  was  com}rfetely  cicatrised  by  the  ISth  January,  and  the 
patient  was  penectly  healthy. 
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Cabs  II.-*-Alexalider  CUpperton,  setat.  6,  was  also  seen  by 
me  on  the  ISth  December.     I  found  him  sitting  by  the  fire 
propped  up  with  pillows ;  his  face  pale  and  Moodless,  much 
BwoUen,  particularK  about  the  eyelids,  and  having  a  dull  lan- 
guid expression.     His  abdomen  was  tumid,  the  inferior  extremi- 
ties oedematous  and  hot  on  the  surface,  although  the  patient  was 
exquisitely  sensible  to  impressions  of  cold.  His  breathing  was  soft 
but  hurried,  and  at  times  interrupted;  and  on  auscultation  the 
respiratory  sound  was  much  less  distinct  than  usual.     His  pulse 
was  small  and  rapid ;  tongue  pale  ;  breath  fetid ;  urine  scanty, 
and  high-coloured ;  and  his  stools  dark  and  offensive.     On  in- 
quiry I  found  that  he  had  been  complaining  much  for  ten  days, 
during  the  few  Isst  of  which  he  had  been  unable  to  lie  in  bed ; 
and  that  about  six  weeks  previously  he  had  had  an  attack  of 
acarlatina,  in  which  the  rash  had  been  perfect,  and  his  recovery 
easv.     I  desired  him  to  have  some  purgative  medicine  immedi- 
ately, and  then  pills  containing  calomel  and  squills,  one  to  be 
taken  every  seven  or  eight  hours. 

I4th.  Rather  worse.  Breathing  more  laborious ;  fluctua- 
tion perceptible  in  the  abdomen  ;  and  the  oedema  of  the  inferi- 
or extremities  so  great  as  to  render  the  integuments  tense  and 
shining.  Frictions  with  the  tartrate  of  antimony  ointment  to 
be  employed  over  the  abdomen  and  chest,  the  calomel  and 
squills  to  be  continued,  and  to  have  a  solution  of  the  supertar- 
trate  of  potass  for  drink. 

15th.  There  is  no  improvement.     Prescriptions  continued. 
16th.  Worse  in  every  respect.    Suffocation  frequently  threat- 
ened.     Pulse  excessively  quick,  and  extinguishable  on  the 
slightest  pressure.     To  have  wine  occasionally,  and  two  grains 
of  the  sulphate  of  quinine  repeated  twice  in  tne  day. 
17th.  Died. 

On  inspection  of  the  body  two  days  after  death,  the  follow- 
ing appearances  were  observed.  Great  bloodlessness  of  the 
whole  body.  Strong  general  adhesions  in  the  chest.  The 
right  king  displaced,  and  much  compressed,  by  about  two 
pounds  and  a  half  of  dear  fluid.  The  lung  itself  more  fleshy 
than  natural,  and  on  the  tip  of  its  superior  lobe  a  considerable 
deposition  of  lymph,  in  the  form  of  a  yellow  transparent  jelly. 
The  left  lung  more  natural  in  appearance.  The  mucous  mem- 
brane of  the  trachea  and  larger  brtntchia  thickened,  softened, 
smd  extremely  vascular.  The  cellular  substance  of  the  anteri- 
or mediastinum  very  much  infiltrated  with  serum.  A  small 
quantity  of  serum  in  the  pericardium.  The  heart  pale,  and  con- 
taining in  both  ventricles  large  polffpL  The  abdomen  exhibited 
evident  marks  of  inflammatory  action,  with  dropsical  efiusion  to 
A  considerable  extent. 
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Case  III. — Agnes  Clapperton,  setat  4,  bq^an  to  conqilttii 
on  the  1 7th  December,  the  cuiy  of  her  brother^s  death.  At  fini, 
the  symptoms  were  kinguor,  loss  of  appetite,  coatiye  bowds,  tu- 
mid abdomep,  (edematous  legs,  and  scanty  urine.  In  a  lev 
days  these  were  succeeded  by  pyreanay  and  afterwards  by  near- 
ly the  same  dropsical  appearances  as  have  been  described  in  the 
case  of  her  brother,  and  also  by  the  same  terminatton  on  the 
29th  December.  The  treatment  was  somewhat  different  fron 
that  pursued  in  the  former  case.  As  the  disease  waa  seen  froni 
its  commencement,  bleeding  and  cathartics  were  resorted  to  on 
the  first  manifestation  of  febrile  symptoms,  and  succeeded  by 
the  use  of  calomel  and  squills,  the  supertartrate  of  potass,  t 
blister,  and  in  the  last  stage,  wine  and  the  sulphate  of  quinine. 

On  dissection  thirty  hours  after  death,  the  appearances  were 
these. — In  the  thorax  considerable  adhesions;  about  tvetve 
ounces  of  serum  eflused  into  the  right  side,  and  eight  ounces 
into  the  left ;  great  hepatiiation  (the  red  hardening  of  Andral) 
of  both  lungs ;  the  mucous  membrane  of  the  aiv-vessda  vety  yas- 
cular ;  and  the  heart  extremely  pale,  and  containing  in  its  right 
auricle  a  large  polypus.  In  the  abdomen^  a  veiy  considera- 
ble quantity  of  fluid  effused ;  the  liver  much  enlaiged ;  a  large 
polypus  in  the  vena  kepaiica ;  the  gall-bladder  veiy  oedema- 
tous,  there  being  nearly  a  quarter  of  an  inch  in  distance  between 
its  coats ;  the  coverinff  of  the  kidneys  thickened,  but  thej  thesft- 
selves  natural,  with  the  exception  of  a  very  sUghtly  speckled 
appearance  externally,  and  being  rather  softer  than  usual  inter- 
nally ;  portions  of  the  intestines  very  Vascular,  particularlj  near 
the  termination  of  the  t/eum,  where  also  there  were  several 
tubercles,  and  a  slight  ulceration  ;  the  mesenteric  glands,  e^e- 
cially  in  this  neighbourhood,  most  extensively  diseased,  being 
of  various  sizes,  from  that  of  a  pea  to  a  walnut,  son^  of  them 
solid,  others  containing  a  fluid  resembling  light-coloured  pus; 
and  the  glands  of  Peyer  in  many  parts  very  large  and  exca- 
vated. 

In  perusing  these  cases,  the  reader  may  be  inclined  to  think 
that  the  dropsies  and  the  gangrenous  sore  may  naturally  be  ex- 
plained by  a  previous  attack  of  scarlatina.  In  this  way  I  ac- 
counted for  the  first  two  cases.  But  on  learning  from  the  parents 
of  Agnes  Clapperton  that  she  had  not  had  the  slightest  symp- 
tom of  scarlet  fever  while  Mary  and  Alexander  had  it,  I  was 
compelled  to  seek  for  another  cause  to  resolve  the  mystery.  For 
a  week  after  A.  C.  was  taken  ill,  I  could  obtain  no  satisfaction. 
Although  I  could  perceive  that  the  family  were  in  a  state  cf 
extreme  de8titution,*-that  every  member  of  it  had  a  most  un- 
healthy aspect, — ^yet  my  inquiries  as  to  bad  food  were  always 
met  with  an  assurance  that  they  had  been  Jiving  on  nothing  but 
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ivliat  was  perfectly  wholesome.  A  neighbour  of  the  family,  to 
whom  I  next  applied  for  information,  hinted  the  probability  of 
bad  potatoes  being  the  cause  of  the  evil,  as  she  knew  for  certain 
that  the  Clappertons  had  lately  been  subsisting  almost  entirely 
on  fuch.  I  now  renewed  my  efforts  to  ascertain  the  truth,  and 
having  directly  charged  the  parents  of  the  family  with  the  use 
of  this  unwholesome  diet,  I  obtained  the  following  confession, 
apparently  at  much  expence  of  feeling. 

That  for  some  time  past  the  father  had  been  out  of  employ- 
ment, in  consequence  of  which  his  family  were  left  perfectly 
destitute ;  and  having  too  much  pride  to  beg,  and  seeing  star- 
vation before  them,  they  went  to  the  fields,  and  gathered  those 
potatoes  which  are  exposed  on  the  surface  of  the  ground,  and 
vrhich  are  uniformly  rejected  by  the  farmer  as  utterly  unfit  for 
human  use.  That  the  potatoes  in  question  were  frosted,*  were 
watery  in  consistence,  some  of  them  of  a  green,  and  others  of  a 
deep  purple  colour,  and  all  of  them  having  an  excessively  bitter 
taste.  That  in  gathering  these  potatoes  from  the  field,  they 
often  met  with  people  similarly  employed,  but  did  not  think 
that  any  of  them  did  so  for  the  purpose  of  human  food,  but 
vrere  merely  obtaining  them  for  pigs,— indeed,  they  had  never 
heard  of  any  one  eating  such  potatoes.  That  this  had  been 
their  aliment  for  upwards  of  six  weeks  previous  to  the  beginning 
of  December  1832,  and  that  they  had  perhaps  only  a  single 
meal  of  another  kind  once  in  eight  days.  That  the  potatoes 
had  such  a  disagreeable  taste  as  to  be  loathed,  notwithstanding 
all  the  modes  of  preparation  which  their  ingenuity  could  devise 
for  rendering  them  more  palatable.  That  in  a  very  few  days 
after  using  them,  the  whole  family  were  seised  with  severe  grip- 
ing pains  in  the  bowels,  followed  by  diarrhoea  of  a  green  wa- 
terv  kind.  That  these  bad  efiects  continued  with  short  inter- 
vals  during  the  whole  time  that  the  potatoes  were  used,  but  that 
the  children  had  not  experienced  them  so  severely  or  so  con- 
stantly as  the  parents,  which  circumstance  was  accounted  for  by 
their  occasionally  getting  a  crust  of  bread  from  some  of  the 
neighbours. 

To  what  extent  the  unwholesome  food  just  described  may 
have  concurred  with  scarlatina  in  producing  the  efiects  detail- 
ed in  Cases  I.  and  II.  I  am  not  prepared  to  say ;  but  that  a 

*  These  poucocs,  it  may  be  necessary  to  explain,  lie  on  the  surface  of  the  gfouad, 
and  are  exposed  to  the  influence  of  the  sun  through  the  day,  and  to  frost  during 
night  Some  conceiTe  that  frost  efiects  a  chemical  change  in  the  constituents  of  the 
potatoe  root,  by  converting  its  mucilage  into  sugar,  from  which  acetic  acid  is  speedily 
formed,  and  putrefaction  induced.  Others,  again,  consider  that  the  watery  part  of 
the  potatoe  is  converted  into  ice,  which,  occupying  a  larger  space,  separates  the  solid 
parti  farther  from  each  oUicr,  and  produces,  in  consequence,  a  partial  mechanical 
disorganization  of  structure. 
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noxioas  influence  mtut  necessarily  hare  been  exerted  by  it  on 
the  constitutions  of  the  patients,  and  conseyientiy  have  disposed 
their  systems  to  diseased  aetion,  particularly  to  that  of  drcypdcal 
effusion,  I  think  is  very  obvious. 

In  the  case  of  Agnes  Clapperton,  however,  it  seems  exceed- 
ingly probable  that  the  bad  potatoes  were  the  sole  exciting  cause 
of  dropsy.  Being  aware  that  a  dropsical  tendency  is  often 
shown  after  very  slight  attacks  of  scarlatina^  my  inquiries  in  this 
case  were  repeated  and  strict ;  but  I  was  uniformly  and  posi- 
tively assured,  that  although  A.  C.  laboured  under  slight  diar- 
rhoea  in  consequence  of  the  potatoe  diet  still  in  use,  while  her 
brother  andsisterhadthescarletfever,  she  had  neither  sore  throat, 
nor  rash,  nor  any  thing  which  could  in  tbe  smallest  d^ree  in- 
dicate the  existence  of  that  diecase  in  her  person.  The  parents 
too,  could  scarcely  be  deceived  if  any  symptom  of  the  fever  had 
been  present,  having  so  simple  and  decisive  a  test  to  guide  them, 
as  comparison  with  the  appearances  exhibited  by  the  other  two 
children. 

What  gives  additional  strength  to  this  opinion  is  the  fact,  that 
the  same  effect  has  often  been  produced  by  the  same  cause, 
— ^namely,  dropsy  from  firosen  surface  potatoes,  in  the  case  of 
horses  and  cattle.  I  have  examined  several  individuals  connect- 
ed  with  farms  in  different  districts  of  the  country,  and  they  all 
agree  that  feeding  cattle  or  horses  even  for  a  very  short  time  on 
such  potatoes,  unless  plenty  fX  fodder  was  gi^en  along  with 
them,  would  inevitably  generate  dropsical  emision.  In  some 
districts,  to  avoid  the  dreaded  evil,  the  cattle,  being  principally 
of  the  milch  kind,  are  never  allowed  such  food  ;  the  norses  only 
get  it  in  sparing  quantities  \  but  the  swine,  which  are  supposed  in- 
capable of  being  injured  by  vegetable  productions,  however  rank 
and  corrupt,  are  permitted  them  in  an  unrestricted  abundance. 

A  Banffshire  informant  states,  that  in  his  part  of  tbe  country 
eases  of  dropsy  among  the  cattle  in  particular  are  very  frequent, 
owinff  to  the  use  of  these  potatoes,  without  a  sufficient  accom- 
panying proportion  of  other  food.  He  represents  the  deleterious 
influence  of  them  on  the  animal  to  be  shown,  first,  by  the  pre- 
sence of  griping,  evincedbytossingsof  thehead,  movements  of  the 
legs,  especially  the  hind  ones,  and  rolling  on  the  ground ;  second- 
ly, by  severe  frothy  pui^ng;  then  by  difficult  respiration; 
and  lastly,  by  serous  effusion,  which  proves  speedily  fatal  if 
strong  purgatives,  diuretics,  and  the  last  resource,  namely  tap- 
ping, are  not  successftiL 

Striking  points  of  analogy  cannot  fail  to  be  observed  between 
the  facts  mentioned  in  the  above  statement  and  those  in  the  case 
of  Agnes  Clapperton.  Previous  to  the  dropsy,  she  had  the  grip- 
ing and  purging  to  a  considerable  extent^  but  certainly  not  by 
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any  means  so  severe  as  her  father  and  mother ;  a  circumstance 
which  may  perhaps  explain  the  cause  of  their  immunity  from 
dropsical  efiusion ;  For  it  does  not  seem  an  unlikely  supposition, 
that,  had  nature  made  the  same  efforts  in  her  case  to  throw  off 
the  poisonous  matter,  she  too  might  have  escaped  the  fatal  disease. 

I  may  here  mention,  however,  that  her  father  had  a  most  un- 
healthy, leeUe  appearance,  and  her  mother  looked  even  worse, 
had  various  complaints,  and  among  the  rest  had  an  abortion  of 
a  fourth-months  pregnancy,  all  which  ailments  were  not  impro- 
perly attributable  to  her  late  unwholesome  mode  of  living. 

With  regard  to  the  manner  in  which  the  potatoes  had  acted 
in  generating  dropsy,  and  the  appearances  exhibited  by  dissec- 
tion, I  will  not  pretend  to  give  a  decided  opinion. 

Indigestible  substances  taken  into  the  stomach,  and  impro- 
per modes  of  living,  have  by  several  authors  been  admitted. as 
the  cause  of  dropsies.  Venables,  in  his  Clinical  Reports,  p.  14, 
Considers  such  causes  as  undeniable,  and  states  a,  case  of  dropsy 
occurring  from  the  use  of  fat  bacon  and  cheese. — Dr  Ayre  and 
several  other  authors,  give  cases  both  of  hydrothorax^  ascites^ 
and  anasarca  occurring  separately,  and  in  conjunction,  from 
indulgence  in  what  are  called  the  pleasures  of  the  table,  and  the 
immoderate  use  of  fermenting  hquare.  Iii  such  cases  as  these, 
the  disease  must  have  originated  in  consequence  of  general  de- 
bility, produced  by  the  imperfect  Assimilation  and  conversion  of 
aliment  into  chyle ;-— by  the  scanty  proportion  of  nourishing 
matter  taken  into  the  blood  ;  and  by  the  enfeebled  condition 
of  the  whole  vascular  system  from  the  existence  of  long-conti- 
nued gastro-inteiBtinal  irritation.  Now,  though  the  unwholesome 
potatoes  so  oflen  referred  to  might  not  give  rise  to  dropsy,  by 
any  specific  operation,  they  must  have  affected  the  system  in 
Ihe  way  that  other  indigestible  substances  would  do. 

The  mass  of  disease  found  in  the  mesenteric  glands  of  Agnes 
Clapperton  may  throw  some  light  on  the  pathology  of  her  case. 
It  is  well  known  that  bad  food  is  one  of  the  great  causes  of  such 
degenerations ;  and  in  her  case,  where  the  structure  of  the  glands 
was  so  much  diseased,  it  was  impossible  that  the  fluids  could 
circulate  freely ;  and  perhaps  the  fluid  resembling  pus  observed  in 
so  great  quantity  in  some  of  the  glands  was  in  reality  obstnacted 
chyle.     Dr  Ayre,  p.  8,  states  a  case  of  ascites  poceeding  from 
mesenteric  disease,  and  remarks,  that  inflammatory  action  is  pro- 
pagated from  the  glands  to  the  serous  membrane  investing  them  ; 
— **  whence,  as  from  a  point,  it  gradually  spreads  along   the 
membranous  duplicature  of  the  cavity.'*'* — In  the  case  of  Agnes 
Clapperton,  a  similar  diffusion  of  inflammatory  action  may  have 
taken  place. 
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Aet.  I. — The  CydoptEdia  of  Practical  Medieine*  Edited  by 
John  Fobbbs,  M.  D.  Pbysidan  to  the  Cbichester  Infir- 
mary^&c.;  Alexavdbe  Tweboie,  M.  D.  Physician  to  the 
London  Fever  Hospital,  &c. ;  and  John  Conolly,  M.  D., 
late  Professor  of  Medicine  in  the  London  University.  Part 
IL  to  XIV.  or  Vol.  I.  pp.  71S,  and  IL  pp.  894.  London, 
Uoyal  8vo,  1832  and  1833. 

J\  gomsidbbablb  interval  has  elapsed  since  we  noticed  the 
first  port  of  the  first  volume  of  this  work  ;  and  nothing  bat  the 
want  of  space  to  bestow  on  it  that  attention  to  whidh  sudi  a 
work  is  entitled,  has  caused  it  to  be  delayed  till  the  present 
time.  Now,  however,  when  the  second  volume  is  completed, 
and  the  part  which  forms  the  beginning  of  the  third  is  before 
the  public,  we  have  the  means  of  forming  a  judgment  of  its 
genml  merits  more  justly  than  we  could  have  done  fiom  a 
smaller  proportion  of  the  work. 

In  the  short  notice  which  we  already  took  of  the  contoits  of 
the  first  number,  we  could  do  little  more  than  specify  the  sub- 
jects considered,  and  express  a  general  opinion  of  the  style  in 
which  they  were  treated.  In  the  view  which  we  propose  to 
take  of  the  contents  of  the  succeeding  numbers,  though  we  may 
find  occasion  to  enter  a  little  more  fully  into  details,  we  rqrard 
it  as  superfluous  to  notice  every  article.  In  such  a  work,  ar- 
ranged as  it  is  in  the  alphabetical  order,  many  subjects  must  be 
introduced  which  claim  attention,  rather  as  integrant  parts  of 
a  genaral  body  of  medical,  pathological,  and  therapeutic  informa- 
tion, than  by  reason  of  their  intrinsic  importance.  Such  arti- 
cles, however  necessary  in  the  work,  may  be  overlooked  in  any 
critical  sketch  of  its  contents ;  and  in  this  respect,  therefore,  we 
shall  exercise  our  discretion. 

The  article  Jpapleay  embraces  the  two  divisions  of  cerebral 
and  pulmonary,  the  first  by  Dr  Clutterbuck,  the  second  by  Dr 
Townsend. 
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The  fonner  author  giyes  in  the  first  divirion  a  full  and  useful 
account  of  the  most  recent  views  on  the  etiology,  pathology,  and 
treatment  of  that  disorder.  In  considerbg  tne  pathology,  Dr 
Clutterbuck  enters  into  an  examination  of  the  views  entertain- 
ed by  Drs  Monro,  Kellie,  and  Abercrombie,  on  the  question  of 
the  compressibility  of  the  brain,  and  finds  occasion  to  reject  the 
doctrine,  that  the  morbid  changes  found  in  the  brains  of  apo- 
plectic subjects  are  the  cause  of  the  disease,  and  argues  that  it  is 
more  reasonable  to  infer  that  pressure  of  the  organ  by  inter- 
ruption of  the  motion  of  the  blood  in  its  vessels  is  ue  true  cause 
of  the  suspension  of  the  functions. 

The  method  of  treatment  Dr  Clutterbuck  modifies  accord* 
ing  to  the  nature  of  the  remote  causes.  In  apoj^ezy  conse^ 
quent  on  concussion,  he  recommends  blood-letting  and  deple- 
tory measures  only  when  symptoms  of  inflammation  are  pro- 
sent ;  but  disapproves  of  the  indiscriminate  and  liberal  use  of 
this  remedy  in  most  of  the  other  forms  of  the  disease^  In  that 
from  rupture  of  vessels,  he  maintains,  it  can  have  no  effect,  un- 
less that  of  obviating  consequent  inflammation ;  and  he  equally 
condemns  its  use  in  the  serous  variety ;  and  it  is  only  when  the 
disease  depends  on  the  vascular  distension  succeeding  to  inso- 
lation, the  hot  bath,  mental  exertion,  or  positive  meningealinflam- 
mation,  that  the  author  thinks  this  remedy  admissible*  We 
doubt  whether  we  can  adopt  all  his  views ;  but  the  article  is 
one  of  some  interest,  and  contains  various  points  very  necessary 
to  be  known  and  studied. 

In  the  article  on  Pulmonary  .Jpapleay^  Dr  R.  Townsend 
has  collected  the  most  important  facts  on  the  pathology,  cha- 
racteristic nature,  and  treatment  of  this  disease.  Dr  Townsend 
modifies  the  principles  established  by  Laennec,  by  showing 
that  there  is  a  still  more  intense  form  of  this  change  of  the  pul- 
monic tissue,  in  which  the  part  aflected  is  difiiise  and  uncir- 
cumscribed,  sofl  and  inelastic,and  when  divided  exhibiting  amiz- 
ture  of  fluid  and  clotted  blood,  infiltrated  through  the  pulmo* 
nic  parenchyma,  which  is  broken  down  and  dissolved.  Dr 
Townsend  conceives  that  the  distinction  consists  in  the  bloody 
in  the  form  described  by  Laennec,  being  efiused  into  the  air- 
cells  and  then  coagulated,  and  in  the  latter  being  in  the  cells 
of  cellular  or  filamentous  tissue.  Dr  Townsend  also  describes 
another  form  of  pulmonary  apoplexy,  in  which  the  blood  not 
only  breaks  down  the  parenchymatous  structure  of  the  lung,  but 
likewise  ruptures  its  investing  membrane,  and  escapes  into  the 
cavity  of  the  pleura.  This,  however,  it  is  manifest,  is  merely 
the  intense  form  of  the  disease,  modified  by  the  accidental  cir^ 
cumstance  of  situation,  contiguous  to  the  surface  of  the  oigan. 

The  tberapeudcal  directions  are  very  well  delivered,  and 
tionally  appropriated  to  the  several  forms  of  the  disease. 
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Of  the  artideB  on  Jneuriam  ofihe  Aorta^  Arieriiis^  aad 
latation  of  the  hearty  by  Dr  Hope,  it  is  enough  to  say,  thai 
they  bear  the  characters  of  the  usual  abilihr  of  that  gentleman, 
whose  separate  treatise  we  took  occasion  lately  to  omsider  at 
sufficient  fletail. 

In  his  account  of  the  Dueases  of  Artisans^  Dr  Darwall  of 
Birmingham  has  given  an  interesting  sketch,  the  only  fault  of 
which  U  its  brevity.  Dr  DarwaU  very  properly  rectifies  seve- 
ral of  the  mistakes  and  rather  hasty  conclusions  of  Pariaaier, 
whose  work  is  in  many  respects  a  mere  r^tition  of  what  has 
been  written  since  the  time  of  Ramaiiini.  The  manner  in 
which  Dr  DarwaU  treats  the  subject  may  be  understood  from 
the  fidlowing  statement. 

''  The  groundwork  of  the  arrangem^it  is  founded  upon  die 
esuses  of  these  disorders!  and  nire  first  of  all  have  two  daases. 
The  first  includes  the  diseases  caused  by  «ol0CK(er»  which,  mixed 
with  the  air  in  the  form  of  vapour  or  fine  powders,  are  respired  by 
the  workmen,  penetrate  into  their  organs,  and  disturb  their  func- 
tions. The  second  class  comprehends  the  diseases  caused  by  ex« 
cess  or  defect  in  the  exercise  of  certain  parts  of  the  body.  Under 
the  first  class  are  comprehended  1.  diseases  produced  by  mineral 
jparticles ;  2.  those  arising  from  animal  particles ;  3.  those  which 
result  from  vegetable  particles  ;  and  4.  diseases  which  are  produ- 
ced by  the  mechanical  action  of  molecuUB  or  fine  powders  arising 
from  mineral  or  vegetable  substances.  The  second  class  embraces,  1. 
diseases  arising  from  the  effects  of  moiHure  and  temperature  ;  2. 
diseases  arising  from  undue  or  excessive  muscular  exertion  of  par* 
iieutar  parts  or  organs;  3.  diseases  arising  from  sedentary  haiits," 

Dr  Darwall  first  enters  on  the  consideration  of  the  eflects  of 
labour  abstractly  considered,  and  makes  some  judicious  obser- 
vations on  the  limits  within  which  the  hours  of  labour  ought  to 
be  restricted,  and  the  earliest  period  at  which  children  ought 
to  be  allowed  to  work  at  manufactories.  He  adopts  the  opinion 
of  Dr  Baillie,  that  the  age  of  seven  is  the  earliest  limit  for  the 
latter  purpose,  and  that  then  the  hours  of  labour  should  not  be 
allowed  to  extend  beyond  four  or  five  for  the  first  year,  and  nx  or 
seven  for  the  second  and  third ;  and  that  the  hours  of  labour 
should  at  no  time  be  continued  beyond  ten  hours  daily.  Rea- 
soning from  what  we  have  observed  of  the  eflTects  of  early  oc<*u- 
pation  of  children,  we  should  say  that  even  the  age  of  seven  is 
premature,  and  that  labour  or  exertion  of  any  kind  in  the  form 
of  work  is  injurious  at  that  period  in  preventing  the  due  and 
sound  developement  of  the  different  classes  of  organs. 

Among  the  vulgar  errors  entertained  on  this  subject,  Dr 
iDarwall  properly  corrects  one  which  has  been  often  and  strongly 
impressed  both  by  professional  and  unpofessional  persons,  regard- 
ing the  noxiousness  of  the  efliuvia  of  animal  bodies.     These 
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are  generally  supposed  to  be  very  injorious,  notwithstanding  tbef 
strong  facts  which  many  years  ago  Banoroft  adduced  to  show 
tliat  they  were  not. 

"  It  will  readily  be  perceived  thiat  the  animal  effluvia  to  which  the 
class  of  workmen  just  alluded  to  are  exposed^  differ  much  from 
every  other  in  the  more  complete  decomposition  which  the  matter 
lias  undergone^  and  the  greater  accumulation  of  the  resulting  gases. 
Hutchersy  chandlers^  &c.  respire  these  gases  much  ipore  diluted 
-with  air,  and  appear  not  to  be  afflicted  by  any  diseases  in  conse- 
quence of  them.  We  are  much  disposed  to  believe  that  the  dis- 
agreeable odour  of  the  workshops  has  been  the  principal  reason  of 
their  reputation  for  unhealthiness :  this  opinion  is  confirmed  by  the 
testimony  of  Dr  Bancroft,  who  has  collected  many  facts  in  corro- 
boration of  it.  Besides  others,  he  mentions  the  establishment  of  a 
manufactory  of  adipocire  at  Conham,  near  Bristol,  which  was  not 
in  the  slightest  degree  injurious  to  the  neighbourhood,  though  the 
smell  was  most  offensive.  To  these  he  has  added  his  own  experi- 
ence at  Rosetta,  where  he  was  daily  exposed  to  the  effluvium  of 
putrid  bodies,  and  felt  no  inconvenience ;  and  a  communication 
from  Mr  Lawrence,  in  which  that  gentleman  says  that  his  expe* 
rience,  as  demonstrator  at  St  Bartholomew's  Hospital,  was  strong- 
ly coiToborative  of  the  opinion  that  putrid  animal  effluvia  are  not 
usually  detrimental  to  health. 

*'  That  animal  effluvia  are  not,  in  this  diluted  state,  productive  of 
fever,  we  may  mention  another  proof,  which  is  within  our  own 
Icnowledge,  and  which  we  know  would  be  confirmed  by  all  the 
medical  men  acquainted  with  the  spot.     In  one  part  of  the  popu- 
lous toivn  of  Birmingham,  many  slaughter-houses  were  congregat- 
ed ;  and  yet,  if  any  situation  in  the  town  could  be  mentioned  in 
v^hieh  the  fewest  cases  of  fever  have  occurred,  it  is  in  their  neigh* 
bourhood.     M.  Patissier  bears  his  testimony  to  catgut-makers  not 
being  liable  to  putrid  and  malignant  fevers,  and  ffives  what  he 
believes  the  explanation  of  it    "  S'ils  ne  sont  pas  sujets  aux  fidvres 
putrides  et  malignes,  c'est  qu'ils  travaillent  dans  des  liens  ouverts, 
ou  I'air  circule  librement.*'     We  believe,  that  the  pallid  counte- 
nance, languid  appearance,  and  swelled  legs,  are  neither  peculiar 
to  catgut-mal^ers,  nor  the  consequence  of  tlieir  employment;  al- 
tliough  this. author  intimates  a  connexion  between  these  circum- 
stances and  the  occupation. 

''But  though  observation  appears  to  warrant  the  conclusion  that 
butchers  are  not  subject  to  fevers,  nor  any  other  disorder  which 
can  be  properly  referred  to  putrid  effluvia,  there  seems  some  doubt 
whether  they  do  not  too  freely  absorb  nutritive  particles,  as  they  are 
particularly  liable  to  the  diseases  arising  from  plethora,  more  espe- 
cially determinations  of  blood  to  the  head.  The  principal  circum- 
stance adduced  as  giving  some  probability  to  this  notion,  is.,  that 
cooks,  whose  appetites  are  proverbially  bad,  evince  the  same  symp- 
toms, and  frequently  fall  victims  to  the  same  maladies.  We  are  in- 
c1  ined  to  believe,  however,  that  some  errors  exist  in  both  cases.  From 
the  facility  with  which  butchers  can  obtain  animal  food,  they  usu- 
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aU^mQch  indulge  in  it,  and  many  have  acknowledged  to  nstihattfaej 
are  in  the  habit  of  eatine  it  three  times  a  day.  The  bunnesa  of  i 
oook,  Ukewiae,  compels  him  to  be  perpetually  tasting  the  variow 
dishes  which  he  is  composing,  and  it  is  impossible  to  say  how  modi  is 
in  this  manner  consumed ;  at  any  rate,  the  food  is  subjected  to  the 
stomach  in  the  mode  most  fiivourable  to  digestion,  and  its  nesrij 
total  conversion  to  the  nutrition  of  the  body. 
-  **  Butchers  evidently  enjoy  immunity  from  consumption.  M.  Pa- 
tissier  says, '  On  a  remarqu^  qu'ils  meurent  rarement  de  la  phthi- 
aie  pulmonaire."  Dr  Withering  has  stated,  in  a  letter  to  Dr  Bed- 
does,  which  was  published  by  the  latter  in  179^^  ^^  butchers  and 
die  makers  of  cat-gut  are  exempt  from  consumption.  To  these 
dasses  Dr  Beddoes  has  added,  from  information  otherwise  obtain- 
ed, soap-boilers,  the  fishermen  and  the  fishwives  who  live  in  the 
neighbourhood  of  Edinburgh.  FVom  our  own  experience  in  a  dis- 
pensary of  considerable  extent,  we  believe  that  these  remarks  aze 
correct ;  chiefly,  however,  with  respect  to  tubercular  conatimpdoo. 
From  those  ejections  of  the  brondiial  tubes  which  were  formerly 
confounded  with  phthisis,  we  do  not  think  they  are  equally  free. 
**  We  shall  dismiss,  wiUi  a  very  few  remarks,  the  remaining  or- 
ders of  this  class.  They  refer  cniefiy  to  the  diseases  incident  to 
medical  men,  and  to  those  persons  who  are  employed  in  attendance 
on  the  sick.  It  is  generally  admitted  that  in  few  instanoea  have 
die  disorders  to  which  such  individuals  are  subjected  been  accu- 
rntelv  traced  to  thdr  employment,  excepting  those  ii^hich  have  evi- 
dently their  origin  in  contagion  or  infection.  With  respect  to  ana- 
tomists, their  diseases  are  diiefly  the  results  of  acddent,  and  diar- 
rhoea occurs  In  those  who  are  unaccustomed  to  dissection.  As  to  the 
adage  of  physicians,  'aliis  inserviendo  consumuntur,  aliia  medendo 
moriuntur,"  we  suspect  that  there  are  many  young  phyaidans 
waiting  for  the  exit  of  their  aged  brethren,  who  would  be  able  to 
oontra£ct  it.*'— Pp.  155,  156. 

Dr  Boget  gives  a  very  complete  and  interesting  view  of  the 
phenomena  and  physiologicaland  pathological  theory  of  asfp^««ia. 
But  though  his  principles  are  in  genend  correct,  on  a  few  of 
them  we  feel  it  requisite  to  ofier  some  remarks.  This  author 
follows  the  majority  of  physiologists,  in  representing  the  es- 
sential circumstances  of  that  state  to  commence  in  the  mi- 
note  pulmonary  vessels,  in  which  the  blood  is  made  by  the  more 
or  less  immediate  suspension  of  respiration  to  stagnate,  and  that 
hence  the  brain  and  heart  are  affected,  but  in  a  secondary  man- 
ner only.  He  conceives,  that,  in  addition  to  the  transmisdon  of 
unrespired  blood  to  the  organs,  the  capillaries  of  the  lungs  become 
paralysed,  and  thereby  incapable  of  transmitting  blood  to  the 
pulmonary  arteries,  left  auricle,  and  left  ventricle,  which  are  there- 
fere  feund  nearly  empty  of  that  fluid. 

Without  pretending  to  critidse  minutely  this  view,  which  is 
on  the  whole  well  founded,  we  may  remark  that  the  circumstance 
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of  paralysis  of  the  pulnumaiy  capillaries  is  an  a88i]nipti0ii  whidk 
may  or  may  not  take  place,  and  tnat  the  inability  or  inertia  wfaidi 
it  seems  intended  to  designate  appears  to  be  unnecessary  to  die 
process  of  asphyxia.  That  the  blood  first  flows  slowly  through 
the  pulmonary  capiUaries  in  asphyxia,  and  then  is  altogether 
suspended,  and  eventually  stagnates,  is,  we  concdye,  a  matter  of 
fact.  That  the  cause  of  this  stagnation  is  paralysis  is,  on  the 
other  hand  a  matter  of  opinion  entirely.  We  must,  however, 
do  Dr  Roget  the  justice  to  say,  that  he  declines  entering  on 
the  question  of  the  properties  of  the  pulmonale  capillaries,  and 
consequently,  we  cannot  with  propriety  scrutinise  the  soundness 
of  this  opinion  so  fiilly  as  we  should  otherwise  do.  But  we  take 
the  present  opportunity  of  observing,  that  phyriologists  and 
pathologists  have  erred  in  r^arding  aqphyxia  as  a  process  of 
extreme  simplicity,  and  have  overlooked  the  fact,  that,  though 
it  depends  essentially  on  interruption  of  respiration,  the  efifects 
to  which  it  gives  rise  in  the  difPerent  organs  are  very  comjA- 
cated.  The  state  which  he  denominates  paralysis  appears  to 
be  simply  cessation  of  the  modon  of  the  blood  through  the  pul- 
monary capillaries,  in  consequence  of  the  interruption  of  the 
mechanical  phenomena  of  respiration. 

It  may,  in  the  first  place,  be  regarded  as  established,  that  ro- 
spiration  consbts  not  simply  in  aeration  of  the  blood,  but  in  the 
circumstance  of  thisprocess  beingeffected  by  alternate  insfnration 
and  expiration.  The  continued  supply,  or  rather  the  reten> 
tion,  of  the  best  and  purest  air  in  the  globe  is  not  adequate,  un- 
less it  is  forthwith  expired,  to  aerate  the  Uood  so  perfectly  as 
a  small  quantity  of  the  most  heated  impure  steam  of  a  theatre, 
which  has  been  repeatedly  inhaled  and  exhaled  by  the  lungs 
of  several  thousands  of  human  beings ;  and  asphjrxia  may  be 
produced  as  perfectly  by  distending  the  lungs  with  the  purest 
atmospheric  air,  as  under  the  vacuum  of  the  air-pump,  or  by 
thepresence  of  carbonic  add  gas,  or  by  a  ligature  round  the  wind- 
pipe. In  shorts  any  cause  which  suspends  the  mechanical  part 
of  respiration  asphyxiates  as  efiectually  as  those  which  inter- 
rupt the  diemical  changes. 

It  may  next  be  regarded  as  established,  that  the  alternate . 
motion  of  the  thoracic  parietes  is  the  essential  cause  of  the  mo^- 
tion  of  the  blood  in  the  communicating  capillaries  of  the  pul- 
monary artery  and  veins,  since  we  know  that  during  every  in- 
spiration the  blood  moves  more  readily  through  these  vtssds, 
and  at  every  suspension  of  inspiration,  and  towards  the  close  of 
expiration  its  motion  is  retarded,  and  appears  finally  to  stop  al- 
together. Now  it  can  scarcely  be  doubted,  that  in  the  same 
manner  the  suspension  or  interruption  of  the  mechanical  changes 
of  respiradon  operate  in  retarding  and  finally  interrupting  the 
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ticw  be  well  founded,  which  we  oooc^Te  it  i«,  the  idea  of  a 
Dfthy  (^  the  capiUeries  muet  be  regaxded  as  gmtuitoaB.  TImw 
are  indeed  rtagnation  and  congcstioti,  and  conaeqoently  ov«-Aa- 
tension  of  these  vessds,— a  condition  which  has  been  repeated. 
Iv  attributed  to  paratg^is,  bat  we  wspectftiUy  conceiTe  on  m- 
Mlequate  grounds,  since  the  loas  of  power  is  not  prnnaiy  »  do^ 
ikendent  on  direct  lesion  of  any  well  known  proper^  of  tfaess 
Vessels,  but  the  result  of  the  cessation  of  the  alternate  raouons 
of  the  chest  and  diaphragm.  j     .i_ 

In  the  account  of  Aspkpma  firm  Strangulatumy  under  the 
htBdparticularfbrms  of  asphyxia,  Dr  Boget  gives  «i«ceoant » 
seneria  accurate  of  the  principal  effects  of  that  mode  of  death. 
But  we  must  be  permitted  to  obserre,  that  Dr  Roget  eittCTCon^ 
founds  under  the  general  name  of  strangulation,  diat  mode  of 
death,  properly  so  called,  and  suspttision  by  the  nedc,  or  he  gires 
too  limited  a  view  of  the  effect  of  this  spemes  of  death-  The  only 
ffood,  puie,  and  simple  specimen  of  strangulation  is  deadi  by 
die  bow-string,  in  the  manner  practised  by  the  Turks,  in  whi<A 
the  ligature  is  applied  round  the  neck,  and  drawn  so  tight  as 
to  interrupt  at  once  the  alternate  entrance  and  exit  of  air  by  the 
windpipe.  Yet,  even  in  this  species  of  aaphjfxia,  the  injury  is 
not  altogether  so  simple  as  the  experiment  of  Dr  Monro,  and 
the  conclusions  of  the  present  author  represent  it  to  be.  Frwa 
the  tightness  with  which  the  Ugature  is  applied  round  the 
neck  in  pure  strangulation,  or  according  to  the  method  by  the 
bow-string,  the  motion  of  the  Wood  is  simultaneously  stopped, 
the  return  of  the  blood  by  the  veins  is  entirely  interrupted ;  and 
though  the  principal  cause  of  death  is  doubtless,  as  represent- 
ed  by  Dr  Roget,  interruption  of  the  respiration,  a  powerftilly 
accessary  one  is  the  extreme  congestion  of  the  vascular  and  ve- 
nous system  of  the  head  generally,  and  the  brain  particularly. 
We  must,  however,  allow,  that  Dr  Roget  admits  the  probabdity 
of  the  congestion  accelerating  the  approach  of  death  by  suspen. 
flon,  and  divesting  it  of  some  of  its  pain. 

Asphyxia  by  suspension  is  a  still  more  complex  process; 
and  not  only  has  the  weight  of  the  body  great  mfluenoe  in  mo- 
difying the  effect  of  the  mere  ligature,  but  the  particular  mode 
in  which  the  suspension  is  effected  produces  various  injuries, 
which,  independent  of  the  mere  mtemiption  of  the  mechanical 
nrocells  of  respiration,  might  be  sufficient  to  extinguish  life 
In  simple  ordinary  suspenrion,  in  which  the  cord  is  placed  it 
the  anterior  part  of  the  neck,  it  occasionally  happens  that  the 
thyroid  cartilage  and  larynx  are  much  injured,  or  even  rup- 
tured, and  almost  invariably  the  base  of  the  tongue  u  torcibty 
thrust  against  the  back  of  the  throat,  ao  as  to  obBterate  coo^. 
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pleiely  the  entrance  or  ^k  of  air.  Beddes  iheae  eflTecte,  if  th« 
body  is  weighty,  or  is  made  to  drop  much,  the  whole  neck  is 
stretched  to  such  a  degree,  that  not  only  are  the  diameters  of 
all  the  blood-vessels  contracted,  but  the  mascles,  nerves,  liga* 
ments,  and  soft  parts  in  general  are  very  much  stretched  or 
even  ruptured,  the  vertebras  may  be  luxated,  fractured,  or  dis- 
placed, and  the  spinal  chord  itself  may  be  ruptured,  or  at  least 
much  disoiganiic^.  A  singular,  and  we  must  at  the  same  time 
add,  a  very  brutal  method,  of  rendering  this  result  quite  certain, 
is  occasionally  practised  on  the  continent  by  some  accomplished 
executioners,  who  either  leap  on  the  shoulders,  or  lay  hold  of 
the  legs  of  the  unfortunate  criminal,  and  swing  for  some  time  in 
this  manner,  with  the  additional  weight  and  force  of  their  persons, 
so  that  if  the  drop  be  considerable,  the  vertebra  are  either  at 
once  or  very  soon  luxated,  and  the  spinal  chord  ruptured,  or  de- 
tached firom  the  brain.  At  the  Cape  of  Good  Hope  under  the 
Dutch  Government,  the  executioner  puts  the  culprit  to  death 
by  leaping  on  the  shoulders,  and,  though  supported  by  his 
hands,  continuing,  by  a  succession  of  leaps,  in  this  position, 
to  throw  his  whole  weight  on  the  trunk  of  the  criminal  until 
life  is  extinct.  It  is  on  popular  authority  asserted,  that  one 
London  executioner  was  in  the  habit  of  despatching  the  vic- 
tims of  public  justice,  by  grasping  the  legs  and  swinging  in 
this  manner,  till  he  was  certain  that  death  was  complete. 

Dr  Roget  adverts  in  a  general  manner  to  smothering  as  a 
cause  of  asphywia,  a  subject  which  has  certainly  been  too  much 
neglected.  This  mode  of  asphyxial  extinction  is  perhaps 
not  the  least  complicated,  since  it  in  general  not  only  suffocates 
by  excluding  air  from  the  mouth  and  nostrils,  but  by  palsy  of  the 
muscles  of  respiration,  in  consequence  of  the  mass,  which  ge- 
nerally rests  on  tlie  person,  and  crushes  or  compresses  the  whole 
body,  as  in  the  case  of  miners  and  others,  on  whom  masses  of 
earth  have  fallen.  **  Death  will  in  that  case,*"  he  remarks, 
**  be  induced  with  greater  rapidity  than  from  roost  other  causes 
of  asphyxia ;  because  the  pressure  will  force  out  nearly  the 
whole  of  the  air  contained  in  the  chest,  and  will  preclude  any 
farther  movement  of  dilatation  or  contraction  of  its  sides.  The 
drculation  is  quickly  arrested,  and  no  opportunity  is  afforded  for 
the  accumulation  of  blood  in  the  venous  system.  The  body  ac- 
cordingly will  present  no  discoloration  of  the  skin,  no  turgesence 
of  the  veins,  and  no  engorgement  of  the  pulmonary  vessels.^ 

This,  he  allows,  is  an  extreme  case,  and  doubtless  the  instan- 
ces of  persons  who  have  been  dug  alive  out  of  ruins,  banks  of 
earth,  and  similar  situations,  show  that  if  a  small  quantity  of 
air  is  left,  and  if  the  mouth  and  nostrils  be  not  utterly  plugged 
up,  death  does  not  immediately  ensue.    The  smothering  which 


is  probtUy  mott  divecdy  fiital  is  tliat  which  takes  place,  vha 
ingrest  crowds,  children  and  delicate  persons  are  so  cnialied  \fj 
Btiltitiides  of  human  beings,  as  in  theatres,  or  in  cases  of  alane 
of  fire,  ihat  no  time  is  left  to  allow  the  diest  to  expand  in  tfaoK 
individuals  who  are  trodden  under  foot. 

An  example  of  a  peculiar  species  of  smothering  of  a  TeiyBB- 
gular  nature  is  given  by  Dr  Roget,  as  a  modiiicatioii  of  tfab 
qiecies  of  a««Ayjria;  and  we  may  add,  that  it  diows  howamdi 
depends  on  ttie  continuance  of  the  mechanical  motion  of  reepi^ 
ration. 

«*  An  sthletic  blade  of  pngilittic  celebrity^  had^been  selected  froa 
the  fine  form  of  his  chesty  and  well-marked  expression  of  his  mos- 
deiy  as  an  scademic  mcMlel.  It  was  wished  to  obtain  a  cast  of  liis 
body ;  but  this  being  attempted  at  one  operation,  and  in  one  eotin 
piece,  as  aoon  as  tfaue  plaster  began  to  aet,  he  felt  on  a  sudden  deprir- 
ed  of  the  power  of  respiration,  and,  to  add  to  his  misfortune,  was  cat 
off  from  tiM  means  of  expressing  his  distress.  His  situaticHS,  hQweTer, 
was  fortunately  perceived,  just  in  time  to  save  bis  lift^  by  breaking 
his  bonds,  and  reUeving  him  from  the  extreme  peril  in  which  tbef 
had  placed  him/' 

Of  the  treatment,  we  have  imly  to  say,  that  it  is  in  every  re- 
ject rational  and  judidous. 

The  article  on  AMma  by  Dr  Forbes  besrs  the  usual  marb 
of  accurate  Imowledge  and  sound  judgment  of  that  gentleman, 
and  may  be  safdv  pronounced  to  be  the  best  account,  pathologicsl 
and  practical,  of  that  distressing  disease,  extant.  We  are  not, 
indeed,  nrepared  to  adopt  all  the  views  of  the  intelligetit  author ; 
and  pernaps  we  would  be  inclined  to  attach  less  importance 
than  he  seems  disposed  to  do,  to  the  alleged  discovery  <^  the 
muscularity  of  the  bronchial  tubes,  as  described  by  Reiaseiaseo, 
or  the  part  which  these  fibres  are  represented  to  perform  in  this 
disease.  This,  however,  is  mere  matter  of  opinion ;  and  for 
any  difierence  of  this  kind,  we  never  think  less  fiivourably  of  the 
reasonings  and  mferences  of  the  individual,  by  whom  it  ia  enter- 
tained. 

Every  one,  indeed,  is  aware  of  the  obscurity  of  the  pathology 
of  asthma,  and  the  extreme  difficulty  which  has  always  been  ex- 
perienced in  explaining  in  a  satisfactoiy  manner  the  periodical 
occurrence  and  temporary  existence  of  the  disease ;  and  hence, 
where  there  is  room  for  difierence  of  opinion,  it  is  but  just  that 
every  one  should  be  allowed  to  adduce  in  favour  of  that  which 
he  concdves  most  tenable,  the  facts  and  arguments  which  he 
believes  most  competent  to  defend  its  applicability.  The  ides 
of  the  spasm  of  the  bronchial  tubes  maintained  by  Cullen  al- 
ways seemed  questionable,  on  the  ground,  that  the  muscularity 
and  irritability  of  these  canals  was,  notwithstanding  the  autho- 
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rity  of  Malpigbi  and  Willis,  either  not  ascertained,  or  altogether 
fanciful.  The  accurate  reasonings  and  observations  of  Dr  Bree 
showed,  that,  even  supposing  their  existence  had  been  well  esta- 
blished, spasm  of  their  fibres  was  not  sufficient  to  account  foe 
all  the  forms  of  asthma,  and  that  it  was  only  in  the  second  one, 
«^-that  considered  in  his  twelfth  section,  as  resulting  from  what 
be  rather  vaguely  names  aerial  irritation  in  the  lungs,  that  he 
admits  this  circumstance  to  be  possiUe,  while  it  is  quite  incd^ 
pable  of  being  proved.  Dr  firee,  therefore,  came  to  the  con«» 
elusion,  that  asthma  consists  in  general  in  a  spasmodic  action 
of  the  external  respiratory  muscles,  excited  to  reaction,  in  order 
to  get  rid  of  irritation  of  the  lungs,  or  their  bronchial  membrane. 

This  hypothesis  of  the  cause  of  the  asthmatic  paroxysm,  as 
well  as  another  which  refers  it  to  the  muscles  of  the  larynx, 
Dr  Forbes  thinks  inadequate,  after  very  full  consideration  of  the 
phenomena  exhibited  by  the  chests  of  patients  during  the  fit, 
to  account  for  the  phenomena.  Without,  therefore,  denying  the 
laborious  action  of  the  external  muscles  and  those  o(  the  glottis, 
he  contends  that  the  chief  site  of  constriction  is  shown  to  be  in 
the  internal  air  passages,  t.  e.  the  bronchial  tubes ;-»].  be- 
cause asthma  is  very  commonly  dependent  on  a  morbid  state  of 
the  bronchial  membrane,  by  an  increase  of  which  paroxysms  are 
induced ;  2.  because  the  resolution  of  a  paroxysm  is  almost 
invariably  accompanied  by  a  great  increase  of  secretion  from  the 
ironcbi  ,*  3.  because  diseases  of  the  bronchial  tubes,  inducing 
swelling  of  the  membrane  and  consequent  contraction  of  the  ca- 
nals, produce  phenomena  very  similar  to  the  asthmatic  paroxysm ; 
and  4.  because  auscultation  during  the  paroxysm  discovers  the 
presence  of  fluids  which  can  be  seated  in  the  bronchial  tubes 
only. 

It  is  unnecessary  to  fellow  Dr  Forbes  through  his  instruc- 
tive disquisition  on  the  different  varieties  of  asthma ;  but  it  ma]^ 
be  interesting  to  exhibit  the  general  results  which  he  diinks 
himself  warranted  to  deduce. 

''1.  In  the  disease  properly  termed  asthma,  there  is  always  pre- 
sent a  spasmodic  contraction  of  the  muscles  of  the  bronchi^  and 
sometimes  a  similar  state  of  the  muscles  of  the  trachea,  larynx,  and 
external  muscles  of  respiration. 

"  2.  In  a  small  proportion  of  cases,  the  spasmodic  stricture  may 
take  place  (idopatbically  or  symptomatically)  without  any  previous 
disease  of  the  affected  parts. 

**  S.  In  the  great  majority  of  cases  the  spasmodic  constriction  is 
dependent  on  a  pre-existing  irritation  of  the  mucous  membrane  of 
the  air-passages." 

'*4.  Phenomena  of  a  very  similar  character  are  sometimes  the 
consequence  of  a  congested  state  of  the  mucous  membrane  of  the 
air-passages,  without  any  attendant  spasm. 
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"  5.  The  congested  or  tumefied  ttate  of  the  muootts  membraie 
elmost  invariably  accompanies  the  paroxysms,  whether  this  state  be 
a  cause  or  a  consequence  of  the  spasm. 

"  6.  The  violence  of  the  paroxysms  is  modified  no  less  by  the 
degree  of  the  congestion  than  by  the  degree  of  the  spastn  ;  a  grest 
congestion  with  slight  spasm  producing,  probably,  the  same  result 
as  a  slight  congestion  with  a  great  degree  of  spasm. 

«<  7.  In  some  cases,  the  tumefied  or  congested  state  of  the  broo- 
chial  membrane  passes  off  entirely  with  the  spasm,  without  snj 
exhalation  from  the  vessels  or  augmented  secretion  from  the  mncots 
follicles.  More  commonly  there  is  a  simultaneous  relaxation  of  tbe 
spasm  of  the  muscular  fibres,  and  an  exhalation  from  the  mucoos 
coat.  This  exhalation  most  commonly  puts  an  end  to  the  diseise 
for  a  time;  not  unfrequently,  however,  the  congestive  passes  to  i 
iuore  permanent  state  of  inflammatory  irritation,  under  the  form  of 
pulmonary  catarrh  or  bronchitis.'**-P.  193. 

These  are  followed  by  some  valuable  obeenrationa  on  themoihid 
imatomy  of  the  disease,  then  by  the  rules  fi^r  diagnosis,  next  bjr 
the  consideration  of  the  causes  of  the  disease,  and  lastly,  by  s 
very  able  and  judicious  estimate  of  the  remedial  measun& 
The  merit  of  the  latter  part,  and  its  decided  supeiicNity  over 
most  other  systems  of  therapeutic  rules  which  we  nave  seai  br 
the  management  of  this  perplexing  malady,  consists  in  the  skilful 
appropriation  of  difierent  classes  and  kinds  of  remedial  agenti 
to  the  different  varieties  of  the  disorder,  and  the  habits  and  idio> 
svncrasies  of  the  individuals  affected.  The  remarjcs  on  the  in* 
fluenoe  of  climate,  mineral  waters,  and  diet  as  sanative  mesns 
cannot  fail  to  be  perused  with  great  interest  and  advantage. 

The  two  articles,  AuwuUaHon  and  Ejcplaration  of  the  Chcsi* 
by  the  same  author,  exhibit  clear  and  full  views  of  the  best  ests- 
blished  facts  on  this  important  and  diflicult  part  of  medical  diag- 
nosis. These  it  is  unnecessary  to  analyse ;  but  after  a  careful  per- 
usal of  both,  we  can  safely  recommend  the  study  of  them  to  prK- 
lical  physicians  who  wish  to  became  familiar  with  the  art  of  ^^ 
cognising  the  different  diseases  of  the  heart  and  lunga*  Both 
artides  possess  the  peculiar  recommendation  of  being  written  by 
a  physician,  who,  while  he  was  the  first  to  make  known  in  this 
country  the  advantages  of  the  method  of  mediate  auscultation, 
has  continued  to  connect  with  it  all  those  improvements  and  rec- 
tifications which  it  has  since  undergone  by  the  combined  ef- 
forts of  many  observers. 

We  have  only  to  add,  that  the  article  on  Baihing  by  the  same 
author,  exhibits  a  full  and  correct  view  of  the  physiological  ef- 
fects of  tlie  different  forms  of  bath,  the  cold,  cool,  temperate, 
tepid,  warm  and  hot,— of  their  employment  in  the  cure  of  dis- 
ease, and  of  the  rules  and  cautions  which  require  to  be  observed 
iin  order  to  insure  the  sanative  effects  of  each. 
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'  The  enayon  Morbid  sitUeaofthe  Bloody  by  Dr  ManhallHall, 
exhibits  not  a  complete  but  a  very  useful  viev  of  the  changes 
induced  in  the  parts  of  that  fluid  in  different  diseases.  The 
principal  object  of  the  paper  appears  to  be  to  shov,  that  in  dis- 
ease the  physician  ought  not  to  overlook  the  state  of  the  circulat- 
ing mass ;  and  Dr  Marshall  Hall  gives  the  following  summary. 
1.  In  many  diseasesyas  fever,  inflammation;  chlorosis^  scorbutus,  there 
are  undoubted  morbid  changes  induced  in  the  blood  itself;  2.  that 
other  morbid  changes  are  induced  by  impure  atmosphere  and  an 
unwholsome  diet ;  3*  that  various  miasmata  in  the  atmosphere,  and 
various  poisonous  qualities  of  food,  produce  morbid  changes  in  the 
blood  ;  4.  that  suppressed  secretions  induce  morbid  changes  in  the 
blood ;  5.  that  excessive  secretions  induce  other  morbid  changes  in 
this  fluid ;  and,  6.  that  an  affection  of  the  innervation,  or  of  the 
nervous  system,  may,  as  is  observed  on  a  division  of  the  eighth 
pair  of  nerves,  produce  its  peculiar  changes  in  the  circulating  mass." 
—P.  275. 

More  minute  and  detailed  views,  are  given  under  the  heads 
of  individual  diseases. 

The  same  author  gives  a  short  account  of  a  subject  which 
has  long  been  his  peculiar  study,  and  of  which,  it  may  be  pre- 
sumed he  is  extremely  well  qualified  to  treat, — the  effects  of 
blood-letting,  either  employed  as  a  remedy  for  the  cure  of  dis- 
ease, or  when  accidentally,  or  otherwise,  carried  to  an  extent 
injurious  and  prejudicial. 

Anarticle,  somewhat  elaborate,  ouhiflammationofihe  Braitiy 
is  the  joint  production  of  two  authors.  The  first  part,  or  that  on 
Meningeal  Inflammation^  by  Dr  Quain,  presents  a  view  of  the 
semeiography  and  morbid  anatomy  of  that  varietvof  the  disease. 

The  second,  which  is  the  production  of  Dr  Adair  Crawfurd,  is 
devoted  to  inflammation  of  the  cerebral  substance,  or  what  he, 
by  a  singular  enough  piece  of  hybrid  neology,  denominates 
Cerebritis.  It  is  fnvolous,  and  perhaps  finical,  to  criticise  de- 
nominations ;  but  we  must  take  this  opportunity  of  saying,  that 
the  present  one  is  improper  on  three  accounts.  It  is,  in  the 
Jirst  place,  erroneous,  in  so  far  as  the  ancient  pathologists  never 
applied  a  name  terminating  in  itis  to  any  but  membranous  in^ 
flammations,— a  fact  which  every  beginner  in  nosology  and 
nomenclature  thinks  himself  justified  in  disregarding,  in  de- 
fiance of  classical  custom,  which  they  nevertheless  profess  to 
follow.  Secondly y  if  it  was  thought  immaterial  to  disregard  this 
rule,  another  is  nevertheless  violated,  by  adding  to  a  Latin  term 
a  Greek  termination,  and  thus  forming  a  species  of  hybrid 
product  which  could  never  be  recognized  by  good  taste,  and 
which  the  ancient  authors  themselves  strongly  reprobated.  In 
the' third  place,  we  cannot  see  wjiat  is  the  advantage  of  being  at 
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the  paini  to  Tioltte  two  veiy  obvious  prindples,  fiv  tbe  porpoie 
of  introdnciiig  a  new  term,  when  it  is  well  known  that  one  wis 
already  in  use  by  Frank,  EncephaiUie. 

Dr  Crawford  gives  a  view,  in  general  correct,  of  the  pheno- 
mena and  eflects  of  cerebral  inflammation,  and  illustrates  the 
meration  of  various  causes  in  inducing  the  disease.  The  paper 
shows,  nevertheless,  that  he  has  not  in  all  cases  gone  to  the  on- 
ginal  sources  of  information.  Of  one  of  his  authorities  Jemm^ 
we  are  not  completely  ignorant  A  physician  c^  Turin,  nsmed 
Jemina^  wrote  an  account  of  an  epidemic  in  that  territory,  in 
which  subacute  inflammation  of  the  brain  occasionally  took 
place,  and  left  its  characteristic  traces.  But  it  is  obvious  that 
thb  work  has  not  been  consulted  by  the  author.  GeudriQ  is 
repeatedly  mentioned  as  Jendrin ;  and  it  appears  not  methodical 
to  the  eyes  of  the  pathologist  to  mention  Morgagni  hefore 
Bonetus. 

The  same  gentleman  is  the  author  of  an  essay  on  CofM^ 
which  may  be  conveniently  noticed  along  with  the  present  It 
is  well  known  that  this  is  the  name  for  a  particular  state  io 
which  consciousness,  sensation,  and  voluntary  motion  are  for  the 
time  obliterated,  and  which  is,  indeed,  generally  regarded  aa  a 
symptom  of  more  or  less  affection  of  the  brain.  The  presest 
author,  without  attempting  a  formal  definition,  regards  it  as 
either  primary,  or  supervening  secondarily  on  certain  aflectioos 
of  the  brain.  He  represents  it  further  to  take  place  in  tvo 
conditions  of  the  brain ;  one  during  pressure  from  congestion  or 
inflammation,  effusions  of  fluids,  tumours  of  the  organ  or  its 
membranes,  or  the  effects  of  internal  injury,  as  depression,  &e. 
the  other  from  deficiency  of  nervous  energy,  aS  during  exposing 
to  intense  cold,  from  concussion,  or  from  anamia  iSer  exces- 
flive  evacuations.  The  stupor  resulting  from  the  effecu  of  spi- 
rituous  liquors  and  stimulating  doses  of  the  narcotic  drugs,  be 
ascribes  to  the  former ;  while  he  seems  to  refer  to  the  latter 
species,  tbe  effects  of  the  upas,  tobacco,  belladonna,  and  others 
which  kill  by  immediately  extinguishbg  the  nervous  energy* 

It  is  extremely  unfortunate  that  we  possess  so  little  eccon^ 
knowledge  on  the  various  states  of  the  nervous  system,  'v^^ 
ced  by  agents  denominated  narcotic,  several  of  which  do  vf^ 

aerate  on  the  brain  directly,  but  on  it  only  by  the  medium  w 
e  circulation.  Meanwhile,  the  author  of  this  article  is  per- 
fectly right  in  distinguishing  the  different  forms  of  coma  vitha 
view  to  treatment;  and  he  justly  observes,  that  there  srefe* 
situations  requiring  nicer  or  more  delicate  discrimination  tbts 
whether,  in  any  given  case  of  coma,  it  is  requisite  to  detract 
blood,  and  to  what  extent  this  remedy  may  be  safely  and  p^ 
perly  carried. 
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With  Cetdtral  In/lamtnation  and  Conu»,  we  may  associate 
the  article  Convulaiona,  by  the  same  aathor.  The  history  of 
the  diiFerent  sorts  of  convulsion  is  delivered  in  a  clear  and  at- 
tractive manner,  and  will  communicate  i(  correct  idea  of  the  n&> 
ture,  train,  and  circumstances  of  these  anomalous  and  alarming 
motions.  The  principal  peculiarity  deserving  notice  in  the 
theory  of  these  motions  is,  that  the  author  mamtains  that  irri- 
taUIity  is  in  part  derived  fVom  the  nervous  system.  ^*  Although 
the  muscles  may  appear  to  possess  a  certain  degree  of  special 
irritability,  it  is  incontrovertible  that  they  derive  their  power 
of  contraction  from  the  nervous  influence  transmitted  to  them 
by  the  brain  and  different  parts  of  the  nervous  system.^ 

Now  this  is  a  confused  and  obscure,  and  further  an  erroneous 
mode  of  representing  the  relative  connection  of  the  muscular 
and  nervous  system.  It  is  doubtless  a  historical  fact,  that 
Whytt,  Monro,  Cullen,  and  most  of  the  followers  of  the  latter 
physician,  maintained  that  the  irritability  of  the  muscular  fibre 
was  derived  from  the  nervous*  system,  in  direct  opposition  to 
the  clear  and  conclusive  experiments  and  reasonings  of  Haller ; 
and  it  is  also  a  historical  fact,  but  a  mortifying  proof  of  the  ef- 
fect of  imitation  and  the  influence  of  authority,  in  propagating 
and  perpetuating  error,  that  this  absurd  dogma  has  been  re* 
peated  by  all  partial  and  imperfectly  learned  physiologists  to 
the  present  day.  Indeed,  this  doctrine  has  been  and  stiU  is 
so  closely  connected  with  the  mysterious  powers  ascribed  to  the 
nervous  system  over  every  texture,  organ,  and  function  of  the 
animal  body,  that  it  is  not  wondeiful  that  it  is  still  allowed  to 
retain  its  influence,  since  it  explains  without  effort  many  phe- 
nomena of  which  we  must  otherwise  confess  our  ignorance. 

This,  however,  is  not  the  way  to  advance  the  progress  of  ac- 
curate science.  If  there  is  a  fact  well  asceruined  in  physiolo- 
gical science,  it  is,  that  the  properly  named  irriiatnliiyy  if  un. 
derstood  in  the  sense  defined  by  Glisson  and  Haller,  is  peculiar 
to  muscular  flbre,  and  is  inherent  in  that  fibre,  independent  of 
the  nervous  system,  or  any  other  system.  In  its  motions  and 
actions,  it  is  doubtless  under  the  influence  of  the  nervous  sys- 
tem, exactly  as  we  know  that  a  muscular  fibre  is  under  the  in- 
fluence of  tlie  vascular  system,  and  cannot  contract  without  a 
due  supply  of  blood.  But  this  influence  does  not  extend  the 
length  of  communicating  the  property  to  the  fibre,  no  more 
than  it  can  communicate  irritability  to  a  tendon,  a  ligament,  or 
a  bone.  The  influence  of  the  nervous  system  is  limited  to 
placing  the  actions  resulting  from  this  irritability  in  all  the  or- 
gans in  unison  or  harmony  with  each  other,  and,  in  addition  to 
this,  in  the  case  of  the  voluntary  muscles,  to  sutgecting  these  to 
the  influence  of  the  will. 
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This  subject  has  occupied  more  space  than  it  should  have 
done,  had  we  not  conceived  it  requisite  to  advert  in  the  most 
decided  manner  to  an  erroneous  proposition,  which,  though  not 
peculiar  to  the  present  work,  cannot  fail  to  continue  its  influ- 
ence, when  formally  brought  forward  in  the  manner  now  no- 
ticed. 

In  his  subsequent  application  of  the  theory  of  nervous  influ- 
ence there  is  not  much  to  censure ;  and,  indeed,  the  customary 
principles  are  brought  forward  in  a  very  clear  and  intelligible 
manner.  The  general  explanation  is,  that,  in  convulsions  the 
influence  of  the  brain  and  nervous  system  are  suspended.  But 
some  inconsistency  is  committed  in  stating  that  irritation  of  the 
brain  may  be  suflicient  to  cause  convulsions;  while  immediately 
after  the  author  remarks,  that  the  existence  of  convulsions  does 
not  always  necessarily  imply  that  there  is  an  aifection  of  the 
brain ;  and,  consequently,  the  author  takes  occasion  to  remarir, 
that  the  theory  of  Cullcn,  Dr  John  Clarke,  Brachet,  and  others, 
which  refer  them  always  to  the  brain,  is  untenable. 

It  is  singular  that  while  this  doctrine  of  the  nervous  system 
being  the  source  of  irritability,  gives  rise  to  so  much  inconsist- 
cncy,  authors  like  the  present  should  not  have  perceived  how 
much  more  simply  and  satisfactorily  the  phenomena  and  varie- 
ties  of  convulsions  are  explained  according  to  the  doctrine  which 
considers  irritability  as  a  property  inherent  in  muscular  fibre. 
The  actions  and  motions  produced  by  this  property  are  under 
the  influence  of  two  agents,  the  nervous  system,  and  the  state 
of  its  vascular  system  and  circulation,  and  the  quantity  and 
quality  of  blood  sent  to  the  muscle.  In  the  healthy  state,  so 
long  as  the  circulation  of  the  nervous  system  remains  sound,  so 
long  as  the  matter  of  the  nerves  distributed  to  the  muscular 
system  is  in  the  healthy  state,  and  so  long  as  the  distribution 
of  blood  to  the  muscle  or  muscles  is  perfect  and  natural,  so  long 
the  whole  of  the  muscular  organs  act  in  unison  with  each  other ; 
the  fibres  neither  contract  too  forcibly  nor  too  feebly ;  they  con- 
tract and  relax  regularly ;  and  the  voluntary  muscles  contract 
only  when  the  individual  wills  to  move  his  limbs  or  person. 
Subvert  this  influence  by  altering  the  circulation  of  the  nervous 
system  ;  impel  an  unusual  quantity  of  blood  into  the  brain,  the 
spinal  cord,  or  any  of  the  nerves ;  prevent  the  return  of  that 
which  is  there,  or  suddenly  deprive  these  parts  of  their  supply 
of  blood ; — injure  or  destroy  the  substance  of  any  set  of  nerves 
at  their  origin,  in  their  course,  or  at  their  termination  ;  irritate 
them  by  puncture;  wound  or  lacerate  or  irritate  the  brain, 
either  directly  by  a  stimulus  applied  to  its  substance,  or  indirect- 
ly by  a  stimulus  applied  to  the  substance  of  any  nerve  arising 
directly  fit>m  that  organ ;  or  finally,  either  interrupt  the  supply 
of  blood  going  to  a  muscle,  or  prevent  the  return  of  what  is 
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tnere,  and  cause  congestion,  or  send  it  blood  of  unfit  qualities, 
for  example,  blood  not  duly  arterialized ;— and  in  either  case 
you  will  have  convulsions,  more  or  less  violent  and  more  or  lessf 
enduring,  not  from  any  change  in  the  irritability  itself,   but 
from  change  in  the  powers  by  which  the  actions  of  irritabi- 
lity are  regulated.     To  use  a  sort  of  coarse  mechanical  illus- 
tration, these  powers  are  the  regulators  of  the  property,  but 
do  not  constitute  the  property  itself.     The  nervous  system  ex- 
ercises a  general  control  over  the  actions  and  motions  produced 
by  irritability,  maintains  its  equipoise,  and  prevent  its  excessive 
or  unnecessary  expenditure;  but  it  cannot  communicate  what  it 
does  not  possess. 

We  have  only  to  add,  that  the  article  is  in  other  respects 
good,  and  gives  a  useful  view  of  the  treatment. 

The  kindred  subjects  of  Coryssa^  Catarrh^  BrwickitiSy  and 
Dyspnoea  are  ably  treated  in  separate  articles  by  Dr  C.  J.  B. 
Williams,  a  gentleman  who  is  known  to  have  devoted  much 
attention  to  the  pathology  and  diagnosis  of  pulmonary  diseases. 

In  the  article  Coryza^  which  is  short,  he  confines  himself  to. 
an  account  of  the  phenomena,  causes,  and  treatment  of  this  af. 
fection,  which  indeed  is  more  frequently  a  part  of  catarrh,  than 
entitled  to  any  separate  consideration. 

The  name  of  Catarrh^  which,  after  the  manner  of  Laennec,- 
he  distinguishes  into  the  pituiious  and  the  dry^  he  after  the  same 
authority  restricts  to  the  state  of  the  membrane  in  which  the  mor« 
bid  secretion,  apart  from  inflammation,  is  the  obvious  character. 
We  have  not  leisure  and  no  great  inclination  at  present  to  in- 
quire into  the  justice  of  this  view,  and  therefore  we  let  it  pasr 
with  the  single  observation,  that  we  doubt  whether,  under  any 
circumstances,  the  secretion  of  a  mucous  membrane  is  pretema- 
turally  augmented  or  changed  in  quality  without  at  least  pre-* 
vious  inflammation,  and  that  what  is  called  pUuitaua  catarrh 
is  in  general  a  relaxed  or  enfeebled  state  of  the  membrane  after 
repeated  attacks  of  inflammation  or  acute  catarrh.  Even  from 
this  rule  we  conceive  that  what  is  called  the  hay-catarrh  is  not 
exempt,  since  it  appears  to  depend  on  some  exhalation  applied 
to,  and  irritating  the  tracheo-bronchial  membrane. 

The  term  dry  catarrh  we  have  always  regarded  as  a  contra- 
diction in  terms,  and  in  every  respect  improper.  But  as,  like 
Dr  Williams,  we  know  not  what  to  substitute  in  its  place,  and 
as  we  willingly  admit  that  we  have  even  after  the  explanation 
of  Laennec,  but  a  very  confused  and  unsatisfactory  idea  of  its 
pathological  cause,  we  avoid  saying  more  on  the  subject.  Inr 
pathological  principles  and  therapeutic  rules,  Dr  Williams  fol- 
lows Laennec,  and  recommends,  after  his  example,  for  the  al- 
leviation or  removal  of  this  disorder,  the  almond  soap  pills,  the 
carbonated  alkalies,  and  the  sulphur  baths.     Dr  Williams  very 
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nroperly  xeeamnieiids  the  liquor  pfdtusae^  which,  in  doaes  of 
vom  ten  to  fifteen  or  twenty  minims,  with  tincture  of  sipiill,  is 
often  followed  by  great  benefit  We  add  that,  in  the  disease 
which  we  conceive  is  meant  by  Laennee  as  diy  catsrrfa,  that  is 
dyspficea  and  cough,  without  inuch  or  obvious  secredoiiy  we 
have  seen  much  benefit  from  the  use  of  gum  amsaoniac  and 
myrrh,  and  a  combination  of  small  doses  of  nitrate  of  potasi 
and  carbonate  of  soda.  \ 

The  article  on  Dy^pnma  may  be  advantageondy  mmitioDsd 
here.  To  this  affection,  though  a  mere  symptom,  our  ignorance^ 
nevertheless,  after  so  much  pathological  research,  still  obliges 
us  to  give  a  separate  place ;  and  Dr  Williams  has  very  proper- 
ly placed  before  his  readers  all  the  causes  upon  whick  patholo- 
gy shows  it  may  depend,  arranged  under  three  general  heads  ; 

1.  Derangements  that  interfere  with  the  respiratory  movements; 

2.  Derangements  that  obstruct  the  passage  of  air  to  and  fitn 
the  pulmonary  cells ;  and  S.  Derangements  in  the  pulmonaiy 
tissue  that  obstruct  the  action  of  the  air  or  the  blood. 

Of  the  different  forms  of  Dgspnaa  belonging  to  these  aeversi 
heads,  Dr  Williams  then  gives  a  detMle4  enumeration,  which 
the  reader  will  peruse  with  advantage. 

In  the  article  on  Bronehitis^  Dr  Williams  sives  a  veiy  good 
account  of  the  acute  and  chronic  form  of  that  disease  ;  and 
while  he  studies  to  explain  the  pathology  of  these  affectiosa,  he 
«how8  that  he  has  studied  carefully  the  best  mode  of  treatment, 
and  the  respective  efiects  of  different  remedies  in  this  disease^ 
which, in  the  chronicform, is  always  puzsling, and  too  ofien  proves 
unmanageable.  Among  other  remedies,  Dr  Williams  recom* 
mends  the  tincture  of  the  lobelia  inflaia^  which  is  undoubtedly 
a  powerful  agent,  though  not  always  uniform  in  acticm ;  and 
this  we  believe  to  be  the  chief  reason  why  it  has  never  been 
yeiy  generally  received  in  this  country. 

It  is  not  improbable,  that,  in  the  exhibition  of  narcotic  and 
sedative  remedies,  the  treatment  adopted  by  English  physicians 
^6  too  uniform  and  too  much  confined  to  opium  and  its  prepara- 
^ons,  to  the  exclusion  of  the  other  narcotics.  'Phe  extracte  of 
hemlock,  henbane,  and  deadly  nightshade,  may  often  be  ad- 
Tantageously  substituted  for  opium  in  the  treatment  of  bron- 
chial  and  pulmonary  disease ;  and  perhaps  opium  should  be  al- 
ways employed  witn  extract  of  henbane,  when  it  maj^  be  dimi- 
nished in  quantity,  and  is  thereby  less  likely  to  produce  the 
injurious  efiects  ascribed  to  this  powerful  narcotic.  This  mode 
pf  substituting  other  narcotics  for  opium  we  are  happy  to  see 
Dr  Williams  recommend. 

Under  the  head  of  Bronchocele,  we  have  firom  Dr  Andrew 
Crawford  an  excellent  history  of  Goitre,  exhibiting  its  geogra- 
phical and  topographical  distribution,  its  etiological  relations,  its 
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pathology,  and  the  method  aod  remedite  to  be  employed  for  iu^ 
removal. 

The  etiology  of  this  disorder  has  at  all  tim^  been  very  ob- 
scure and  uDintelligible,  notwithstanding  the  exclamation  of  the 
Roman  satirist,  which  would  imply  that  it  was  naturally  con«> 
nected  with  something  in  the  physical  qualities  of  Alpine  coun- 
tries.  The  present  author,  after  ap  examination  of  all  the  facts 
connected  with  the  geographical  and  local  distribution  of  the 
disease,  arrives  at  the  conclusion,  that  neither  drinking  snow 
water,  as  was  imagined  by  Pliny,  nor  bard  water,  as  might  be 
thought  from  the  observations  of  Coindet  and  Manson,  nor  re- 
sidence in  wet  or  low  districts,  as  was  beli^sved  by  Foder^,  can 
alone  give  rise  to  this  unsightly  tumour,  but  that  in  all  probabi* 
lity  it  arises  from  a  concurrence  of  causes.  He  is  manifestly 
disposed,  however,  to  agree  with  Dr  Clark  and  Dr  Johnson,  in 
Uie  modification  which  the  observations  of  these  gentlemen  have 
suggested  in  the  hypothesis  of  Foder^ ;  and  to  think  that  goitre 
is  most  frequently  the  offspring  of  a  humid  stagnant  atmosphere, 
whether  that  be  in  elevated  or  depressed  situations,  where  the 
winds  are  unable  to  remove  the  gaseous  emanations  of  the  surface. 

The  treatment  of  this  disease  is,  since  the  discovery  that 
iodine  is  the  active  material  of  the  burnt  sponge,  comparatively 
simple  and  certain ;  and  the  rules  and  cautions  requisite  in  the 
exhibition  of  this  energetic  agent  are  well  delivered  by  the  au- 
thor of  the  article.  He  afterwards  considers  the  method  of 
Quadri,  by  the  introduction  of  the  seton,  and  the  proposal  of 
tying  the  nutrient  arteries,  and  extirpating  the  tumour.  For 
these  Ve  refer  the  reader  to  the  work  itself* 

A  comlnnation  of  both  methods,  which  we  do  not  perceive  to 
be  menticmed,  perhaps  because  it  is  too  obvious,  has,  we  have  on 
the  best  testimony  occasion  to  know,  been  very  happily  adopted 
by  Dr  Coindet  of  Geneva.  In  some  cases  of  very  large  goi- 
trous tumours,  in  which  there  could  be  little  hope  of  ultimate 
cure,  this  physician  has  found  that  the  repealed  application  of 
leeches  to  the  tumour,  combined  with  the  use  of  iodine  internally 
and  externally  to  the  greatest  possible  extent,  has  succeeded  in 
reducing  the  sise  of  the  tumour  to  limits  io  moderate,  that  it 
could  afterwards  either  be  wholly  removed  by  extirpation  or  the 
setoB,  or  so  much  diminished  in  sise  by  the  Utter  method,  as  to 
cause  no  fiirther  inconvenience  to  the  patient* 

In  the  article  on  Chorea^  Dr  Andrew  Crawford  has  given  a 
learned  and  elaborate  history,  literary  and  medical,  of  the  va- 
rious fantastic  forms  which  the  disease  assumes.  Of  this  essay 
it  is  impossible,  with  justice  to  its  merits,  to  give  an  abstract ; 
tot  although  it  is  copious  and  comprehensive,  the  information 
is  so  mpch  c(»centrated  that  it  cannot,  without  injury,  admit 
of  further  abridgement    We  have  merely  to  say,  therefore. 
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that,  from  the  mnltifiuioiu  wridim,  essays,  and  caaca  of  this 
disease,  the  author  has  cdlected  M  the  most  useful  and  essen- 
tial informatioa  in  such  a  shape,  as  to  gire  the  reader  in  a  short 
compass  the  results  of  the  researches  md  experiments  of  many 
observers.  Undor  the  anomalous  form  of  this  disease,  which 
indeed  is  altogether  an  anomaly,  we  find  amnged  the  singular 
case  given  bv  Mr  Kinder  Wood,  the  leaping-ague  of  various 
parts  of  Scotland,  and  of  our  correspondent,  Mr  Crichtoo,  Dr 
Wattes  case  of  periodical  jnciiiaiion^  the  cases  of  roiaiion  by 
Mr  Hunter,  and  some  other  varieties  of  similar  characters. 

Of  the  article  on  CaleuIuSf  we  have  only  to  say,  that  it  is  the 
work  of  Dr  Thomas  Thomson  of  Glasgow, — a  chemist  whose 
name  is  sufficient  to  give  value  to  any  work  with  which  it  is 
connected. 

The  article  on  Calculous  Diseasea^  by  Dr  Cumin,  exhibits  t 
fmr  view  of  the  recent  state  of  knowledge  in  that  department 
But  as  we  have  at  various  times  brought  before  the  eyes  of  our 
readers  all  the  important  and  material  information  from  the 
same  sources  as  those  employed  by  the  author,  it  is  superflnowi 
to  tread  once  more  the  same  ground. 

The  subject  of  Catalepsy^  which  is  treated  by  Dr  Joy,  has 
been  one  that  has  given  rise  to  much  scepticbm  ;  and  most  of 
the  alleged  examples  of  it  have  been  regarded  as  feigned,  and 
have  been  consequently  denied  to  be  genuine.  The  present 
author,  however,  conceives  that  a  sufficient  number  of  well  au* 
thenticated  cases  is  now  recorded  to  render  its  existence  un- 
questionable. 

This,  however,  we  do  not  conceive  to  be  the  pmnt  at  issue. 
Without  impugning  the  veracity  of  the  observers  and  recorders 
of  alleged  cataleptic  cases,  it  may  be  readily  permitted  to  doubt 
their  powers  of  observation.  It  is  a  remarkable  fact,  that  all  the 
cases  of  alleged  Catalepsy  have  occurred  either  in  fbmales,  or  in 
males  of  enfeebled  nervous  habits,  whose  minds  were  impaired, 
and  who,  in  the  state  of  their  nervous  system,  made  a  near  ap- 
preach  to  females ;  and  that  scarcely  a  well  authenticated  ex- 
ample of  alleged  catalepsy  terminating  fatally  can  be  adduced. 
On  this  account  we  have  generally  regarded  cases  of  catalepsy  as 
mere  anomalous  forms  of  hysteria^  and  totally  different  from 
apoplexy ;  and,  in  the  instances  in  which  the  symptoms  were 
pointed  out  as  corresponding  to  the  assemblage  named  catalep. 
tic  by  authors,  we  have  never  seen  any  good  reason  for  changing 
this  opinion. 

It  is  further  remarkable,  that  although  Dr  Joy  maintains  the 
independent  and  genuine  existence  of  catalepsy  as  a  distinct 
disease,  he  actually,  after  a  description  of  the  phenomena  of  the 
fit,  and  an  examination  ef  its  causes,  expresses  the  same  opinion 
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n  tbe  following  terms ;  and  details  in  illustration  of  it  a  very 
K>inted  example  of  the  transition  of  catalepsy  into  hysteria. 

'*  But  in  far  the  greater  number  of  authentic  and  fully  detailed 
;aseSy  catalepsy  has  appeared  to  bear  the  strongest  affinity  to  hystc- 
*ia ;  and,  indeed,  in  some  of  these  seems  to  have  been  merely  one 
3f  the  innumerable  forms  of  this  Protean  disorder.  In  support  of 
this  view  we  find  that  females  and  hypochondriacs  are  by  far  the 
most  frequent  subjects  of  both  these  affections ;  that  they  occur  in 
similar  constitutions,  viz.  those  characterized  by  a  high  degree  of 
nervous  mobility;  that  they  are  convertible  into  each  other;  and, 
finally^  that  they  are  susceptible  of  relief  from  similar  modes  ef 
treatment. 

*'  In  illustration  of  this  opinion  we  shall  briefly  mention  a  case  of 
catalepsy,  which  we  witnessed  some  years  since.     The  patient,  a 
young  woman  of  18  years  of  age,  having  been  cruelly  treated  by  a 
man  who  was  under  promise  of  marriage  to  her,  and  received  a 
slight  wound  in  the  head  and  some  bruises  in  the  breast,  was  seized 
'with  severe  and  repeated  fits  of  catalepsy.     These  were  usually 
preceded  by  headach,  vertigo,  and  tinnitus  aurium.    During  the  con- 
ti  nuance  of  the  paroxysm  she  remained  perfectly  insensible  to  sur- 
rounding objects ;  the  breathing  was  considerably  affected,  and  the 
pulse  rather  quick  and  small ;  the  pupils  were  dilated,  the  face  as* 
sumed  the  expression  of  a  smile ;  and  the  limbs  speedily  maintain- 
ed any  position  in  .which  they  were  placed.     The  duration  of  the 
fits  was  from  dye  to  ten  minutes,  and  they  recurred  very  frequent- 
ly in  the  course  of  the  day.     After  each  attack,  pain  in  the  pree* 
cordia,  headach,  and  a  general  sense  of  uneasiness  were  complain* 
ed  of.     In  the  intervals  the  intellectual  functions  were  usually  un- 
iinpaired,  though  on  some  occasions  a  slight  degree  of  stupor  was 
observable.     Afler  the  disease  had  existed  some  weeks,  the  fits 
were  occasionally   accompanied  with  screaming  and  struggling. 
She  now  suffered  from  severe  lancinating  pain  at  the  epigastrium, 
increased  by  pressure,  and  accompanied  with  difficulty  of  respira- 
tion, pain  in  the  small  of  the  back  and  in  the  right  lumbar  region, 
and  subsequently  some  difficulty  in  voiding  the  urine,  and  frequent 
constipation.     The  most  usual  appearance  of  the  paroxysms  now 
became  that  of  sound  sleep,  and  their  recurrence  was  much  more 
frequent.     The  menstrual  flux  was  not  interrupted.     The  fits  daily 
assumed  more  and  more  of  the  hysterical  form ;  and  by  the  use  of 
aperients,  local  and  general  bleeding,  and  counter-irritants  to  the 
spine,  ceased  altogether  in  about  two  months  from  the  commence- 
ment of  her  illness.     The  transition  from  well-marked  catalepsy 
into  hysteria  was  so  remarkable  in  this  case  as  to  leave  little  doubt 
of  the  close  affinity,  if  not  the  identity,  of  the  two  diseases.     The 
case  of  Helena  Renault,  recorded  by  Sauvages,  seems  to  have  par- 
taken of  the  nature  of  catalepsy,  hysteria,  and  epilepsy  conjoint- 
ly— all  ceased  on  the  spontaneous  return  of  the  menses." — Pp.  SGO, 
SQL 

Now,  after  the  foregoing  statements,  we  conceive  arguing 
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the  point  oat  of  the  qoettioo  entirely ;  end  we  think  no  count 
18  lefty  but  for  the  noeolc^t  to  refer  catmlepey  to  the  heed  d 
hysteria.  It  is  possible  that  it  may  in  the  same  manner  appear 
connected  with  epilepsy,  exactly  as  that  disease  is  known  to  be 
connected  with  apoplexy,  fiut  the  main  fact  of  the  hystoic 
origin  of  catalepsy  is  thus  indisputably  established  ;  and  it  is  & 
fact  of  some  importance,  both  in  a  nosological  and  pathological, 
and  in  a  therapeutic  point  of  view. 

In  the  latter  respect,  we  have  only  to  say,  that  Dr  Joy  giv« 
some  very  judicious  and  rational  instructions. 

A  short  article  on  Chlorosis^  by  Dr  Marshall  Hall,  coaUuDs 
some  interesting  observations  on  the  productive  cauaes,  and  the 
characteristic  natureof  that  disorder.  Dr  Marshall  Hal),  who  hid 
much  experience  in  observing  the  formation  of  this  disease  among 
the  manufacturing  population  of  the  town  of  Nottingham,  joins 
-with  Dr  Hamilton  in  ascribing  it,  in  the  first  instance,  to  the  inert 
and  torpid  state  of  the  alimentary  canal.  This  he  thinks  pro- 
duces that  change  in  the  constitution  of  the  blood  by  which  this 
disease  is  distinguished,  and  eventually  the  congestions  and 
dropsical  infiltrations  in  which  it  so  frequently  terminates. 

Some  of  these  congestions,  which  the  author  ascribes  to  anae- 
mia, may  be  so  considerable  as  to  derange  the  circulation  and 
impair  the  functions  of  the  brain ;  and  in  two  cases  of  cUorosis 
the  author  witnessed  complete  maniay  one  recovering  speedily, 
but  they  required  to  he  conveyed  to  a  lunatic  asylum,  and  dying 
in  consequence  of  the  effort. 

The  nature  and  operation  of  these  effects  may  be  understood 
from  the  following  statements. 

'*  Four  cases  of  chlorosis  in  which  death  took  place  suddenly 
have  fallen  within  the  writer's  knowledge.  In  one  of  these  a  care- 
ful post-mortem  examination  was  made.  The  patient  having^  been 
confined  to  bed  for  a  few  days  with  cold,  became  much  better,  and 
was  in  good  spirits ;  afler  having  sat  up  for  a  quarter  of  an  hour, 
and  talked  cheerfully,  she  suddenly  became  faint,  ga^^ed  and  ex« 
pired.  On  examination,  some  effusicm  was  found  in  the  ventride» 
of  the  brain,  in  the  |>er]cardium,  and  the  left  cavity  of  the  pleura, 
the  right  cavity  being  obliterated  by  adhesion ;  the  lungs  were 
gorged  with  serum  ;  the  heart  was  large ;  the  liver  much  enlarg- 
ed ;  the  hands  were  of  an  ivory  whiteness ;  the  ancles  were  slight- 
ly oedematous  ;  and  there  was  abundance  of  adipose  substance. 
The  blood  was  pale  and  aqueous,  and  the  dots  formed  in  the  large 
vessels  were  small  and  light  coloured. 

**  The  occurrence  of  sudden  death  in  some  afFectiona  termed  ner- 
vous, and  deemed  innocuous,  is  a  fact  which  has  not  been  sufi- 
ciently  noticed.  The  writer  has  been  informed  of  several  such  cases 
within  the  last  two  years.  He  suspects  that  the  patients  have 
been  chlorotic  and  bloodless,  and  that  the  case  is  like  that  of  sod- 
den death  occurring  after  great  loss  of  blood."«->P.  S79. 
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The  treatment  is  deliyered  with  great  predsion  and  cleameBS^ 
nd  consists  first,  in  relieving  the  alimentary  canal  of  its  unnatu- 
al  load,  and  thereby  allowing  the  intestinal  tissues  to  recover 
heir  heahhy  properties,  and  with  the  view  of  promoting  this  re- 
ult,  giving  daily  two  grains  of  Barbadoes  aloes,  and  the  same 
[uantity  ofsulphateof  iron, — a  method  which  the  author  found 
o  be  quite  specific. 

For  an  analogous  disorder  occurring  in  infants  and  children, 
md  which  he  therefore  proposes  to  designate  leucoaist  arising 
apparently  from  some  similar  state  of  the  alimentary  canal  and 
he  circulating  fluid,  and  which  is  liable  to  terminate  in  hydren^ 
;epha1tt8,herecommend8  a  few  grains  of  rhubarb,  with  one-fourth 
>f  a  grain  of  the  sulphate  of  iron,  light  diet  and  fresh  air, 

A  third  form  of  the  disease,  occurring  in  married  females,  and 
lenominated  by  Dr  Gooch  acute  chlorosis^  he  represents  to 
irise  either  from  defective  assimilation  and  hematosis,  or  from 
lirect  loss  of  blood.  The  aloetic  chalybeate  is  in  this  form  re- 
presented to  be  equally  remedial. 

The  subjects  of  Cholera^  Contagion^  Disinfection^  and  Dy^ 
\enteryf  by  Dr  Brown  of  Sunderland,  are  treated  with  great 
udgmcnt  and  talent. 

In  treating  of  cholera,  Dr  Brown  gives  a  sketch  not  only  of 
;he  original  appearance  and  subsequent  progress  of  the  Indian 
epidemic  of  1817,  but  a  general  account  of  its  progress  and 
ravages  in  Sunderland  and  the  neighbouring  villages.  From 
the  facts  afibrded  both  in  India,  in  Russia,  and  in  this  country, 
he  gives  an  accurate  history  of  the  phenomena  of  the  disease,  a 
good  account  of  the  morbid  appearances,  considers  the  questions 
of  epidemic  influence  and  contagious  propagation,  and  finally 
lays  down  the  method  of  treatment. 

It  is  manifest  that  be  has  bestowed  great  attention  and  much 
inquiry  on  the  question  of  contagion  ;  and  he  appears  to  vacillate 
between  the  facts  adduced  by  the  contagionists  and  observed  by 
himself,  on  the  one  hand,  and  those  adduced  by  the  Indian 
practitioners,  many  of  the  continental  physicians,  and  various 
facts  subsequently  observed  in  this  country  on  the  opposite  side. 
He  finally  decides,  after  a  ffood  deal  of  hesitation  in  favour  of  a 
contagious  property,  though  of  a  very  feeble  character,  from  the 
following  considerations. 

"  1.  Members  of  that  class  of  society  which  has  manifested  the 
strongest  predisposition  to  the  disease  have  been  very  long  exposed 
to  the  emanations  from  the  sick^  under  circumstances  the  most  fa- 
vourable to  the  propagation  of  the  disease,  without  being  infected* 

*'  2.  No  death,  and  scarcely  an  attack  of  serious  indisposition, 
has  occurred  among  the  medical  men,  though  they  have  spait 
hours  in  the  patients'  chambers,  assisting  in  frictions  and  other 
offices  usually  performed  by  nurses,  and  from  the  fatigue  they  were 
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undergoing  might  be  evppoeed  to  be  peenlierlj  abnoxMNis  to  esa- 
tagion. 

**  S.  Medical  practitioners  have  not  in  any  aaoertained  oaie  cob* 
veyed  the  infection  in  their  clothes  to  patients  whom  tfaej  wen 
attending  for  other  diseases,  or  to  their  families.  Certain  of  dec 
have  mingled  unreservedly  with  their  own  familiea  after  long  a- 
tendance  on  cholera  patients,  without  any  indisposition^  hoirefer 
slight,  occurring  in  consequence.  It  is  proper,  however,  to  remaii 
that  two  cases  have  occurred,  one  of  them  a  fatal  one^  which  nt^ 
be  attributed  to  the  intercourse  of  medical  men  with  their  fiuaife 

"  4.  When  the  disease  has  appeared  in  a  private  family  in  a  an 
tuation  in  life  above  the  labouring  class,  it  has  been  confined,  so£s 
as  the  writer's  knowledge  extends,  and  he  is  of  opinion  di^  he  s 
acquainted  with  the  circumstances  oi  all  the  caees  of  the  kind  wbid 
have  occurred,  to  the  individual  first  attacked,  and  has  not  in  ibt 
instance  spread  to  the  other  members  of  the  &mily  ;  nor  have  in 
these  instances  nurses  or  other  casual  attendants  on  the  sick  sot- 
fered,  though  belonging  to  a  class  more  obnoxious  to  the  diseise. 

*'  5.  The  agricultural  villages  in  the  immediate  neighbourhood  d 
Sunderland,  which  had  throughout  the  whole  progress  of  theqii- 
demic  the  most  unreserved  intercourse  with  us,  remained  and  still 
remain  exempt  from  the  disease.  The  populous  village  of  Dept- 
ford,  situated  near  the  river,  at  the  distance  of  half  a  mile  fhm 
Ayre's  Quay,  where  the  disease  was  very  prevalent  and  fstiL 
and  having  the  most  constant  communication  with  it,  partakes  <£ 
this  exemption.  The  town  of  South  Shields,  containing  nearly 
14,000  inhabitants,  and  distant  from  Sunderland  but  seven  miles, 
remained  exempt  from  the  disease  (with  the  exception  of  tvo 
cases,  stated  to  be  very  slight,  and  not  traceable  to  any  communi- 
cation with  this  place,)  during  the  whole  of  its  epidemic  prevaloice 
here,  though  calculations  have  shown  that  eleven  hundred  persons 
pass  weekly  betwen  the  two  places." 

*'  6.  Though  the  disease  has  appeared,  in  certain  cases,  to  be 
transferred  to  previously  uninfected  districts  by  spreading  from 
persons  who  had  sickened  there  after  arriving  from  places  where 
the  disease  prevailed,  yet  facts  have  occurred  which  tend  to  shov 
that  the  sickening  of  such  persons  and  the  diffusion  of  the  disease 
have,  at  least  in  some  instances,  been  mere  coincidences. 

*'  7.  On  the  first  appearance  of  the  epidemic  in  certain  places, 
several  have  been  simultaneously  attacked ;  at  Earsden  Colliery,  far 
example,  thirty-two.  On  its  first  breaking  out  here,  it  manifest- 
ed itself  in  three  distinct  points,  between  which  no  communication 
could  be  discovered ;  and  the  attacks  in  two  of  these  points  were 
simultaneous.  It  could  not  be  traced  from  any  source  of  infection 
to  the  individuals  first  attacked.  In  many  instances,  likewise,  in- 
stead of  residents  in  the  same  house  being  successively  attacked, 
its  invasion  of  several  has  been  simultaneous. 

*'  8.  There  were  feelings  experienced  by  various  persons,  either 
otherwise  in  perfect  health,  or  labouring  under  complaints  distinct 
iVom  the  epidemic  during  its  prevalence  here,  such  as  spasms, 
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hrilling  senutiona  of  the  extremities^  and  various  affections  of  the 
lervous  8ystem>  which  appeared  to  betoken  the  influence  of  some 
ause  more  generally  diftused  than  contagion ;  since  many  persons 
hus  affected  had  not  been  exposed  to  any  source  of  infection."-*- 
P.  400. 

On  the  strength  of  this  evidence,  we  conceive  Dr  Brown 
night  have  quite  as  well  concluded  that  the  contagious  property 
ras  inert  and  null,  as  that  it  was  feeble.  It  is  not  our  custom,  how- 
;ver,  to  prescribe  the  faith  of  any  man ;  and  we  sincerely  recom- 
nend  the  serious  perusal  of  Dr  Brown^s  article  to  all  persons  who 
itill  believe  in  the  contagious  properties  of  the  disease. 

The  subjects  of  Contagion  and  i>i«in/(?c^ion  may  be  associated. 

The  author  distinguishes  contagious  diseases  into  two  orders, 
^those  which  require  for  their  production  positive  contact  be- 
iween.the  individuals  communicating  and  those  imbibing  the 
lisease,  or  the  application  of  the  contagious  principle  in  mate- 
rial and  visible  form ;  and  though  communicable  by  contact, 
ind  in  some  instances  by  inoculation,  are  Airther  capable  of 
transmission  from  one  person  to  another  through  the  medium 
j(  the  atmosphere. 

To  the  first  head  he  refers  syphilis,  gonorrhoea,  sivvens^ 
^aws,itch,  scalled  head,  Egyptian  ophthalmia,  cow-pox,  and  with 
less  coniidence,  pellagra  and  the  mentagra  of  the  ancients. 
Under  the  latter  he  ranges  small-pox,  chicken*  pox,  measles, 
scarlet  fever,  hooping-cough,  plague,  typhous  fever,  hospital 
gangrene,  and,  we  are  rather  surprized  to  see,  influenza  and 
puerperal  fever.  To  the  same  list  he  adds  yellow  fever  and 
Indian  cholera,  only  according  to  the  opinion  of  some,— from 
which  we  must  infer  that  he  is  doubtful  about  the  former. 

It  is  unnecessary  to  follow  Dr  Brown  through  his  short  but 
condensed  and  instructive  enumeration  of  the  circumstances 
which  favour  or  resist  the  operation  of  contagious  principles ; 
and  we  shall  merely  subjoin  the  following  account  of  the  cha- 
racters by  which  contagious  maladies  may  in  general  be  distin- 
guished from  those  which  are  void  of  contagion. 

*'  1 .  Contagious  disejises  frequently  spread  in  places  previously 
healthy,  shortly  after  the  arrival  in  them  of  persons  from  infected 
districts.  The  same  remark  applies  to  fomites.  It  is  the  more 
apt  to  occur  in  the  case  of  persons^  if  they  be  sick  on  their  arrival 
or  become  so  shortly  after. 

''  2.  When  a  case  arises  in  a  limited  district,  the  disease  spreads 
gradually  through  it  as  from  a  centre  towards  a  circumference,  but 
more  rapidly,  cceteris  paribus,  in  proportion  to  the  density  of  the 
population,  and  the  intercourse  of  the  healthy  with  the  sick. 

''  3.  Persons  whose  official  duties  bring  them  into  habitual  and 
close  communication  with  tlie  sick,  such  as  the  medical  officers  and 
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oUier  flttendants  on  public  institntions  which  contain  mm  j 
of  a  diaeasey  are  aflvcted  with  it  in  a  greater  proportion  than  other 
members  of  the  community  similarly  cirenmstanced  with  themaelres, 
the  intercourse  with  the  sick  excepted.  The  number  infected  from 
among  the  different  classes  of  such  attendants  bears  a  proportiai 
to  the  closeness  and  duration  of  their  communication  with  the  sick ; 
for  instance,  the  nurses,  and  in  military  hospitals  the  orderlies,  are 
more  frequently  attacked  than  the  medical  officers. 

*'4.  The  contagious  quality  of  a  disease  may  be  inferred  from 
fluent  instances  of  the  success  of  measures  taken  to  prevent  iti 
propagation,  such  as  the  early  removal  of  the  sick.  The  impcxt- 
ance  of  the  evidence  to  be  derived  from  this  source  cannot  be  more 
dearly  shown  than  by  the  following  statement  of  Dr  Alison: 
<  We  should  have  little  difficulty  in  pointing  out  above  a  hnndVed 
houses  where  a  single  case  of  fever  has  occurred,  where  the  patient 
has  speedily  been  removed  and  the  place  cleaned,  and  where  there 
has  l)een  no  recurrence.  But  we  should  hardly  find  five  booses  in 
all  the  closes  of  the  old  town  ot*  Edinburgh,  in  which  a  patient  m 
fever  has  lain  during  the  whole  or  even  during  the  half  of  his  dis- 
ease in  which  other  cases  of  the  disease  have  not  shown  them« 
•dves.' 

*'  5.  Those  who  seclude  themselves  from  all  communicvt]<N]  with 
^  sick  and  with  those  who  visit  them,  and  receive  no  cammodi- 
ties  which  have  been  in  their  possession  or  near  them,  escape  the 
disease ;  whilst  persons  similarly  circumstanced  in  all  respects,  the 
seclusion  excepted,  are  attacked  by  it  The  same  rule  applies  to 
countries  or  districts  secluded  by  quarantine  or  other  regulations 
from  neighbouring  countries,  similar  in  soil  and  climate,  wheie 
disease  is  prevailing ;  though  it  must  be  acknowledged  that  the 
cases  are  rare  in  which  a  precise  conclusion  can  be  drawn  finom  this 
latter  case  of  exemption. 

*'  6*  An  inference  favourable  to  the  supposition  of  a  disease  being 
contagious,  may  be  deduced  from  the  circumstance  of  there  being 
nothing  in  the  soil  or  climate  where  it  prevails  fitted  to  engender 
other  causes  of  disease,  such  as  malaria.  A  similar  inference  may 
be  drawn,  when  disease  is  prevailing  in  a  limited  district,  from  the 
cleanliness  observed  there,  and  the  consequent  exemption  from  in« 
fection  which  might  be  occasioned  by  the  effluvia  ttam  decompo^ 
ing  animal  and  vegetable  recrements.  The  previous  state  of  health, 
too,  of  the  district  or  country,  particularly  as  regards  the  disease 
which  is  the  subject  of  investigation  and  diseases  of  the  same  kind, 
may  furnish  the  medical  reosoner  with  powerful  arguments."— Pp. 
459,460. 

Our  limits  do  not  permit  us  to  oiter  into  the  oonsidecation 
of  the  validity  and  applicability  of  these  tests.  But  we  must 
observe  with  regard  to  the  first  and  fifth  test,  that  neither  of 
them  admit  of  application  with  confidence  to  demonstrate  the 
contagious  character  of  a  disease.  We  do  not  think  that  the 
case  of  the  Island  of  Ascension,  which  the  author  adduces  in 
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iIluslrAtion:  of  this  te^t,  ia  by  any  nie«i9  condusime;  and  we 
think  we  can  perceive  in  Dr  Browv^s  own  observations  an  ad* 
mission  of  its  incompetency.  The  grand  reason  why  tlie  Island 
of  Ascension  became  in  May  18^  the  theatre  of  yellow  fever, 
was  not  that  the  duease  was  tnported,  but  that  the  Island 
posessed  subjects  on  which  the  causes  of  sickliness  could 
operate.  It  was  physically  impossible  that  an  island  on  which 
no  human  being  lived  till  the  yesv  1816  could  be  affected  with' 
yellow  fever^  which  requires  the  presence  of  human  beings  in 
order  to  display  its  virulence*  And  as  to  the  dry  rocky  volca- 
nic nature  oif  the  soil,  how  many  dry  rocky  islands  in  the  Me- 
diterranean and  the  West  Indies  does  not  every  one  know,  on 
which  yellow  fever  haa  been,  known  to  appear  in  the  most  me^ 
lignant  form  ? 

As  to  the  fifth  rule  regarding  sedusion,  we  have  merely  to 
observe,  that  even  seduxen  is  not  always  a  preventive  of  ouw 
own  typhus  or  aynoehus  ;  and  every  one  who  is  &miliar  with 
the  febrile  epidemics  of  large  and  populous  cities,  must  have 
oliscrved  examples  of  fever  ajlecting  persons  who  sedulously  se« 
eluded  themselves  from  the  sick.  We  mention  this,  not  with 
the  view  of  nullifying  the  doctrine  of  the  contagiousness  of  fever^ 
which  it  does  not,  but  merely  to  show  that  the  test  spedfied  in 
this  pari^aph  would  require  modification. 

Of  the  artide  on  DisinfccHon^  we  have  only  to  say,  that  it 
embraces  in  a  convenient  compass  every  thing  of  theoretical 
importance  and  of  practical  necessity  which  the  physidan  re- 
quires to  know.  The  author  gives  a  full  view  of  all  the  means 
employed  for  disinfection  from  Guy  ton  Morveau  to  Dr  Henry  ; 
but  does  not  attempt  to  appreciate  their  respective  merits. 
With  great  good  sense,  however,  he  impresses  the  indispensable 
importance  of  ventilation  by  fresh  air  and  cleanliness,  without 
which,  he  properly  remarks,  all  chemical  means  are  unavailing. 

In  the  artide  on  Dysentery j  Dr  Brown  gives  a  very  good  ac- 
count of  the  different  varieties  of  that  disorder,  partly  from 
personal  observation,  partl}(  from  Sir  George  Ballingall  and 
other  competent  authorities. 

Of  the  article  Climate^  when  we  say  that  it  ia  written  by  Dr 
Clark,  and  that  it  forms  an  abridged  view  of  the  work  of  that 
intelligent  physician  on  the  same  subject,  we  are  satisfied  that 
we  say  that  the  present  work  contains  on  that  subject  the  beat 
informa^on  and  the  most  judicious  advice  extant. 

An  account  of  the  physical,  physiological,  and  therapeutic 
effects  of  cold,  by  Dr  Whiting,  supplies  an  important  chasm  in 
the  medical  writings  of  the  present  day,  by  collecting  in  a  small 
apace  whatever  may  tend  to  illustrate  the  operation  of  thit 
powerful  agent. 

In  the  articles    Colic  and   Painters'  ColiCy  by   the  same 
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Inctependently,  however,  of  this  difllcQlty,  anodier  i^praKnt- 
ed  in  the  question  regarding  the  means  by  which  the  body,  ad- 
mitting its  combustibility,  is  first  kindled.  In  order  to  ex- 
plain tnis,  Dr  Apjohn  justly  observes,  that  in  most  of  the  record- 
ed cases  some  ignited  body,  as  a  candle,  lamp,  fire,  or  lighted 
pipe,  was  found  in  the  immediate  vicinity  of  those  who  had  su£ 
fered;  and  hence  he  adds,  Vicq-d'^Azyr  was  among  others 
led  to  infer  that  the  combustion  was  originally  caused  by  an  ex- 
ternal agent,— an  opinion  in  which  he  has  been  followed  faj 
Liair,  Breschet,  Dupuytren,  and  others.  Should  this  opinion 
prove  to  be  well  founded,  though  the  subsequent  combuatioo 
may  still  be  denominated  spontaneous,  the  primoty  kindling 
must  be  regarded  as  originating  from  the  application  of  mate- 
rial fire  or  a  burning  agent. 

Others,  nevertheless,  doubting  whether  in  every  case  the 

Eresence  of  an  actual  burning  material  could  be  eataUisiied, 
ave  attributed  the  accident  to  the  electric  sparic ;  and,  doobs- 
less,  under  some  circumstances^  this  may  be  simply  within  the 
limits  of  possibility.  It  is,  however,  idle  in  the  present  state 
of  the  fiicts,  to  admit  these  speculations,  which  at  best  are 
pieces  of  fancy.  Dr  Apjohn  thinks  that  the  old  hypothesis  of 
Morelli  and  Fansago,  of  the  presence  of  phosphuretted  byditigen 
as  a  spontaneously  inflammable  gas,  is  by  far  the  most  Ukely  to 
account  for  the  occurrence. 

We  shall  conclude  with  the  following  general  deductions  by 
Dr  Apjohn. 

"  From  the  preceding  facts  and  arguments  the  following  con- 
clusions may  be  deduced : — 1.  The  human  body  admits  of  being 
reduced  to  a  highly  inflammable  state.  2.  This  condition  is  chiefly 
owing  to  the  developemcnt,  by  perverted  secretion  or  IncipieDt 
putrefaction^  of  gases  constituting  a  more  or  less  explosive  mixture, 
but  is  probably  often  promoted  by  the  dispersion  throughout  the 
system  of  alcoholic  vapours.  3.  In  most  instances  of  hunuui  com- 
bustion the  process  has  commenced  in  consequence  of  the  contact 
with  t)ie  body  of  external  fire,  or  of  an  electric  spark.  4.  Cases 
truly  spontaneous,  if  any  such  have  occurred,  must  be  referred  to 
the  disengagement  of  phosphuretted  hydrogen,  or  to  the  caloric 
developed  by  those  internal  actions  which  determine  a  highly  com- 
bustible state  of  the  body."— P.  354. 

The  observations  on  Infantile  Convnbiona  and  Ptcerperal 
Conmdsions  by  Dr  Lococke,  will  be  perused  widi  interest.  In 
neither  of  the  papers  is  there  any  attempt  at  speculation  ix 
theory ;  but  the  circumstances  attending  convulsions,  and  dis- 
tinguishing the  different  causes  with  which  they  are  connected, 
are  stated  in  a  manner  sufficiently  clear  and  practical  to  guide 
the  practitioner  in  the  choice  of  his  remedies. 
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Under  the.  former  head,  Dr  Lococke  very  properly  studies  to 
prove  the  fidlacy  and  partial  admissibility  of  the  doctrine  which 
ascribes  the  occurrence  of  convulsions  invariably  to  congestion, 
pr  vascular  fulness  of  the  nervous  system,  and  shows  that  they 
are  often  connected  with  those  symptoms  which  indicate  inani- 
tion of  that  system,  and  anaemia.  Dr  Lococke  would,  how- 
ever,  have  rendered  his  doctrines  on  this  subject  more  general 
and  more  mutually  consistent,  if  he  had  adverted  to  the  fiict  esta- 
blished by  the  researches  of  Dr  Kellie,  that  even  inunense  losses 
of  blood  and  other  evacuations  are  followed  by  local  congestion. 
It  is  indeed  a  remarkable  fact,  that,  from  the  very  emptying  of 
the  vascular  system,  the  blood  ceases  to  flow  easily,  or  flows 
more  slowly,  or  even  may  stagnate  entirely  in  the  vessels  of  the 
brain  ;  and  it  is  in  this  manner,  we  conceive,  that  convulsions 
and  other  affections  of  the  muscular  and  sensitive  systems  are 
caused  by  great  evacuations,  and  on  this  ground,  that  their  em- 
ployment is  contraindicated  in  such  forms  of  the  disease. 

The  observations  of  the  present  author,  which  are  highly  ju- 
dicious, on  the  treatment  of  these  disorders,  will  be  very  useful 
in  checking  the  prevalence  of  a  mode  of  treatment  certainly  too 
exclusive  and  uniform,  and  appropriating  the  remedial  measures 
with  more  discrimination  to  the  causes  of  the  disease. 

The  essay  on  Croup  by  Dr  Cheyne,  presents  a  short  abstract 
of  the  researches  of  that  zealous  and  judicious  physician,  with 
such  illustrations  as  the  recent  experience  of  foreign  practitioners 
have  enabled  him  to  add.  No  single  individual,  we  believe, 
has  done  more  to  illustrate  the  pathology,  and  give  efficiency  to 
the  treatment,  of  this  disease  than  the  present  author;  and^no 
one  is  better  qualified  by  his  personal  knowledge  of  the  subject 
to  do  it  justice.  The  essay,  though  short,  is  in  all  respects  ex- 
tremely judicious  and  instructive. 

Delirium  by  Dr  Frichard,  and  DeUrium  Tremens  by  Dr  Car- 
ter, though  by  different  authors,  may  be  considered  together. 
Dr  Frichard  distinguishes  delirium  into  two  kinds,  sympathetic 
and  idiopathic.  The  former  is  the  delirium  of  fever,  the  deli- 
rium accompanying  the  constitutional  disorder  of  great  wounds 
and  injuries,  or  painful  and  extensive  operations,-*-the  delirium 
after  great  loss  of  blood,  and  at  the  close  of  life,  in  various  dis- 
eases of  exhaustion,  as  consumption,  marasmus,  &c.  Idiopathic 
delirium  he  makes  to  consist  of,  a.  delirium  consequent  on  inju- 
ries of  the  head,  concussion,  &c.  and  lesions  producing  inflam- 
mation ;  b,  the  delirium  of  meningeal  or  cerebral  inflammation ; 
c.  the  delirium  of  intoxication  or  narcotism ;  d.  the  delirium 
accompanying  rose  of  the  head  and  face ;  and  e.  the  delirium  of 
continued  fever,  when  the  head  is  the  seat  of  intense  morbid 
action,  as  in  cephalic  fever. 
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In  the  treatment,  which  is  very  skilfully  adapted  to  ihe  Af- 
ferent forms  of  the  disease,  Dr  Prichard  recommends,  in  that 
combined  with  stupor,  whether  occurring  in  the  course  offerers 
or  in  ordinary  affections  of  the  head,  incision  of  the  scalp,  made 
in  the  direction  of  the  sagittal  suture,  as  most  beneficial.  ^  The 
effect  of  this  remedy  is  often  an  immediate  relief,  by  the  bleed- 
ing which  takes  place ;  the  subsequent  inflammation  and  sup- 
puration, the  incision  being  kept  open,  are  much  more  produc- 
tive of  benefit  than  the  ordinary  superficial  inflammation  excited 
by  blisters,  or  the  serous  discharge  from  the  surfiice  of  the 
cutis.'"  The  remedy  is  certainly  most  effectual ;  and  in  al!  pro- 
bability, if  more  frequently  tried,  cases  of  delirium  and  derange- 
ment would  be  less  unmanageable,  and  more  frequently  cured. 

Of  Delirium  tremens^  or  brain  fever,  the  oinomania  of  Hafe- 
land  and  some  continental  authors,  a  very  accurate  and  faithfol 
account  is  given  by  Dr  Carter, — a  circumstance  so  much  the 
more  important,  as  there  is  scarcely  in  any  systematic  work  a 
good  account  of  this  singular  and  insidious  complaint ;  and  the 
practitioner  is  often  obliged  to  collect  his  ideas  of  the  complaint 
by  shreds  and  patches  from  the  writings  of  half  a  score  of  mono- 
graphers.  The  present  author  follows  in  general  the  distinc- 
tions established  by  Dr  Blake,  who  remarked  three  diflferent 
stages,  one  of  symptoms  of  debility,  indisposition,  and  mental 
irritability ;  the  second  of  inordinate  excitement  and  dispropor- 
tionate anxiety,  with  spectral  delirium ;  and  the  third,  trrann- 
lousness  of  the  muscles,  general  disorder  of  all  the  secretions^ 
and  symptoms  of  great  cerebral  irritation,  or  even  oppression. 

On  the  subject  of  pathology,  Dr  Carter  candidly  arows  that 
we  are  quite  in  the  dark ;  and  that  all  that  we  conjecture  of 
the  probable  state  of  the  brain  from  the  symptoms,  is  merely  suf- 
ficient to  enable  us  to  conduct  the  treatment.  This  is  a  grest 
deal ;  and  perhaps  we  should  have  no  reason  to  complain  of 
pathology,  if  we  knew  as  much  of  other  diseases.  But  the 
truth  is,  that,  though  in  some  cases  which  are  subjected  to  treat- 
ment, recovery  seems  to  be  the  consequence  of  the  remedial  mea- 
sures, in  others  it  is  evidently  spontaneous,  and  in  others  no  re- 
covery takes  place  at  all,  notwithstanding  the  employment  of  all 
the  means  recommended  ;  and  the  patient  either  dies  comatose  or 
convulsed,  or  becomes  decidedly  maniacal.  In  short,  the  treat- 
ment of  Delirium  tremens  is  very  much  empirical.  Where  it 
is  beneficial,  it  seems  more  in  consequence  of  its  obviating  in- 
dividual symptoms,  than  from  its  influence  on  the  general  course 
of  the  disease. 

The  present  author,  in  imitation  of  Dr  Blake,  modifies  the 
remedies  according  to  the  stage  of  the  disease.  In  the  first 
stage,  he  withdraws  the  stimuli^  and  exhibits  opium  in  large 
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4oBes,  as  originally  fecommended  by  Pearaoiiy  Sutton,  and 
Armstrong.      We  recommend,  however,   the  perusal  of  the 
^      article,  as  containing  many  good  practical  rules,  and  none  more 
important  than  those  which  relate  to  the  moral  management* 

Of  the  article  on  Dentition^  we  have  only  to  say  that  the 
phenomena  of  that  process,  and  its  occasional  effects,  are  well 
described  by  Dr  Joy. 

Counter-irritation  and  derivation  have  each  an  article ;  the 
first  by  Dr  Williams,  the  second  by  Dr  Stokes.  We  acknow* 
ledge  our  inability  to  distinguish  the  two  objects,  unless  in 
name,  or  a  different  mode  of  expressing  the  same  thing. 

In  the  first,  article,  which  is  more  strictly  physiological  and 
therapeutoc,  Dr  Williams  gives  a  succinct  view  of  the  different 
means  of  counter-irritation  furnished  by  rubefacients,  vesicants, 
pustulating  irritants ;  setons,  issues,  and  perpetual  blisters ;  and 
lastly,  cauterizing  counter-irritants.  In  the  course  of  this  sum- 
mary he  considers  the  most  effectual  means  of  preparing  and 
applying  sinapisms,  in  which  he  mentions  the  experiments  of 
Trousseau  and  Le  Blanc,  the  best  mode  of  obtaining  the  vesi- 
cating effeict  of  cantharides,  as  demonstrated  by  the  researches 
pf  Robiquet,  with  the  treatment  during  the  operation  of  vesica* 
t^n,  the  veHcatoires  volane  of  the  French,  the  employment  of 
the  tartar-emetic  ointment  and  its  effects ;  and  lastly,  the  actual 
cautery,  moxa,  and  the  vapour  of  boiling  water. 

It  is  only  what  might  be  expected,  that  in  this  paper  are 
mentioned  every  important  fact  and  principle  adduced  in  the 
subsequent  one  of  Dr  Stokes  ;  and  how  two  papers  on  subjects 
so  much  the  same,  indeed  so  identical,  should  be  published  in 
the  same  work,  is  a  circumstance  the  reason  of  which  we  cannot 
comprehend. 

The  essay  of  Dr  Stokes  is,  nevertheless,  not  superfiuoiis.  If^ 
refers  more  strictly  to  the  therapeutic  effects  of  counter-irritant 
remedies  in  curing  certain  diseases  otherwise  unmanageable; 
and  the  author  illustrates  the  general  principles  by  the  intro*^ 
duction  of  various  pointed  cases. 

In  the  learned  and  elaborate  essay  on  Diabetes,  by  Dr  James 
h'  Bardsley,  the  reader  will  find  the  fullest,  the  clearest,  and 
the  best  account  of  that  disease  extant.  OF  this  paper  it  would 
be  injustice  to  attempt  any  abstract.  We  recommend,  and  wo 
know  we  shall  not  recommend  in  vain,  the  perusal  of  every  line 
of  it,  which  indeed  is  replete  with  accurate  information  and 
sound  reasoning.  We  merely  subjoin  the  following  general 
conclusions,  drawn  by  the  learned  author  regarding  its  nature 
and  treatment. 

"ist.  That  no  satisfactory  explanation  of  the  real  nature  of 
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«bdi>eln  :har,  ai  ^fOt,  'bee»  yimimiad  to  ^«  profanion  ;  heaot,  itv 
firoxwiate cttttte  is  stiU  iBTolved in  nbscority;  dd.  That  itisfiro- 
bable  tliat  in  most  instances  the  stomach  is  primarily  dersm^^,  and 
that  the  kidneys  are  rendered  morbidly  active  by  the  percolation  of 
saccharine  matter.  Sd.  That  the  employment  of  an  exclusively  ani* 
mal  diet  proves  chiefly  useful  by  cutting  off  the  supply  of  those 
materials  which  lead  to  the  formation  of  sugar ;  and  thus,  if  per- 
severed in  for  a  time,  a  favourable  diange  mostly  occurs  in  the 
assimilation.  4th.  That  the  animal  regimen,  opium,  diapkoreiics, 
and  the  fvirrm  bath,  constitute  the  most  effectual  means  of  arresting 
the  proipress  of  the  diabetic  symptoms^  and  of  efiectnally  removing 
the  complaint ;  and  that  cupping  and  bHstoring  the  regi<m  of  di^ 
kidneys,  venesection  in  recent  cases^f  an  acuteckaracter,  Haae-wajter, 
INT  nitric  add  for  common  drmk,  prove  useful  auxiliariea  to  the  pie* 
ceding  remetlies.  5th.  That  no  individual  remedy  or  method  of 
treatment  is  applicable  to  every^case  of  the  disease :  for  in  some  in- 
stances an  entire  abstinence  from  vegetable  food  is  highly  useful; 
whilst  in  others,  venesection,  opimn,  or  diaphoretics  are  found  most 
beneficial.  6th.  In  commencing  with  any  plan  of  treatment  in  this 
disease,  it  is  proper  to  ascertain  the  quantity  of  solids  and  liquids 
daily  taken,  in  order  to  be  enabled  to  institute  a  comparison  with 
the  urine  and  its  contents  afterwards.  A  chemical  examination  of 
tfiat  secretion  ought  never  to  be  omitted  before  the  trial  of  any  re* 
medial  measures,  and  during  theprogress  of  the  complunt ;  ea  it  ei^ 
ables  the  practitioner  to  determine  with  accuracy  one  most  tnqport- 
ant  point,  namely,  Ae  quantity  of  saccharine  matter  it  contains,  and 
to  ascertain  the  mdeal  advances  towards  recovery.  The  urine 
may  assume  nearly  a  natural  colour,  and  lose  all  its  diabetic  pn>- 

Scrties  to  the  taste  and  smell,  when,  on  being  evaporated,  its  resi- 
uum  is  found  to  afford  a  saccharine  impregnation,  showing  that 
the  disease  is  not  completely  subdued." — Pp.  5i>9g  550* 

Of  Diarrhcea^  a  very  judicious  account  is  given  by  Dr  John 
Crampton  «nd  Dr  Forbes*  The  disease  is  distinguisbed  in 
the  usual  mode  into  feculent,  bilious,  mucous,  serous,  and  tu- 
bular ;  and  as  this  does  not  include  those  fonns  of  the  diaeaae 
in  which  it  depends  on  some  oiganic  change  of  the  intestinal 
mucous  membrane,  the  head  of  Mronic  diarrhwa  is  added. 

Some  judicious  observaticms  on  the  pathology  of  the  different 
kinds  of  diarrhcea  aro  given ;  and  the  account  of  the  treatOAent, 
which  shows  great  judgment  in  the  selection  and  adaptation  of 
nemedies,  we  recommend  particularly  to  all  those  who  are  in 
die  habit  of  opposing  this  disease  invariably  and  exclusiyely 
by  one  set  of  remedies  only.  There  is  no  disease*  almost  which 
is  treated  more  frequently  on  empirical  principles  by  astringents; 
and  none  which  requires  more  caution  and  discrimuation  in  the 
use  of  these  agents. 

The  article  on  Dietetics  by  Dr  Paris  is  learned,  instructive, 
and  interesting,  and  exhibits  to  great  advantage  the  powers  of 


The  Cyclopaedia  of  JhtaMM  Medicine.  493 

Aat  inicer  in  uuresttng  a  sdentific  tulgect  with  popvlar  iateirest. 
It  is  too  long  for  abridgetneAt,  so  dear  that  we  must  not  at* 
tempt  to  iirjare  it  by  any  imperfect  analysis,  and  so  important 
that  ve  must  recommend  our  readers  to  peruse  it  as  it  stands. 
The  dietetic  instructions  in  the  latter  half  of  the  essay,  ve  le- 
coromend  to  the  particnbr  attention  of  dyspeptics  and  per^ono 
of  sedentary  habits  in  general,  and  invalids  in  particular.     We 
would,  indeed,  recommend  this  essay  to  be  puUished  apart  and 
circulated  among  the  feeding  animals  of  the  middling  and  htgh« 
er  classes,  to  whom  it  would  do  infinite  good,  were  we  not  aware 
that  it  would  also  be  the  source  of  infinite  harm  to  the  doctors. 
A  general  essay  on  the  Nature  and  Causes  of  Disease,  by 
Dr  ConoUy,  is  written  with  a  degree  of  confidence  and  decision, 
bnt  at  the  same  time  in  a  manner  so  extremely  interesting,  that 
it  cannot  fail  to  be  read  with  avidity  and  attention.     Too  short, 
perhaps,  for  its  general  object,  and  embracing  too  extensive  a 
field,  we  should  fear  that  i^r  all,  it  acbihits  only  a  partial  view- 
of  the  important  subject  which  the  author  proposes  to  develope. 
The  general  train  of  thought  is  nevertheless  just ;  and  the  an- 
thor  shows,  what  is  most  wanted  in  treating  a  sutgect  of  this 
kindy  a  mind  of  sufficient  boldness  and  origiiiality  to  resist  the 
temptation  of  adopting  the  opinions  of  others,  merely  because 
they  happen  to  be  fashionable,  and  not  to  sacrifice  well-ascertain- 
ed principles,  at  the  shrine  of  novelty. 

In  considering  the  merits  of  different  theories  of  disease,  the 
author  justly  observed,  that  those  who  have  maintained  the  so- 
verdgn  influence  of  the  nervous  system,  have  given  this  agent 
an  influence  so  unbounded,  as  to  enable  its  partisans  to  avail 
themselves  of  all  the  advantages  to  be  derived  from  bold  and 
unrestrained  conjecture.  Admitting,  nevertheless,  the  great  part 
performed  by  the  vascular  system  in  all  diseases,  and  its  ex* 
elusive  operation  in  the  commencement  of  many,  he  rejects  as 
insufficient  to  accocmt  for  all  the  phenomena' and  effects  of  mor- 
bid action,  the  theory  of  Dr  Parry,  who,  it  is  well  known,  ascrib. 
ed  every  thing  unsound  in  the  human  frame  to  morbid  or 
preternatural  determination. 

We  must  not,  however,  attempt  either  to  garble  this  ingeni. 
ous  article,  or  to  comment  on  the  views  of  the  intelligent  author ; 
but  recommend  it  to  the  deliberate  study  of  the  philosophic 
physician.  The  subject  is  again  resumed  in  the  second  volume, 
under  the  head  of  the  Practical  Ptrndples^  of  Medicine, 

In  the  Essay  on  Dropsy  by  Dr  Darwall,  we  find  an  elabo- 
rate  and  faithfiid  exposition  of  the  best  ascertained  doctrines  on 
the  causes  of  the  disease,  and  the  best  mode  of  treatment.  Dr 
Darwall  considers  attentively  the  different  varieties  of  dropsy, 
according  as  they  are  connected  with  disease  of  the  heart,  lungs, 
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liTeTy  ipleai  and  pmcreM,  and  kidney* ;  and  their  nfniytiit 
renediiu  memires.  BulMwe  bftveon  vbiioim ooctnoas, in sd- 
yerting  to  the  different  treatises  paUished  on  the  sulgect,  gone 
over  this  ground  already,  we  must  merely  say,  that  the  preaeot 
essay  exhibits  an  excrllent  and  judicious  ahstract  of  the  wliok, 
methodised  and  animated  by  the  mature  experience  of  the  sathor. 

Of  the  Essay  on  Physical  Education,  when  we  say  thititii 
by  Dr  Barlow,  we  conyey  an  assurance  that  the  sulgect  is  treat- 
ed with  ability. 

Seyeral  articles  on  Materia  Medica,  as  CatharUca,  Disphore- 
tics,  and  Diuretics,  are  yery  well  written  by  D.  A.  T.  Thomsoo. 

Of  the  articles  on  cutaneous  diseases,  those  by  Dr  Tweedj 
J.  Todd,  are  by  far  the  most  learned,  not  only  of  that  class  but 
of  the  whole  work.  It  is  gratifying  to  perceiye  a  phyaician  cl 
the  learning  and  talent  of  Dr  Todd  thus  causing  the  ligbt  of 
ancient  literature  to  shed  its  classical  lustre  on  the  medical  sci- 
ence of  modem  times,  and  studying  to  excite  not  only  the  iDt^ 
rest  of  the  physician,  but  the  curiosity  of  the  scholar,  in  shov* 
ing  how  accurate  were  the  obseryations,  and  how  faithilil  thed^ 
scriptions  of  the  physicians  of  antiquity. 

The  Ecxema  and  Arabian  Leprosy  are  well  described  by  Df 
Joy  of  Dublin ;  and  the  Greek  £^e}}&aii/taaif,  or  BarbsdoesIeg> 
-r-the  disease  anciently  described  by  Lucretius  as  endemial  in 
Egypt,  and  in  modem  times  in  Ceylon,  Cochin,  and  many  pirts 
of  the  West  Indies,  by  our  friend  Dr  John  Scott. 

We  have  thus  taken  a  rapid,  and  perhaps  a  hasty  survey  d 
the  contents  of  the  first  yolume  af  the  Cyclopsedia  of  Practicsl 
Medicine ;  and  we  feel  that  we  must  defer  till  our  next  nombei 
the  examination  of  the  second  yolume.  From  the  one  now  suiv 
mitted  to  scratiny,  howeyer,  wemay  safely  say,  that,  on  the  whole, 
the  work  is  yery  ably  arranged  and  digested.  ImperfectioBS 
and  blemishes  doubtless  it  presents ;  and  some  of  them  we  bavt 
yentured  to  specify'^  others  we  haye  oyerlooked  as  imm*^^* 
The  main  defect  of  the -work  is  some  degree  of  inequality  in  ^^ 
materials,  an  occasional  want  of  consistency  or  keeping  in  ^^^ 
articles,  and  some  slight  interference  or  repetition  of  the  ss0^ 
principles,  and  eyen  the  same  facts.  One  rather  prominent  ex- 
ample of  this,  we  haye  specified  in  the  case  of  the  articles  on 
Counter-irritation  and  Deriyation. 

After  mentioning  these  defects,  however,  we  must  say,  that 
they  are  yery  trivial  and  unimportant,  compared  with  the  geoj- 
ral  and  uniform  merits  of  the  work.  And  we  must  further  add, 
that  they  are  the  necessary  results  of  the  arrangemente  by  whico 
each  article  is  allotted  to  the  individual,  who  is  believed  to  hare 
studied  it  most  profoundly.  The  blemishes  are  indeed  the  ef- 
fect of  its  merits.   In  this  case  we  are  willing  to  adopt  the  Hot*- 
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tian  maxim  ;^^ium  pattcis  affindar  macuUs ;  and  to  look  to 
the  general  character  of  the  work,  and  the  combined  effect  of 
the  integrant  essays  of  which  it  consbts.  Contemplated  in  this 
light,  we  hesitate  not  to  say,  that  the  Cyclopeedia  of  Practical 
Medicine  is  extremely  valuable,  in  presenting  a  body  of  medical 
knowledge  of  a  yery  superior  order,  and  which  may  be  regarded 
as  the  type  of  the  medical  information  of  the  first  quarter  of 
the  19th  century. 

One  circumstance  must  be  forcibly  impressed  on  every  one 
by  the  character  of  the  present  work.  Though  among  its  coik- 
tributors,  there  are  only  six  Fellows  of  the  College  of  Physi- 
cians of  London,  and  not  more  than  one-half  of  the  whole,  who 
are  resident  physicians  in  London,  all  the  others  being  physicians 
in  Dublin  or  in  provincial  towns,  yet  it  may  be  safely  asserted, 
that  a  more  accurate  and  instructive  collection  of  professional 
information  could  not  be  produced  by  any  equal  number  of  phy- 
sicians in  any  other  country  in  Europe.  To  comparisons  we 
are  in  general  averse ;  but  we  must  say,  that  it  is  by  an  im- 
measurable distance  superior  to  the  Dictionnaire  dea  Sciencee 
MedkaleSy  in  selection,  concentration,  and  precision,  and  all 
those  qualities  which  render  a  didactic  work  either  for  reference 
or  any  other  purpose,  valuable*  If  the  Cyclopaedia  is  not  su- 
perior to  the  Dictionnaire  de  Medecine^  it  is  certainly  not  in- 
ferior to  it ;  and  unless  in  the  more  extensive  field  which  the  lat- 
ter work  embraces,  we  should  say  certainly  that  it  is  superior. 
In  many  of  the  individual*  articles  the  Cyclopaedia  has  decid- 
edly the  superiority  ;  and  all  the  dissertations  on  the  pathology 
and  treatment  of  diseases  in  general  in  the  English  work,  pos- 
sess a  more  practical  character,  and  bear  the  impression  of  be- 
ing written  by  authors  who  have  derived  their  information,  not 
through  the  spectacles  of  books  only,  but  firomthe  personal  and 
actual  use  of  their  own  senses. 

One  advantage  which  a  work  of  this  nature  possesses  over 
every  other,  deserves  at  present  particular  mention.  There  are 
many  subjects  neither  wholly  pathological,  nosological,  nor 
therapeutic,  but  partaking  of  all  three,  and  sometimes  economical 
or  medico-legal,  on  which,  nevertheless,  it  is  of  the  utmost  im- 
portance for  the  physician,  in  certain  situations  and  spheres,  to 
have  some  information,  and  in  many  instances  very  accurate 
knowledge.  Of  this  kind  are  contagion  and  infection,  disin- 
fection, dietetics,  physical  education,  and  medical  electricity, 
all  treated  in  the  volume  before  us.  None  of  these  articles 
could,  without  violation  of  method,  be  thrust  into  a  systematic 
treatise  on  the  practice  of  physic.  In  the  present,  however, 
they  are  easily  disposed  of,  and  are  ready  for  the  perusal  and 
study  of  every  one  who  feels  that  he  wishes  to  obtain  in- 
formation.    VVe  are  on  this  account  disposed  to  regard  the 
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present  work  m  one  of  infinite  use  to  tke  advnnoed  atnieiit  nod 
tbe  provincial  practitioner;  and  it  must  be  a  aoorce  of  neourii^ 
#or  the  latlerlo  feel,  that  be  can  atonce  sefer  to  a  treatise  of  this 
kind'  in  any  onwrgency  or  coojunctnie,  when  his  opiuon  is  re- 
quested on  a  complex  and  obscure  profesrinnal  qnestkm  of  im- 
portance* We  have  no  doubt  that  its  valne,  in  this  respect, 
win  very  soon  be  generally  recognised. 


Art.  11,'^History  of  the  Glasgoxc  Royal  Infirmary  from  Us 
commencement  in  1787  to  the  present  iimef  with  an  Appen- 
dix containing  the  Charter  and  Imws  of  the  Institutiont  the 
TaUes  of  Diet^  4*c.  By  Mosss  Stkvex  Buchakax,  M.  D. 
Quarto.  Pp.  88^— -Published  in  aid  of  the  Funds  of  the 
Infirmary. 

X  HE  alleged  object  of  Dr  Buchanan  in  this  elaborate  work 
is  **  to  exbU>it  a  condensed  view  of  what  has  been  transacted  id 
this  great  medical  and  surgical  store-house  during  nearly  half  a 
century,— -to  analyze  the  means  by  which  so  much  good  to  the 
species  has  been  achieved,  and  to  attempt  to  establish  a  substra- 
tum of  facts,  which  may  serve  as  a  foundation  whereon  some 
more  skilful  architect  may  rear  a  statistical  fabric  worthy  of 
such  an  institution  and  such  a  city.^ — Preface,  page  vii. 

In  the  execution  of  this  undertaking,  Dr  Buchanan  has 
concentrated  a  large  store  of  statistical  information,  and  his 
tables  may  in  general  serve  as  models  for  the  imitation  of  the  his- 
torians of  public  hospitals.  The  labour  devoted  to  the  com- 
piling of  some  of  these  tables  must  have  been  immense*  An 
obvious  advantage  will,  we  hope,  result  from  the  publication 
of  the  present  work, — namely,  a  great  improvement  in  the  ar- 
rangement, and,  we  may  add,  in  the  preservation  of  the  records 
of  the  establishment,  which  has  found  so  zealous  and  indefa- 
tigable an  historian.  The  labours  of  Dr  Buchanan  will,  it  is 
confidently  expected,  eventually  contribute,  by  his  example,  to 
remove  a  reproach  which  has  bieen  cast  upon  the  silence  which 
has  been  observed  in  regard  to  many  of  the  charitable  insti- 
tutions of  the  united  kingdom ;  for  it  is  not  a  little  remarkable 
that,  in  a  country  where  benevolence  so  extensively  prevails, 
the  manner  in  which  charitable  establishments  are  conducted 
b  comparatively  but  little  understood,  and  that,  while  consider- 
Me  sums  of  money  are  annually  given  for  their  maintenance  and 
support,  the  various  purposes  upon  which  those  sums  are  ex- 
pended are  but  seldom  accurately  known,  or  inquired  inta 
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The  foundalicm  stone  of  the  Gtasgow  Royal  lofirmaty  was 
laid  on  the  18th  May  179^  and  on  the  8th  December  1794, 
the  institution  was  opened  for  the  reception  of  patients. 

Dt  Buchanan  thus  describes  the  building: — 

"  On  alighting  at  the  main  approach,  you  enter  a  large  vestibule 
surrounded  with  seats,  where,  after  the  hour  of  visit,  the  sick  poor 
receive  advice  gratis  from  the  physicians  and  surgeons  of  the  es- 
tablishmentj  and  where  those  patients  who  have  lines  of  admission 
from  subscribers,  must  wait  an  examination  by  the  above-mention* 
ed  office-bearers,  before  being  sent  to  their  respective  wards.  On 
each  side,  and  a  little  in  advance  of  the  vestibule,  are  two  short  pas« 
aages,  which  conduct  to  the  medical  wards,  Nos.  1st  and  2d ;  that 
on  the  right  being  appropriated  for  males,  and  that  on  the  left  for 
females ;  and  each  capable  of  accommodating,  with  the  three  at- 
tached side  rooms,  19  patients.  The  height  of  these,  bb  weQ  as 
the  other  wards,  wfaieh  are  all  on  the  same  construction,  is  upon 
an  average  about  12  feet,  and  by  consulting  the  ground  plan  pre- 
fixed to  Chapter  IV.  the  length  and  breadth  of  every  the  most  mi« 
nute  part  of  the  Hospital  may  thus  easily  be  ascertained.  Imme-*  ^ 
diately  above  the  main  vestibule,  and  on  the  second  floor,  is  a  large 
and  elegant  room  for  the  meetings  of  the  Directors,  and  the  con* 
sultations  of  the  Medical  Officers^^the  walls  of  which  are  decorated 
not  with  the  grotesque  faces,  staring  out  of  canvass,  of  the  quon- 
dam office-bearers  ;  but  with  the  far  more  honourable  and  impe- 
rishable names  of  those  great  benefactors  of  the  Institution,  to 
whom  may  be  applied  the  adage  of  the  Divine  Founder  of  our  re^ 
ligion,  so  frequently  copied  into  the  interesting  aftnoal  Reports  of 
this  establishment :  '  For  as  much  as  ye  have  done  it  unto  the 
least  of  these  my  brethren,  ye  have  done  it  unto  me.' 

*'  Corresponding  to  the  consultation  room,  on  the  third  floor,  is 
a  large  and  elegant  surgery,  where  all  the  instruments,  bandages,, 
fracture  apparatus,  &c.  &c.  are  ranged ;  and  attached  to  the  east 
compartment  of  which,  is  the  sleeping  apartment  of  the  house  sur- 
geon. Surmounting  the  whole,  and  situated  in  the  centre  of  the 
building,  is  the  operation  room,  the  dome  of  which  is  well  seeil  in 
Plate  II.  of  this  work.  It  has  one  main  entrance  from  the  central 
stair  of  the  Hospital,  and  one  on  each  side  from  the  surgical  wards 
No.  7  and  8.  The  centre  area  is  about  42  feet  in  circumference, 
and  rising  in  a  circular  form  all  around  this  surgical,  and  clinical 
arena,  may  be  remarked  five  ranges  of  high-backed  steep  benches, 
for  the  accommodation  of  at  least  200  individuals.  The  whole  of 
this  splendid  and  commodious  operating  theatre  is  crowned  by  the 
large  central  dome  formerly  alluded  to,  whose  vertical  lattices,  den 
scending  to  a  considerable  depth,  thus  throw  the  light  to  great  ad- 
vantage on  the  table  of  the  operator.  This  beautiful  termination 
to  the  edifice,  which  rises  to  the  height  of  above  35  feet  above  the 
floor  of  the  operation  room,  is  supported  on  twelve  chaste  pillars 
of  the  Ionic  order,  and  by  this  means,  as  in  the  construction  of  all 
the  other  parts  of  the  building,  convenience,  simplicity,  and  ele** 
gance,  are  seen  mutually  to  harmonise  and  assist  each  other.    The 
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oentral  dhriaion  of  the  Hospita],  which  extends  Dotth«ard%  sod 
whkb  is  well  seen  in  Plate  III.  prefixed  to  Chapter  III.  was  cob« 
menced  in  the  year  1814>y  and  finished  during  1815,  and  withoat 
injury  to  the  original  plsn  o£  the  building,  has  added  mndi  to  the 
accommodation  of  the  pubic  It  contains  on  the  ground  floor  sa 
excellent  dining  room  for  the  matron,  apothecary,  and  derks,  vith 
sleeping  apartments  for  the  female  servants.  The  four  floors  above 
consist,  as  may  be  remarked  in  the  ground  plan,  of  double  wards, 
which  can  with  ease  accommodate  as  least  80  additional  patients. 
To  each  of  these  wards  are  attached,  as  in  the  front  part  of  the 
Hospital,  a  nurse's-room,  water-closet,  and  small  corridcre  and 
Staircase  which  communicates  with  the  kitchen,  apothecary's  shop, 
dead-room,  &c.  &c.  situated  on  the  ground  floor  of  the  front  buik?- 
ing."— Pp.  7,  8. 

A  fever  Hospital  was  commenced  in  1825,  and  fint^ied  in 
1849,  which  is  capable  of  accommodating  SSO  patienta. 

The  first  annual  report  of  the  Infirmary  was  printed  in  the 
year  1796,  and  every  successive  year  since  that  date  a  report 
has  been  published,  from  which  our  author  has  computed  his 
tables  of  medical  and  surgical  diseases.     These  important  do- 
cuments contain  in  compliance  with  the  terms  of  the  charter,  a 
state  of  the  sick  or  diseased  poor  taken  into  the  ho^ital  dur- 
ing each  successive  year,  and  an  account  of  the  proceedings  of 
the  directors  in  the  execution  of  their  office,  together  with  a 
full  and  distinct  state  of  the  capital  stock  of  the  corporation, 
in  lands,  money,  or  other  effects.     After  exhibiting  a  list  of 
the  directors  and  oflice-bearers  for  the  preceding  year,  the  re>- 
port  commonly  proceeds  to  cpngratulate  the  benefactors  and 
friends  of  the  institution  on  the  success  of  their  humane  en- 
deavours  in  behalf  of  their  poor  and  afllicted  fellow-^rreatures. 
Then  follows  an  account  of  the  proceedings  of  the  Directors, 
and  a  list  of  the  Directors  elected  for  the  succeeding  year. 
Next  follows  lists  of  diseases  treated,  and  of  operations  per- 
formed, and  an  abstract  of  patients  admitted  and  dismissed 
during  the  year.     Subjoined  is  an  abstract  of  the  receipts  and 
expenditure  during  the  year,  and  a  general  state  of  the  funds. 
The  report  concludes  with  an  alphabetical  list  of  the  contri* 
butors  and  annual  subscribers. 

These  reports  are  well  calculated  to  exhibit  to  the  public, 
and  especially  to  subscribers,  who  receive  each  a  copy  of  the 
report,  a  brief  view  of  the  benefits  which  result  to  society  from 
the  institution,  and  an  account  of  the  expenditure  of  the 
funds  entrusted  to  the  care  of  the  managers.  We  would 
most  earnestly  recommend  the  invariable  adoption  of  a  si* 
milar  plan  by  the  directors  of  all  public  hospitals.  The  mea- 
sure seems  to  be  not  only  expedient,  but  an  act  of  justice 
in  all  establishments  which  depend  upon  the  annual  aid  of  the 


Glasgow  Rcyal  If^rfkaty,  42ft 

benerolent.  Persons  who  contribute  to  the  funds  of  chari- 
table  institutions  commonly  wish  to  know  how  the  general 
mass  of  the  contributions  have  been  expended,  and  for  this 
purpose  an  annual  balance  sheet  is  obviously  indispensable. 
The  Glasgow  Infirmary  owes  much  of  the  liberal  patronage 
it  has  received  from  the  public^  to  the  frequency  and  regula- 
rity of  these  reports. 

"  Among  the  many  splendid  benefactions,  legacies,  gifts^  and  8ul>- 
scriptions,  which,  from  the  commencement  of  this  Institution,  have 
been  annually  recorded  in  its  Reports,  there  is  one  so  remarkable, 
and  at  the  same  time  so  praiseworthy,  mentiosed  by  the  able  and 
graphic  Convener  for  the  year  1824,  that  I  cannot  do  better  than 
give  the  narrative  in  his  own  words :  *  William  Smith,  Inkle-wea- 
ver in  Glasgow,  has  been  a  subscriber  to  the  Infirmary  since  the 
year  1789-  He  was  regularly  in  the  practice  of  waiting  on  one  of 
the  Managers,  on  the  first  day  of  eacn  year,  and  giving  a  guinea 
as  his  annual  subscription.  He  as  regularly  waited  on  the  same 
gentleman  for  his  copy  of  the  Infirmary  Report,  which  seemed  to 
more  than  compensate  him  for  his  subscription.  He  has  sometimes 
been  asked  whether  he  was  not  perhaps  giving  more  than  he  could 
afibrd  :  '  No,'  he  replied,  '  I  can  save  a  little,  and  my  saving  cannot 
be  better  bestowed.'  He  died  in  December  182S,  and  by  a  deed 
executed  by  him  and  his  wife,  they  bequeathed  to  this  Infirmary 
L.  50.  '  They  rest  from  their  labourS)  and  their  works  do  follow 
them.' "  P.  14. 

From  the  commencement  of  the  institution  till  about  the 
year  1807)  no  salaries  were  allowed  to  the  physicians  or  to  the 
surgeons ;  but  in  this  year  the  Directors  appointed  a  salary  of 
Lt.  30  per  annum,  to  be  paid  to  each  of  the  attending  physi- 
cians and  L.  10  to  each  of  the  surgeons,  with  this  proviso, 
that  no  physician  or  surgeon  shall  be  entitled  to  his  salary 
till  he  has  attended  two  years  gratia  in  the  Infirmary.  lu  1810 
the  salary  of  a  physician  was  advanced  to  L.  50  per  annum, 
and  that  of  a  surgeon  to  L.  20. 

All  contributieos  of  L.  10  or  more,  and  all  annual  sub- 
scribers of  L.  1.  Is.  or  more,  are  entitled  to  recommend  one 
patient  annually  for  every  L.  10  of  contribution,  and  one  for 
ever^L.  1,  Is*  of  annual  subscription.  In  corporations  and 
societies  from  which  regular  and  perpetual  recommendation 
may  be  expected,  and  who  have  contributed  L.  50  to  the  in. 
stitution,  or  subscribe  L.  3, 3s.  annually,  may  send  two  patients 
annually  to  the  house,  and  one  patient  more  for  every  L.  S5 
of  additional  contribution,  or  L.  1,  lis.  6d.  of  annual  subscrip. 
tioD.  Persons  meeting  with  accidents  may,  if  immediate  appli* 
cation  be  made,  be  admitted  without  a  subscriber**8recommen« 
dation. 
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**  It  having  been  long  natler  of  regr^  that  the  Reporfa  of  the 
Infirmary  had  not  been  rendered  io  valuable  as  they  might  be,  tt 
the  purposes  and  improvement  of  the  Glasgow  Medical  School,  il 
was  resolved  in  1826>  by  the  Directors  of  this  Hospital,  that  in 
future,  besides  the  usual  annual  record  regarding  the  income  and 
expenditure  of  the  charity,  another  should  be  prepared,  BtricUy 
professional,  or  devoted  solely  to  the  medical  and  surgical  details 
of  the  Hospital.  In  accordance  with  this  plan,  the  following  re- 
solutions were  adopted  by  the  Directors : 

"  1st,  That,  for  obvious  reasons,  it  becomes  highly  desirabk» 
that  as  much  light  as  possible  be  thrown  on  the  nature,  localities, 
usual  progress,  and  termination  of  the  diseases  received  into  the 
Infirmary,  from  (jlasgow  and  the  wide  district  around,  ao  that 
materials  be  annually  furnished  for  a  medical  and  statistical  history^ 
or  medical  and  statistical  tables  of  the  state  of  health  and  disease 
in  the  said  city  and  district* 

**  id.  That  with  this  view,  each  physician  and  surgeon,  more 
especially  each  phjftician,  besides  noting,  as  usual,  the  names  and 
ages  of  his  patients,  be  requested  also  to  specify  the  following  par* 
ticulars :  their  trade  or  occupation,  their  place  of  residence, — ^if  in 
Glasgow,  what  part  of  the  city  ;  if  in  the  country,  what  idiire  or 
county ;  whether  their  abodes  be  in  dwellings  apart  from  others, 
or  in  hamlets  consisting  of  a  few  houses,  or  in  towns  or  villages ; 
with  remarks,  if  such  occur,  on  the  healthines  or  unheakhines  of 
the  situation. 

**  3d,  That  in  order  to  procure  an  accurate  meteorological  jour- 
nal of  the  weather,  a  barometer,  thermometer,  and  rain-guage,  each 
of  the  most  approved  construction^  be  established  at  the  Infinosary ; 
that  an  exact  note  of  the  temperature  and  weight  of  the  atmoaphen^ 
of  the  quantity  of  rain,  and  also  of  the  points  of  the  wind,  be  taken, 
and  recorded  each  day  by  the  apothecary,  or  some  of  the  clerks 
appointed  for  the  purpose. 

**  4/A,  That  each  physician  be  requested  to  lay  before  the  medi- 
cal committee  on  the  last  days  of  December,  a  list  verified  by  his 
signature,  of  such  diseases  as  he  has  treated  during  the  preceding 
year,  with  the  results  as  to  complete  recovery,  partial  ammdment, 
or  death.  That  each  surgeon  be  requested  to  deliver  at  die  sam^ 
period,  a  similar  detail,  also  verified  by  his  name,  and  embracing 
the  same  circumstances,  together  with  a  list  of  operations  perfonn* 
ed ;  also,  if  the  operation  admitted  of  different  modea,  specifying 
the  mode  pumued  ;  as,  for  instance,  if  amputation,  whether  ^y  the 
circular  incision  or  the  flap  ;  if  lithotomy,  the  particular  mode  pre- 
ferred, and  the  instruments  employed,  &c.*' — P.  16. 

In  accordance  with  the  above  reaoiuttons  of  the  Oireclors, 
a  short  sketch  of  the  medical  and  surgical  practice' of  the  boa- 
pital  was  given  in  the  annual  report  for  the  year  18S7 ;  but 
ever  snaiee  that  period,  the  annual  reports  contaia  no  evidence 
that  the  highly  laudable  request  of  the  Directors  bad  attracted 
the  attention  of  the  medical  officers  of  the  institution.     The 
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aurgeons  of  the  estabHsbment  have,  however,  much  to  their 
praise*  given  a  regular  account  of  the  results  of  their  hospital 
experience  in  the  Glasgow  Medical  Journal  ever  since  its  com* 
mencement  in  1827.  One  of  the  surgeons  (Dr  Macfarlane)< 
has  published  an  instructive  volume,  containing  an  account 
of  the  interesting  cases  which  came  under  his  care  during  ttie 
time  he  was  in  office. 

In  1829,  the  Directors  decreed,  <'  that  all  students  feeing 
the  Infirmary,  should  also,  at  the  same  time  be  obliged  to  fee 
the  courses  of  clinical  medicine  and  surgery,  which  thereafter 
were  ordered  to  be  regularly  delivered  by  the  attending  phy- 
sicians and  surgeons  on  the  cases  under  their  charge  in  all  the 
medical  and  surgical  wards  of  the  establishment.^  A  student 
is  charged  only  six  guineas  for  permission  to  attend  the  hospi* 
tal  two  years,  including  the  clinical  lectures.     Our  author  says, 

'*  With  respect  to  the  advantages  of  the  Glasgow  Royal  Infirmary, 
as  a  practical  school  of  medicine  and  surgery^  I  think  they  are 
both  numerous  and  important;  for  whilst  in  tlie  great  capitals^ 
such  as  London,  Paris^  &c.  the  patients  are  distributed  over  many 
hospitals^  they  are  here  concentrated  into  one.  The  extensive  and 
diversified  manufacturing  establishments,  also^  of  this  city,  and  the 
surrounding  counties,  exposing  the  vast  population  engaged  in 
them^  to  accidents,  often  of  the  most  appalling  description,  render 
ibis  Infirmary^  in  my  opinion,  superior  to  any  which  I  have  seen 
either  at  home  or  abroad.  But,  besides  these  cases  which  the  Glas- 
gow Infirmary  pupil  has  the  opportunity  of  observing^  and  hearing 
commented  on  daily,  either  in  the  wards  or  at  the  regular  clinidd 
lecture,  there  are  others  of  a  no  less  interesting  description,  which 
make  their  appearance  in  the  waiting-room  for  advice ;  indeed,  I 
know  no  better  sample  room  in  the  world,  for  an  enlightened  obser- 
ver of  human  nature,  than  in  the  waiting-room, of  this  Hospital. 

**  There  is  also  another  great  advantage  attending  the  surgical 
practice  of  this  Infirmary,  which  I  believe  exists  nowhere  else,  I 
mean  the  election  from  among  the  pupils,  without  fee,  of  ten  dres- 
sers, each  quarter,  to  assist  the  surgeons.  When  this  free  educa- 
tion is  compared  with  the  L.  52,  lOs.  premium  for  the  obtaining  of 
a  dressership  to  some  of  the  London  Hospitals,  the  result  ought  to 
tell  on  the  education  of  the  Glasgow  pupil.  I  might  say  much  here, 
also,  as  to  the  care  with  which  the  cases,  admitted  into  the  Hospital, 
are  recorded  in  the  Journals,  and  the  daily  reports  taken  at  the 
bed-sides  of  the  patients,  often  of  themselves  forming  a  good  clini- 
cal lecture.  These,  the  pupil  of  this  Infirmary,  has  not  only  an  op- 
portunity of  seeing  in  the  hands  of  the  clerks,  who  accompany  the 
medical  officers  in  their  rounds,  but  also  may  be  perused  by  them 
during  four  hours  of  the  day  in  the  Hospital.  The  operations  and 
inspections  also  are  most  punctually  advertised,  in  a  conspicuous 
place  in  the  pupils'  room,  the  day  before  they  occur  ;  and  at  the 
top  of  every  patient's  bed,  may  be  remarked  on  a  small  card,  his 
name,  date  of  admission,  disease,  diet,  treatment,  &c." — Pp«  19,  20* 
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In  the  Edinburgh  Infirmary,  the  dressers  are  elected  froo 
the  pupils  without  fee,  and  they  continue  in  office  for  sis 
montns, — a  measure  which  is  perhaps  preferable  to  tbat  of  av 
election  each  quarter, 

Dr  Buchanan  very  graphically  illustrates  the  advantages  of 
clinical  instruction,  in  the  following  quotation : — 

**  As  to  the  importance  of  dlnical  medicine  and  surgery,  this  b 
so  very  obvious,  that  all  must  be  impressed  with  it.  If  we  com- 
pare the  practice  which  we  read  of  in  books,  or  even  hear  inculcat- 
ed in  lectures,  with  that  which  is  brought  under  observation  at  the 
patient's  bed-side,  the  difference  will  not  fail  to  strike  the  most 
careless.  Many  of  the  publications  whidi  have  issued  from  the 
press,  both  in  former  and  more  modem  times,  upon  the  most  im* 
portant  points  of  medicine  and  surgery,  are  so  confused  and  con- 
tradictory, that  I  have  often  been  led  to  think,  the  student  wouU 
do  better  not  to  trouble  himself  with  them  at  all,  but  read  at  first 
in  the  great  volume  of  nature,  where  correct  information  is  alooe 
to  be  obtained.  Indeed,  without  this  observation  of  nature's  pro- 
cesses at  the  patient's  bed-side,  and  the  reasoning  which  must  fol- 
low on  every  case  which  meets  the  Hospital  pupil's  views,  and 
where  their  feelings  in  every  scene  of  affliction  are  so  much  inte^ 
rested,  the  lessons  attempted  to  be  enforced  elsewhere  must  fall,  I 
fear,  with  liatlesmess  on  the  ear.  Without  this  careful  study  of 
the  variety  of  symptoms,  and  modifying  circumstances  of  each  par- 
ticular case,  arising  from  its  causes,  its  combinations,  constitutional 
peculiarities,  and  progress,  the  young  practitioner  s  future  career 
will  be  stained  by  empiricism,  and  his  success  in  after  life  in  pro- 
portion doubtful.  With  respect  to  lectures,  either  medical  or  sur- 
gical, as  they  are  sometimes  delivered  in  the  schools,  they  are,  in 
my  opinion,  of  very  little  advantage,  consisting  as  they  too  fre- 
quently have  done,  of  theory  manufactured  in  Uie  study,  the  fruit 
perhaps  of  a  brilliant  imagination,  than  drawn  from  real  life,  and 
the  result  of  careful  induction.  Surgery  (at  least)  to  be  well  taught, 
ought,  in  my  opinion,  to  be  less  a  treatise  than  a  demonstration  of 
disease, — ^rather  a  descriptive  lecture,  than  an  assemblage  of  pre- 
cepts or  theories.  Better  far  would  it  be,  for  the  student,  to  knov 
nothing  of  diseases  at  all,  than  to  have  to  correct  bis  impressioos, 
received  in  the  class-room,  by  those  in  the  Ho^ital.  He  may  be 
told  in  the  lecture  room  of  inflammation  and  its  consequences,  and, 
as  is  generally  the  case,  much  of  his  valuable  time  may  be  occupied 
with  fine-spun  theories  un  this  all«engrossing  subject,  but  only 
present  to  his  eye,  a  patient,  who  has  just  made  his  i^spearanoe 
from  some  of  our  magnificent  manufactories,  and  lies  in  the  acci- 
dent ward  of  this  Hospital,  with  his  leg,  it  may  be,  shattered  by 
some  steam-engine  gearing,  and  what  now  are  his  sensations  ?  what 
his  interest  ?  and  what,  in  fine,  the  instinctive  reasoning  on  the 
case  ?  Here,  he  must  have  inflammation,  and  jperhaps  in  all  iu 
stages  and  varieties ;  and  tell  me  now,  whether  what  is  seen,  touch- 
ed, and  properly  commented  on,  at  the  bed-side,  does  not,  ten 
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thousand  times  more  strongly^  riret  his  attention  than  all  which  he 
may  preriously  have  heard  on  the  subject  ?     Again^  as  to  the  di- 
agnostic department  of  our  art,  in  the  lecture-room,  the  pupil  may 
be  told  what  hernia  is,  what  are  its  causes,  symptoms,  diagnosis, 
prognosis,  and  cure ;  but  let  a  patient  make  his  a|4>earance  in  the 
waiting-room  or  this  Infirmary  for  advice  only,  and  let  him  there 
uncover  his  disease,  and  what  pupil,  who  has  heard  mere  lectures 
in  the  university,  will  now  be  able  to  say  what  disease  the  poor 
sufierer  labours  under,  and  what  ought  to  be  done  i     He  observes 
that  there  is  swelling  of  the  scrotum,  some  appearance  of  obscure 
fluctuation,  considerable  pain,  and  a  constipa^  state  of  bowels ; 
the  poor  patient  is  taken  to  the  ward,  and,  with  a  trocar  and  ca- 
nula,  a  puncture  is  made  into  what  was,  by  this  university  pupil, 
supposed  to  be  hydrocele,  when  behold  no  water  flows ;  he  now 
g^ets  confused,  agitated,  and  alarmed,  and  so  he  may,  he  has  got 
into  a  herniary  sac,  he  has  dashed  into  the  intestine,  and  the  mise- 
rable sufferer  is  doomed,  if  not  to  death,  to, a  fate  more  hotTible,-^ 
to  an  incurable  and  loathsome  artificial  anus'l  With  respect  to  ope* 
rations  on  the  dead  subject,  as  performed  in  the  class-room,  I  may 
here  add,  that  the  pupil  requires  only  to  be  present  in  the  amphi- 
theatre of  this  Hospital,  for  a  few  moments  during  an  operation  on 
the  living,  to  be  inctantly  struck  with  the  difference.     In  the  class- 
room all  is  smooth,  all  natural,  and  most  easily  dissected.     In  this 
practical  school,  on  the  other  hand,  all  is  agitation,  and  the  parts 
about  to  be  the  subject  of  operation,  are,  it  may  be,  confounded, 
displaced*  and  imperfectly  seen  through  the  surrounding  disease, 
— all  the  frame  of  the  unfortunate  and  rensitive  sufferer  is  unsteady, 
— and  cries,  which  would  melt  the  most  obdurate,  too  often  pierce 
the  heart,  and  unnerve  the  hand,  of  the  most  skilful  and  determin- 
ed.    All  our  ideas  of  external  objects  are  vague,  until  they  are  pre- 
sented to  our  senses, — until  the  animated  picture  of  real  existence 
is  exhibited ;  then,  but  not  till  then,  can  we,  with  any  degree  of 
accuracy,  say  what  this  or  that  disease  is  ;  and  in  proportion  to  the 
magnitude  of  the  gallery  which  the  pupil  has  the  advantage  of  at- 
tending, and  the  number,  variety,  and  importance  of  the  living 
plates  of  disease  which  meet  his  observation,  if  I  may  so  express 
myself,  so  will  he  be  able  afterwards  to  advance  to  the  practice  of 
his  profession  with  comfort  and  satisfaction  to  himself,  and  advan- 
tage and  success  to  those  committed  to  his  charge." — Pp.  18,  19* 

The  Directors  may  be  divided  into  three  classes.  The  first 
consists  of  the  Professors  of  Medicine  and  Anatomy  in  the 
UDiversity,  the  Member  of  Parliament  for  the  borough,  the 
XfOrd  Provost,  Dean  of  Guild,  Deacon  Convener,  and  Presi- 
dent of  the  Faculty  of  Physicians.  The  second  class  of  direc- 
tors are  eight  in  number,  seven  of  virbich  are  annually  elected 
by  five  corporate  bodies,  and  the  eighth  is  nominated  by  the  esta- 
blisbed  clergy.  The  Directors  of  the  third  class  are  annually 
dected  by  ballot  by  the  general  court  of  subscribers.  Thisclass  is 
ten  in  number.     The  annual  election  of  the  Directors  takes 
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place  on  the  first  Monday  of  January,  and  sbovtly  after  the; 
are  generally  divided  into  six  committees,  namely, 

1.  The  Weekly  Committee. 

i.  The  Medical  do. 

3.  The  House  do. 

4.  That  on  Accounts. 

5.  That  on  Annual  Subscriptions, 
&  That  on  Provisions,  Wines,  &c. 

Superadded  to  the  Court  of  Directors,  which,  both  m  a  to- 
lative  and  executive  body,  has  the  sole  management  of  im 
affairs  of  the  hospiul,  there  is  another  very  important  claiB« 
individuals,  annually  elected  by  the  Directors  frona  the  geDeni 
list  of  sulMcribers,  namely,  daily  visitors.     Their  duijr  coo* 
sisu  in  one  of  them,  each  day  of  the  year,  at  an  hour  inort  con- 
▼enicnt  for  themselves,  perambulating  the  wards  of  the  bospiui, 
examining  the  side  rooms,  closets,  &c.  questioningthepatien » 
to  any  complaints  against  their  nurses,  medical  officers  of  a 
rank%  &c-  &c. — ^in  short,  acting  as  inspectors-general  of  toe  In- 
stitution and  reporting,  in  a  book  kept  for  the  purpose,  any 
marks  which  they  may  think  expedient  to  majje  for  the  info 
tionof  the  Directors,  who  meet  weekly,  and  regularly  ex«"i 
the  visitors^  book.  .-^ 

There  being  a  very  limited  number  of  acting  P?^ 
in  Glasgow,  so  much'so  that  the  Managers  of  the  ^^\^ 
had  not  the  means  of  appointing  a  third  physician,  or  or  ^^r 
plying  the  place  of  either  of  the  present  ones,  they  ^^^x^ 
enacted,  on  the  1  at  of  August  1832,  «  that  any  gentleman  ^^ 
shall  have  been  fifteen  years  in  general  practice,  ana 
shall  have  obtained  the  degree  of  Doctor  of  Medicine,  P 
viously  to  his  election,  shall  be  eligible  to  be  V^J^^^^l^^ 
the  Infirmary."    This  edict  has  led  to  some  ratoer  ^^^^ 
discussion   between   two  parties,   one  of  which  is  ^  '. 
nominated    ''Real  Physicians,''   while   they  «lesignatc^^ 
other  party  by  the  title  of  "  Surgeons  having  Ikg^^\      ^f 
point  at  issue  possesses  no  interest  beyond  the  pr^'^   ^^ 
Glasgow,  and  even  there  it  will  be  only  very  tenipo'«''/\fgj« 
would  recommend  the  parties  concerned  to  **  ^^^^^^^ 
on  many  topics,  and  to  refrain  from  applying  ^PP'?^^  the 
pellations  to  their  opponents,  unless  they  wish  to  "^ji^gto 
sport  of  the  public.     The  "  Real  Phyacians,''  in  a  ^'^"j^^^^ 
addressed  to  the  Managers  of  the  Glasgow  Infin^*7' ^g  ,e. 
certain  usages  which  were  alleged  to  be  observed  itt       ^ 
spective  duties  qt  physicians,  to  the  army  and  army  ^^T^fJ^t 
which  was  rather  an  unfortunate  appeal,  in  as  muc'i^    ^^ 
their  protestation  was  drawn  up,  tne  rank  of  fhp^^^  Mj^t 
fprces  had  been  abolished,  and  army  surgeons  witb^  or  ^ 
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-degrees,  hod  beoome  eligible  to  every  inedical  appointment  in 
the  army. 

Our  author  speaks  highly  of  the  advantages  enjoyed  by 
medical  students  in  the  Glasgow  Infirmary,  especially  those 
who  devote  their  attention  particularly  to  surgery.     With  re- 
spect, however,  to  the  clinical  lectures,  he  states,  that  **  only 
about  twenty  lectures  are  delivered  during  the  winter  session  ;^ 
and  asks  the  following  question  :  **  Is  it  in  consequence  of  the 
small  number  of  lectures  on  clinical  medicine  given  in  this  Infir- 
mary, that  the  Faculty  of  Edinburgh  have  refused  to  recog- 
nize the  Glasgow  ticket  in  entering  for  M.  D.  ?""  Dr  Buchanan 
affirms  with  great  justice,  that  clinical  lectures  **  ought  to  be 
given  at  least  twice  or  thrice  weekly  ;^  while  he  at  the  same  time 
complains  that  the  Senatus  Academicus  of  Edinburgh  exer- 
cises a  **  flagrant  and  tyrannical  abuse  of  their  powers,^  be- 
cause, we  presume,  they  ^  ill  not  consider  twenty  clinical  lectures 
as  a  full  and  complete  course  of  lectures.     Our  author  thinks 
that  the  Directors  of  the  Infirmary  ought  to  remonstrate  with 
the  Edinburgh  Senatus  Academicus  on  the  subject.     When 
the  requisite  number  of  lectures  is  given  by  the  medical  cli- 
nical lecturer,  we  have  no  doubt  that  the  representation  of 
the  Directors  of  the  Infirmary,  or  any  other  public  body,  will 
meet  with  due  consideration  by  the  Senatus  of  this  University. 
Sr  Buchanan  has  not  stated  why  only  about  twenty  clinical 
.  lectures  are  delivered,  and  we  are  unable  to  supply  the  omission. 
There  are  four  surgeons  attatched  to  the  establishment,  two 
senior  and  two  junior.     Every  surgeon  is,  in  the  first  instance;, 
elected  as  junior  surgeon  for  two  years,  and  after  an  interval 
of  two  years  he  becomes  eligible  as  senior  surgeon.     Our 
author  asks,  **  Would  the  regulations  in  the  appointment  of 
surgeons  not  be  improved  by  having  the  term  of  hospital  at- 
tendance extended  to  four  years  instead  of  two  ?  one  year  of 
this  term  prior,  and  one  year  subsequent,  to  the  two  interme- 
diate ones  of  active  duty  being  devoted  to  consultations  ?**"  The 
subject  of  the  appointment  of  surgeons  by  rotation  in  the  Edin- 
burgh Infirmary  has  undergone  much  discussion,  and  various 
plans  have  been  tried.  About  the  year  1 766,  *^  the  Managers,  in 
consequence  of  the  inconveniences  which  had  arisen  from  theCol- 
legeof  Physiciansattending  by  monthly  rotation,  havingappoint^ 
.ed  two  physicians  to  the  hospital,  and  finding  similar  inconveni- 
.ences  to  arise  from  the  whole  body  of  surgeons  attending,  in 
the  same  manner  elected  four,  to  whom  they  committed  the  in- 
spection of  the  whole  chirurgical  department.    These  four  sur- 
geons, named  substitutes,  were  to  divide  the  year  equally,  each 
having  his  quarter,  the  other  surgeons  or  ordinaries  of  the  incor- 
poration likewise  attending  in  monthly  rotation.     The  four 
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substitutes,  besides  their  quarterly  attendance,  bad  likewiae 
their  monthly  turn  with  the  rest,  and  when  the  OKsothcif  any 
of  the  four  substitutes  fell  in  with  his  quarter,  then  either  the 
next  substitute  in  order  was  to  become  his  assistant,  or  he  wis 
to  apply  for  the  assistance  of  another  for  that  month,  that  tbe 
attendance  of  two  might  at  no  time  be  wanting  in  the  Infir- 
mary.^  The  substitute  surgeons  were  each  to  receive  a  snail 
salary,  and  in  many  respects  they  seem  to  have  acted  as  hoosr- 
surgeons.  This  regulation  did  not  meet  with  the  approbatioo 
of  the  incorporation  of  surgeons,  between  whom  and  acommitlee 
of  the  managers  a  conference  took  place ;  and  after  the  matter 
had  been  long  protracted,  the  managers,  in  the  year  1 7G9,  made 
the  following  changes  in  their  former  act : 

'*  1.  That,  in  place  of  the  same  four  substitutes  being  con- 
tinued, the  managers  would  change  one  of  them  annually,  and 
elect  another  member  of  the  incorporation  of  sur^gecms  in  his 
place."* 

'*  2.  That  they  would  make  this  annual  change  and  election 
according  to  seniority,  and  in  the  order  in  which  tbe  gentle- 
men willing  to  act  as  substitutes  or  ordinaries  stand  io  the  list 
presented  by  them  to  the  board  of  managers.^ 

Under  such  regulations  the  patients  of  an  hospital  could  not 
receive  all  the  relief  and  assistance  that  might  be  expected  from 
the  medical  art,  the  members  of  the  incorporation  of  surgeoas 
had  little  opportunity  of  promoting  their  own  improvement, 
and  the  science  of  medicine  was  more  likely  to  retrograde  than 
to  advance  towards  greater  perfection. 

After  long  altercation,  and  much  warm  discussion,  between 
liarties  concerned  in  the  welfare  of  the  patients  in  the  InBrmary, 
and  others  whose  motives  were  less  evident,  or  perhaps  less 
laudable,  theexisting  regulations  were  framed,  by  which  tnesur- 
geons  are  elected  for  a  period  of  twelve  years.  Four  years  is  the 
period  a  surgeon  may  expect  to  act  as  assistant,  the  next  four 
years  he  has  the  immediate  care  of  patients,  and  the  last  four 
years  his  duty  is  that  of  consulting  surgeon.  The  only  emolo. 
ment  a  surgeon  can  expect  to  receive  for  his  attendance  at  the 
Infirmary  is  the  benefit  which  may  arise  from  the  permis- 
sion granted  by  the  managers  for  him  to  deliver  clinical  lectures 
upon  the  cases  of  his  own  patients  during  a  period  of  two  years. 

It  is  the  opinion  of  many  respectable  members  of  the  nedK 
cal  profession,  that  the  plan  of  rotation,  or  temporary  election, 
ought  to  be  altered*  and  that  every  surgeon  to  an  boreal 
should  hold  his  appointment  ad  vitam  aut  culpam.  Those  who 
hold  a  difierent  opinion  allege,  that  permanent  appointment 
might  become  a  temptation  to  surgeons  to  continue  in  oflSoe  long 
after  the  failings  of  nature  had  deprived  them  of  the  power  of  be 
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ing  UBeful  to  their  patients,  instructive  to  pupils,  or  creditable 
to  themselves.  We  are -aware  that,  the  managers  Jiave  been 
urged  or  recommended  to  elect  the  surgeons  for  twenty  years, 
so  as  to  allow  an  individual  to  have  the  full  charge  of  the  sick 
for  a  period  of  ten  years.  In  most  of  those  establishments  which 
are  furnished  with  medical  oiBcers  by  periodical  election,  the 
periods  for  which  the  officers  are  electee!  have,  we  believe,  gra- 
dually become  of  longer  duration,  in  proportion  as  the  welfare 
of  the  patients  have  been  considered,  and  the  interests  of  science 
encouraged. 

The  apothecary  to  the  Glasgow  Infirmary  has  a  most  mul* 
tifarious  duty  to  perform,  and  receives  an  annual  remuneration 
of  from  L.  80  to  L.  40.  It  may  be  remarked,  that  the  sur- 
^eeon-apothecaries  of  Edinburgh  not  only  attended  the  Royal 
Infirmary  without  fee,  but  also  furnished  the  medicines  grO" 
hSy  out  of  their  own  shops,  from  the  first  erection  of  the  hos- 
pital in  17S9  till  1748i 

There  are  six  clerks  belonging  to  the  establishment,  two  for 
the  surgical,  two  for  the  medical,  and  two  for  the  fever  wards. 
They  are  elected  by  the  Directors  from  among  the  more  ad- 
vanced dressers  or  students,  and  are  at  first  appointed  to  the 
fever  hospital,  from  thence  they  ascend^  by  regular  promotion, 
to  the  medical  wards,  and  subsequently  to  the  surgical.  This 
range  of  probationary  service  requires  a  period  in  general  of 
three  years.  The  clerks  pay  annually  for  bed  and  board 
in  the  Infirmary  L.  SO. 

Ten  dressers  are  elected  each  quarter  from  among  the  stu« 
dents.  They  pay  no  fee  for  the  appointment.  At  the  expi- 
ry of  the  term  of  service  as  dressers,  the  establishment  grants 
a  certificate  if  requested,  that  a  student  had  been  a  dresser, 
for  which  the  sum  of  five  shillings  is  charged. 

Chapter  6th  is  devoted  to. an  account  of  the  revenue  of  the 
Tnfirmary ;  and  the  7th  contains  a  detailed  account  of  the  ex- 
penditure. In  one  table,  the  construction  of  which  must  have 
cost  the  author  immense  labour,  he  has  exhibited  the  whole  ex- 
penditure of  the  Infirmary,  from  the  year  1794  till  1831,  in- 
clusive. He  has  arrangea  the  expenditure  under  seven  differ- 
ent heads;  namely,  1^/,  expenditure  in  regard  to  diet,  be.  ; 
Sd,  medicines,  instruments,  medical  salaries,  &c.;  3^/,  furniture, 
repairs,  &c.  ;  4/A,  miscellaneous  expences  ;  5^A,  total  of  ordi- 
nary expenditure ;  6/A,  buildings,  &c. ;  Ithy  grand  total  expen- 
diture. 

From  this  table,  it  appears  that  the  average  annual  ex- 
pence  incurred  by  each  patient  on  account  of  No.  1,  (diet  ex- 
penditure) is  L 1, 10s.  0|d.  the  average  on  account  of  No  3. 
10s.  -  Id.  and  the  average  on  account  of  No.  5  is  L.  2,  9s« 
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^Id.  The  mean  daily  expenoe  of  each  patient  in  regaLvd  to 
diet,  medicines,  &c.  comprehending  total  ordinary  expenditure, 
amounts  to  sixteen  pence.  According  to  another  table,  it  appears 
that,  from  the  year  181 2  till  1831,  the  average  annual  cost  of  each 
occupied  bed  has  been  L.  21.  The  highest  leverage  annual 
expenditure  on  account  of  each  occupied  bed  is  L..  S9,  and 
the  lowest  is  L.  20.  We  are  disposed  to  think  that  sixteeti 
pence  per  day  for  each  patient  in  hospital  is  rather  a  high  ave- 
rage. But  we  are  in  want  of  statistical  information  in  regard 
to  the  ordinary  daily  expenditure  of  civil  hospitals,  so  as  to 
compare  the  expences  of  one  establishment  with  another,  and  by 
that  means  confirm  or  rebut  our  conjecture.  The  charge  for 
the  first  two  heads,  namely,  diet,  medicines,  &c.  &c.  will,  it  is 
true,  be  about  ISJd.  only  ;  but  still  we  think  this  a  large  ave- 
rage  expence  for  a  pauper  establishment. 

In  military  hospitals  a  stoppage  of  lOd.  per  day  is  made 
from  the  pay  of  each  soldier  while  he  is  on  the  books ;  and  this 
sum,  we  are  informed,  amply  suffices  to  defray  the  expence 
incurred  on  account  of  diet,  wines,  spirits,  washing,  personal 
'clothing,  and  the  provisions  of  soldiers  employed  as  servants. 
It  is  remarkable,  indeed,  that  this  small  contiibution  of  lOd. 
daily  leaves  commonly,  after  defraying  the  legitimate  expences, 
a  considerable  surplus,  which  is  returned  to  the  war-ofl5oe. 
For  example,  we  have  ascertained  that  the  regiment  at  present 
quartered  in  the  Castle  has  an  hospital  surplus  amounting  to 
L.  150,  17s.  SJd.,  which  has  been  accumulated  during  a  pe- 
riod of  eight  months,  or  from  the  2d  May  to  the  81  st  Decem- 
ber 1882,  exclusive  of  L.  13,  8s.  Tgd.  that  has  been  paid  to 
country  practitioners  for  medical  attendance  on  detachments. 

The  accounts  of  military  hospitals  are  audited  with  minnte 
accuracy.  The  quantity  of  each  article  composing  the  dif- 
ferent rates  of  diet,  (of  which  there  arc  four  in  military 
hospitals)  is  specifically  set  down,  and  consequently  the  ex- 
pense attending  a  number  of  patients  on  one  rate  of  diet 
is  easily  ascertained.  A  medical  officer  in  the  army  affixes 
'to  the  name  of  each  of  the  men  in  hospital  daily,  the  ini- 
tial letter  of  the  rate  of  diet  he  intends  to  be  given  to  the  pa- 
tients, and  this  list  is  suspended  in  the  ward,  so  as  that  the  men 
may  know  exactly  the  quantity  of  diet  they  are  ordered  to  re- 
ceive. Extras,  such  as  eggs,  sago,  fruit  &c.  &c.  may  be  given 
1>y  the  medical  officer,  according  to  his  discretion  ;  but  every 
thing  must  be  marked  in  the  diet  roll,  and  this  roll  must  be 
suspended  in  the  ward,  for  the  information  of  all  concerned. 

Wespecify  these  facts  with  the  purposeof  suggesting,  whether 
a  similar  plan  might  not  be  adopted  in  tlie  Glasgow  Infirmary  ? 
In  the  regulations  of  the  infirmary  the  matron  is  instructed  to 
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**  be  regulated  it)  the  diet  by  t4ie  infirmary  diet  table  ;^  but 
it  seems  difficult  to  comprehend  how  she  can  be  guided  by  a 
table  which  does  not  specify  the  quantities  of  the  articles 
that  compose  the  different  **  kinds^  of  diet.  It  appears  (page 
44)  that  m  practice  the  *'  proportions  (quantities  ?)  are  left  to 
the  matron^s  discretion,^  by  which  means  she  incurs  a  heavy 
responsibility  that  might  be  greatly  reduced,  were  the  diet 
table  as  specific  in  the  quantity,  &c.  of  the  articles  as  it  is  in  the 
substances  to  be  used.  We  are  at  a  loss  to  conceive  how  the 
accounts  of  an  hospital  can  be  accurately  audited  where  the 
quantities  of  the  respective  articles  of  the  diet  table  are  left  to 
the  discretion  of  any  servant  of  the  institution.  We  liave 
been  informed  of  one  hospital  establishment  where  a  large 
share  of  the  management  is  left  to  the  discretion  of  servants, 
in  which  it  is  customary  for  the  patients  to  have  recourse, 
when  they  please,  to  a  refectory,  where  they  solace  themselves 
with  a  round  of  beef.  This  is  certainly  an  excellent  plan  to 
keep  an  hospital  full  of  patients. 

According  to  Dr  Buchanan,  the  means  hitherto  adopted  for 
procuring  medicines  for  the  Infirmary  would  admit  of  great  im* 
proveimcnt.  Were  the  apothecary  to  make  up  each  three 
months  a  return  containing  an  account  of  the  medicines  after 
the  following  form,  we  think  the  measure  would  be  greatly  to 
the  advantage  of  the  establishment. 

Return  of  medicines,  materials,  &c.  required  for  the  use  of  the 
patients  in  the  Glasgow  Infirmary  for  the  quarter  ending 
31st  March  183 

KaRiM  of     Remained      Since  re*    n*  .  «      »  <  j      n  n      •  ^ 

Aftkle..     iMtReiurn.    ceved.       ^^'^     Expended.     Remiuna.     Rc<iuircd. 

This  requisition  should  be  examined  by  the  medical  com* 
inittec  of  the  managers,  and  after  receiving  their  sanction,  let  it 
be  presented  to  the  druggist.  We  think  it  far  from  being  ex- 
pedient to  permit  any  servant  to  incur  debt,  on  account  of  an 
establishment,  without  the  specific  sanction  of  responsible 
functionaries.     No  such  liberty  ought  to  be  permitted. 

Prefixed  to  Chapter  Qth  are  several  very  interesting  tables. 
'The  second,  which  is  entitled,  **  List  of  diseases  treated  in  the 
Glasgow  Infirmary  from  179£  till  1881  indusive,  is  remarkably 
BO.^  With  the  materials  afforded  by  this  return,  we  shall  en.* 
deflivour  to  show  our  readers  the  diseates  of  the  patients  which 
bave  been  admitted,  and  the  relative  prevalesce  of  each  dis« 


440    Dr  Bucbaoan's  Hiskny  of  the  Gkt9gmo  Infirmary. 


Di 


GfovNo. 

of  Aiiini»- 


Fc?«r,  I420D 

V«riouf»  4730 

Ulctrt,  3719 

InHun.  intermit  2770 
9yphi]|t  It  GeDor.  2036 
RbcumattiiDt  1^73 

Pncmrc,  1700 

Dfoptj,  1644 

C0DMllB|Mi0IS  1418 

Joint  diacMTflt  1239 
OiacM«orthetMn,n26 
Diteasnofthecje,  1080 
Dyipcpaa,  1080 

Apopleiy  &  Pal»]r,  887 
Abtcen,  acute  and 

difoniCf  887 

Canctr  It  Scirrbns,  741 
DunhoM  h.  Dyicnt.  723 
Wooodi,  074 

BryaipelUt  001 

Contticioot,  881 

Bon  and  Scald,       468'l 
Tumoait,  461 

flibbena,  420 

Cariea  and  Necroftii^  384 
Futttla,  333 

SdofiUa,  329 


RohlifopiOBb 
par  cent  or 
each  di 
2&4 

9.4 

74 

8w8 

6.4 

4. 

4. 

8.1 

24» 

2.4 

8.2 

2. 

2. 

1.7 

1.7 
\^ 
1.4 
1.3 
1.2 
1. 


Dt 


Gnw  No. 

of  Admia- 


per  oe0t.flf 
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Of  this  number  36,000  were  discfaaiged  cured. 

— 4,593  relieved. 

1,529  with  advice. 

■         2,384  desire. 

.•^.— — *        716  irregular. 
-.-.-»——       335  improper. 

.-. 366  remitted. 

.  220  incurable. 

— — —  4,067  dead. 

The  mean  ratio  of  mortality  was  1  in  IS  of  the  persons  ad- 
mitted.    In  hospitals  where  the  admission  and  discharge  of 
patients  are  left  to  the  discretion  of  medical  officers,  or  the 
*^  desire^  &c.  &c.  of  patients,  we  attribute  extremely  little 
importance  to   the   statements  in  regard   to  the  mean  ratio 
of  death  among  the  inmates.     Much  important  and  accurate 
information  might  be  obtained  by  carefully  constructed  returns 
of  the  sick  of  hospitals ;  but  the  plans  for  arranging  and  col- 
lecting the  elementary  materials  ought  to  be  wisely  devised, 
and  the  execution  should  be  closely  watched  by  the  superior 
officers*     Dr  Millar  is  esteemed  the  father  of  hoBfntal  returns. 
He  adopted  them  on  the  opening  of  the  Westminster  dispen- 
sary in  1774,  and  carried  Uiem  on  with  great  seal  for  many 
vears.     We  are  of  opinion,  that  by  far  too  little  attention  has 
been  paid  b^  the  managers  of  hospitals  to  this  means  of  obtain- 
ing correct  information  of  various  kinds  respecting  charitable 
csublifrhments.     Indeed  the  science  of  medical  returns  is  istill 
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in  its  infanc]r«  Dr  Millar  says,  medical  returns  are  **  so  he- 
oessary  to  a  physician,  that,  however  attentive  he  may  be  in 
other  respects,  he  cannot,  without  their  assistance,  judge  accu- 
zately  of  the  effect  of  the  medicines  he  prescribes,  nor  of  the 
method  of  cure  he  adopts.^  To  render  the  materials  contain- 
ed in  registers  useful,  they  ought  to  be  periodically  concentrated, 
80  as  that  the  results  may  be  easily  comprehended.  The  tobies 
should  also  be  as  uniform  as  possible,  that  the  returns  or 
results  of  one  period  or  one  establishment  may  be  readily  com- 
pared with  another. 

The  appendix  to  this  volume  contoins  a  variety  of  docu- 
ments of  more  or  less  interest  to  medical  inquirers.  The  first 
is  a  copy  of  the  Charter  of  the  Glasgow  Royal  Infirmary,  and 
.the  second  isentitled, "  Glasgow  Royal  Infirmary  Regulations.^ 
This  document  contoins  a  detoiled  account  cf  the  duties  of 
the  respective  officers  and  servanto  connected  with  the  insti- 
tution. 


Art.  III. — The  Substance  of  the  Official  Medical  Reports  upu 
on  the  Epidemic  called  Cholera^  which  prevailed  among  the 
Poor  at  Danizick  between  the  end  of  May  and  the  first  pari 
of  September  1831,  as  transmitted  to  their  Lordships;  being 
an  Jttah^sis  of  the  said  Epidemic  in  that  city^  founded  upon 
actual  observation  and  accurate  inquiry;  with  important 
and  well  authenticated  Facts  relative  to  the  same  Disease^  as 
it  prevailed  among  the  poor  in  other  parts  of  the  North  of 
Europe.  By  John  Hamett,  M.  D.,  London.  Published 
.  by  the  Authority  qf^  and  Dedicated  by  Permission  to^  His 
Majesty* s  Most  Honourable  Privy  Council.  188S.  8vo. 
Pp.  189. 

do  much  has  been  spoken,  written,  thought,  andimagined,  on 
the  subject  of  cholera,  that  we  fear  roost  rational  persons  are 
heartily  tired  of  any  thing  more  on  it  It  is,  nevertheless,  not 
likely  that  the  public  will  be  suflered,  for  a  considerable  time, 
to  enjoy  any  approach  to  tranquillity  on  this  head ;  for,  inde- 
pendoit  of  the  multitude  of  the  ephemeral  essays  and  pamph- 
lets with  which  the  emergency  overwhelmed  the  press,  many 
works  of  more  elaborate  character  will  continue  long  after,  at 
various  intervals,  with  different  degrees  of  uigency,  to  solicit 
Attention. 

Of  all  the  publications  to  which  this  epidemic  has  hitherto 
given  birth,  the  present  is  by  an  infinite  number  of  degrees  de« 
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cidedly  tlie  best  It  fbrm,  indeed,  a  uach  neater  iqpproach  to 
the  model  of  the  history  of  an  epidemic  disorder  than  aaj  woA 
which  we  have  for  a  bng  time  perused.  With  a  diatinct  con- 
ception  of  the  mode  of  observing  the  origin  and  progress  of  epi- 
demic distempers,  the  author  proceeds  abont  his  task  like  one 
who  both  knows  what  he  ought  to  do,  and  by  what  means  it  is  to 
be  effected ;  and  though  he  cannot  be  said  to  be  altogether 
neutral,  he  collects  and  arranges  facts  with  the  strictest  ia^iar. 
tiality,  and  deduces  and  states  his  conclusions  in  the  tone  of  a 
cool  and  dispassionate  observer,  who  wishes  every  one  to  think 
Ibr  himself.  We  see  no  angry  or  contemptuous  recrimination, 
no  violent  or  outrsgeous  language,  and  no  harsh  and  inteuper- 
ale  denunciation  or  censure  of  opinions  opposed  to  hia  own. 
Every  statement  is  advanced  in  a  cooU  temperate,  and  business 
like  manner ;  and  every  sentiment  is  exprmed  in  terms  go  mo- 
derate, as  not  to  awaken  the  wrath  of  even  the  most  irritable 
disputant 

t>r  Hamett  begins  with  a  short  sketch  of  the  medical  topo- 
graphy of  Dantzick,  which  is  still  further  illustrated  by  a  plan 
of  the  town  and  environs ;  and  he  adds  also  a  sketch  of  the  cK- 
mate  and  the  meteorological  peculiarities  previous  to  the  ap- 
pearance, and  during  the  prevalence  of  the  epidemic. 

It  appears  that  this  great  commercial  emporium  of  the  com- 
fields  and  granaries  of  Poland,  and  the  forests  of  Pomerania, 
which  is  situate  on  the  low  western  bank  (tf  the  Vistula,  is  built  on 
die  verge  of  a  flat  level  alluvial  soil,  which  forms  the  ^vaDey  of 
that  river,  and  which,  originally  very  marshy,  has  only  of  late, 
by  embatikniKits,  been  more  perfectly  drained.  These,  however, 
are  occasionally  broken  down  by  the  violence  of  the  inundations 
of  the  Vistula ;  and  as  the  town  was  originally  fixed  on  the 
bank  of  the  river,  without  any  regard  to  the  health  of  its  inha» 
bitants,  and  exclusively  with  a  view  to  commercial  facilities, — 
between  its  local  position  on  the  one  hand,  and  the  ditches  of 
stagnant  water  on  the  other,  by  which  its  fortifications  are  se- 
cured, its  atmosphere  is  rendered  one  of  the  most  humid  that 
can  well  be  imagined  in  the  North  of  Europe.  From  its  posi- 
tion on  the  narrow  portion  of  the  valley  of  the  Vistula,  also,  it 
is  exposed  to  all  the  humid  and  terrestrial  exhalations  which 
emanate  from  the  wet  grounds  along  the  whole  of  the  vaUey ; 
while  a  chain  of  low  bilk,  on  the  west,  intercepts  the  westerly 
winds,— the  only  aerial  currents,  by  which  its  humid  atmo^h^e 
could  be  removed  or  its  surface  could  be  desiccated. 

The  town  itself  consists  of  five  divisions,  distinguished,  ac- 
cording to  their  situations,  by  the  names  of  Old  Town,*  Long 
Garden,  Nether  Town,  Birht  Town,  and  the  Spdcher,  the 
first,  third,  and  last  of  which  are  low,  and>  indeed,  biiilt  ciiiefly 
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en  1^68  driven  into  a  moraaa.  Indeed,  aetrcely  any  pirt  of 
this  town  can  be  dry ;  for  whilst  it  is  intersected  by  the  Radaun 
and  MoUau,  two  duggish  streams,  which  pursue  a  noiseless 
course  to  the  Vistula,  the  whole  town  is  encompassed  by  one 
broad  ditch,  and  three-fourths  of  it,  on  the  side  near  the  Vistula, 
by  an  additional  narrow  one,  both  communicating  with  the 
small  stream  already  mentioned,  and  with  the  Vistula. 

The  human  abodes  which  seem  to  spring  out  of  this  congre-> 
gation  of  communicating  waters,  are  said,  in  their  towering 
elevation  and  density  of  inhabitants,  to  bear  a  close  resemblance 
to  those  of  the  old  town  of  Edinbuigh.  But  if  the  latter  have 
been  often  justly  accused  of  setting  cleanliness  at  defiance,  the 
former  are  said  to  be  by  many  degrees  more  regardless  of  this 
social  virtue.  The  population  is  stated  to  be  about  70,000,  or 
72,000. 

From  the  account  of  the  weather,  we  do  not  perceive  that  we 
can  extract  any  precise  or  useful  information. 

It  is  entirely  unknown  by  what  means  cholera  arose  in  Dant- 
zick,  or  at  what  time  the  first  cases  appeared.  From  very  strict 
and  accurate  official  inquiries,  it  results  that  the  earliest  known 
cases  had  appeared  about  the  27th  May  among  the  labourers 
in  the  mud-barges  in  the  Neufahrwasser,  or  harbour  of  Dant- 
zick.  Of  these  cases,  the  following  extract  contains  the  cir^ 
comstances : 

"  I.  The  labourer  Gottlieb  Klamann,  S7^  years  of  age,  of  Nick* 
dswalde  in  the  Nehrung,  had  worked  in  the  larger  mud-barge  un- 
der the  said  Gutziel,  since  the  15th  of  May.  On  the  27th  of 
May>  at  six  o'clock  In  the  morning,  while  taking  overji  flat  mud-> 
boat  to  the  other  side  of  the  Vistula^  he  found  himself  suddenly  tak- 
en so  ill  with  weakness,  and  cramps,  that  he  could  work  no  longer, 
and  was,  therefore^  taken  back  by  his  father,  brother,  and  fat£er- 
iii-law,  who  happened  to  be  in  the  same  boat^  and  laid  him  down. 
He  was  taken  home  the  same  day  to  Nickelswalde>  three  German 
(about  fourteen  English)  miles  from  Dantzick.  On  circumstancial 
inquiry  of  his  wife,  we  found  he  had  previously  an  affection  of  the 
lungs. .  His  case  was  considered  to  be  one  of  epidemic  cholera ;  by 
Dr  Barchewitz^only  a  subordinate^  or  modified  form  of  the  epideraiCj 
just  commencing.  He  died  at  a  much  later  period.  *  Seventeen 
persons,  who  lived  in  the  same  house,  remained  well.' 

**  2.  The  labourer  Michael  Laas,  44^  years  of  age,  from  Kroh- 
nenhoff,  in  the  Nehrung,  was  attacked  with  vomiting  and  looseness 
on  the  27th  of  May>  at  about  nine  o'clock  in  the  morning,  after  hav- 
ing been  at  work  from  about  four  o'clock,  in  the  lesser  mud-barge, 
under  Wolff.  On  Saturday  morning,  the  28th,  he  was  conveyed  in 
a  boat  to  Weickelsmuende,  and  thence  in  a  carriage  to  his  hou^  in 
Krohnenhoff,  2^  German  (about  11^  English)  miles  from  Dantzick. 
He  did  not  vomit  on  Friday  and  Saturday,  — on  Sunday  once ;  the 
looseness  lasted  till  Monday.     He  died  on  the  31st  (Tuesday)  at 


444  Dr  Hftmett  on  Cholera  ai  Danixick. 

four  o'clock  in  the  morning.  It  was  stated  that  he  camght  cold  at 
his  work ;  to  which  and  the  marshy  air  devdoped,  Dr  Bardiewits 
attributed  his  complaint.  '  in  the  same  chamber  with  him,  which 
is  only  about  ten  feet  square,  were  his  wife  and  seren  children  ;  in 
an  adjoining  chamber  two  other  persons,  all  of  whom  remninrd 
well/ 

**  8.  On  the  28th  of  May,  the  labourer  Constantine  Benkendorfie, 
from  Einlage,  who  had  been  employed  fourteen  days  in  the  leaser 
mud-barge,  under  Wolff,  was  taken  sick  in  the  same,  with  Yomit- 
ing  and  looseness,  especially  towards  noon.  Towards  evening  he 
wasoomreyed  home  to  Enilage,  8^  German  (about  11^  English) 
silcs  from  Dantaick,  where  he  di^  the  same  evening  at  9  o'dock. 
He  had  been  aflfected,  more  or  less,  with  intermittent  fever  for  nine 
months.  *  His  wife  with  four  lodgers  in  the  same  house,  and  sixty- 
four  persons,  in  all,  who  came  in  the  closest  contact  with  him,  kept 
well ;  while  one  man  who  fetched  a  loaf  of  bread  from  the  mud* 
barge,  and  the  master  df  a  ship  which  lay  close  to  it,  took  sick  of 
the  cholera.' 

'*  4*  The  labourer  Henry  Granz,  31  years  of  age,  frtxa  Krc»h- 
nenhoff,  in  the  Nehrung,  2|  German  (about  11^  English)  miles, 
from  Dantzick,  who  had  worked  in  the  lesser  mud-barge  since  the 
16th  of  May,  left  it  on  the  $8th  at  2.  p.  m.  and  went  home  in  com- 
pany with  his  comrades,  Manthey  of  Schnackenburgh,  and  Dtr- 
achau  of  .Krohnenhoff,  who  left  him  at  5.  p.  m.  apparently  in  good 
health.  While  heated,  he  drank  coffee,  and  then  ate  fish  witli  po« 
tatoes.  At  about  1.  a.  m.  on  the  S9th,  he  became  ill,  with  vomit- 
ing and  looseness,  and  immediately  after  with  cramps,  and  died  at 
about  ?•  A.  M.  '  His  wife,  and  a  daughter  three  years  old,  lay  the 
night  with  him  in  the  same  bed  ;  close  by  lay  a  boy,  three  years 
old,  and  in  a  corner  of  the  chamber,  his  mother-in-law.  The  cham. 
ber  is  thirteen  feet  long,  ten  feet  broad,  and  6\  high,  with  one 
window  of  three  feet,  whereof  the  upper  and  under  rows  of  panea 
yirere  closed  with  boards.  Besides  these  persons,  fourteen  more  lived 
in  the  same  house,  and  all  of  them  continued  in  good  health.' 

*'  5  The  horse  driver,  Michael  Buckhola,  in  the  service  of  the  wag- 
ffoner  Aurifo,  in  Dantaick,  contractor  for  supplying  horses  to  work 
toe  mud-barges.  He  had  been  employed  in  the  morning  of  the 
28th,  was  taken  ill  at  about  ten  o'clock  in  the  forenoon,  and  conu 
plained  of  cramps  in  his  feet.  He  was  conveyed  in  his  master's 
carriage  to  his  lodgings  in  Zeissau  Street,  in  the  old  town,  and 
died  in  the  evening  of  the  same  day.  The  body  was  taken  to 
the  Town  Hospital,  and  examined  by  Dr  Baum,  the  chief  physician 
of  this  hospital,  who  found  adhesions  of  the  lungs,  and  violent  in- 
flammation of  the  bowels,  with  inflammation  and  ulceration  of  the 
mucous  membrane." 

It  is  subsequently  stated,  that,  besides  the  cases  now  enume- 
rated, no  other  attack  of  cholera  took  place  at  that  time  in  the 
mud-barges.  From  the  Police  Reports,  however,  it  appears 
that  three  cases  occurred  subsequently  in  the  middle  of  Jnne ; 
soon  after  which  these  bai^ea  ceased  to  werL 
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In  aU  the  vessels  lying  in  the  harbour,  no  case  of  fiital  sick- 
ness  took  place  till  the  80th  May  ;  neither  among  the  numerous 
labourers  employed  in  building  the  pier,  nor  among  those  occu- 
pied in  the  other  establishments  at  the  harbour.  On  the  30th, 
a  vessel  named  the  Monna,  direct  from  Riga,  arrived  in  Dant- 
rick  roads ;  and  as  her  captain,  Brandt,  had  been  ill  for  two  days, 
and  died  on  the  Slst,  it  was  only  presumed  that  the  disease 
was  cholera.  He  was  attended  by  his  two  sons,  neither  of 
whom,  nor  any  of  the  crew,  showed  any  symptom  of  the  suspect- 
ed disorder. 

The  general  appearance  of  the  disease  in  the  town,  and  its 
preference  for  certain  localities,  for  the  vicinity  of  water  and 
humid  situauons,  and  for  the  persons  of  certain  classes  of  society, 
was  illustrated  with  remarkable  force  in  the  instance  of  Dant- 
sick. 

'<  On  the  SOth  of  May,  cholera  appeared  not  only  in  the  town^ 
but  also  in  the  suburb^  Schlapke^  belonging  to  Schidlits ;  thus, 
at  tke^ame  time,  in  two  qttite  d^erent  parts  of  ^Dantsick.  It  attack* 
ed  several  individuals  in  Eiroermacherhoff,  Rarobau,  and  Seigen, 
three  streets  adjacent  to  each  other^  not  far  from  the  principal  ram- 
parts of  the  fortress,  and  M ottalau  guard-house,  which  is  situated 
on  the  confluence  of  the  Mottlau  and  Radaune  streams,  into  which 
all  the  dirt  and  filth  of  the  low  and  old  town  in  particular  are 
conveyed.  The  Mottlau,  which  is  the  larger  stream,  is  lost  in  the 
Vistula^  at  about  2000  paces  from  its  place  of  junction  with  the 
Radaune.  The  above  mentioned  streets  are,  accordingly,  in  the 
lowest  part  of  the  city,  ai\d  were,  in  March  18S9,  quite  inundat- 
ed,— the  water  rising,  in  several  houses,  from  five  to  six  feet,  and 
in  some  even  to  the  ceilings  on  the  first  floor.  The  ground  there 
is  rather  marshy,  and  intersected  by  canals,  which  serve  as  drains 
for  carrying  of  the  dirt  and  filth.  When  the  Vistula  is  higher  than 
ordinary,  parts  of  these  streets  are  generally  more  or  less  inundat- 
ed. 

'*  The  suburb  Schidlitz,  distant .  about  a  quarter  of  a  German 
mile  from  the  city,  is  in  a  dry  and  more  healthy  situation ;  theT 
houses  are  more  airy,  and  less  contiguous  than  tliose  of  the  above- 
named  streets, — and  the  manner  of  subsistence  and  occupations  of 
the  inhabitants,  of  a  totally  different  nature  ;  those  of  the  above- 
mentioned  part  of  the  city  gaining  their  livelihood  chiefly  by  such 
occupations  as  relate  to  the  shipping, — while  those  of  the  suburb 
of  Schidlitz  and  Schlapke,  are  chiefly  agricultural  or  mercantile 
labourers,  and  subsist  on  the  produce  of  their  gardens.  Here  only 
one  f9cmanfell  nek  at  an  early  period,  and  subsequenily  but  few 
<a$e9  appeared" 

''  It  not  only  appeared,  as  above  stated,  in  the  old  town,  but  con* 
tinned  to  spread,  irregularly,  without  any  marked  order  from  personm 
al  contact  or  proximiiy,  in  low,  damp,  and  dirty,  or  close  and  of« 
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fenaive  titiiatioiu,  all  over  the  cHy,  among  the  deatttate  and  poor ; 
who  are  here>  in  general^  ilUclpthed,  ill-fed,  uacleanly  in  their  per- 
aoBS  and  dwellings ;  never  wearing  flannel  next  the  skin  ;  subsbt- 
ing  chiefly  on  indigestible  and  unwholesome  food,  and  in  the  lubit 
of  using  pernicious  drinks : — habitual  drunkards,  of  whatever  class, 
have  been  almost  invariably  the  victims  of  this  malady.  Besides 
these,  it  occasionally  selected  for  its  objects,  in  comparatively  healtbj 
spots,  persons  of  particular  constitutions  and  habits,  in  easy  dream- 
stances  of  life,  who  happened  to  su£Per  in  their  health  in  the  vari- 
otts  ordinary  ways,  from  exposure  to  cold  damp  air,  espeetallj  tt 
night ;  from  profuse  perspiration  suddenly  suppressed,  the  bad  ef- 
Ibets  of  conjoined  wet  and  cold,  &c.  &c.  and,  above  all,  from  i«- 
Oent  derangement  of  the  stomach  and  bowels :  namely,  diarrhoea^ 
indigestion,  and  surfeits,  from  certain  kinds  of  bad  food  eapeciall|i 
•r»more  so,  if  complicated  with  previous  deficient  action/»f  the  liver, 
consequent  sluggishness  of  the  bowels,  and  feculent  accumulatisns 
in  them.  These  last  states  have  been  more  or  less  common  in  sodi 
eases  as  I  have  more  particularly  observed,  as  may  be  seen  in  the 
hiatorv  of  numerous  cases  in  my  possession. — It  also  appeared  in 
the  villages,  in  the  raVines  and  valleys  of  the  high  grounds  near 
Dantsick^  where  it  proved  fatal  among  many  of  the  poor  ill-fed 
Catholics,  who,  in  general,  received  the  sacrament  of  Extreme  Unc- 
tion in  the  banning  of  the  disease,  and  refused  all  medical  as«st- 
ance  afterwards. — I'he  higher  and  middle  classes  escaped  the  dis- 
ease ;  a  few  excepted,  who  brought  it  on  by  a  want  of  common 
care  of  themselves,  or  who  became  incidentally  predisposed  to  it, 
as  shown  in  the  Police  Reports,  and  the  interesting  coramunicatioDS 
to  me  from  Mr  Gibsone,  the  British  Consul  in  Dantzick  :  they  not 
having  been  near,  or  at  least,  ascertained  to  have  been  near,  infect- 
ed persons. 

"In  the  proof  of  these  statements,  between  the  28th  of  May  and 
the  2Sd  of  July  inclusive,  885  persons,  consisting  almost  entirely 
of  the  wretched  and  unhealthy  poor,  were  attacked  with  cholera, 
of  whom  only  195  recovered,  according  to  the  General  List,  mak- 
ing the  amount  of  deaths,  during  that  period,  640.  During  this 
period  of  eight  weeks,  notwithstanding  that  nearly  SOOO  inhabitants 
of  the  dwellings  of  these  sick,  were  shut  up  for  twenty*ooe  days, 
subject  to  the  bad  efiects  of  fear,  want  of  exercise,  and  fresh  air, 
though  indeed  having  the  essential  advantage  of  being  well  fed, 
only  189  persons  fell  sick  in  109  dwellings,  of  82  houses,  in  each 
of  which,  at  the  same,  or  at  di£Perent  periods,  there  were  more  than 
one  patient :  and  in  these  189  patients,  a  probable  or  predisposing 
cause  of  the  disease  has  been  ofiicially  reported  in  the  Separate  Lisi* 
Of  these  189  patients,  again,  it  will  appear  that  ISO  were  attacked 
without  any  evidence  of  their  having  been  near  the  disease,  and  onlj 
59  who  had  been  near  it.  It  will  also  appear  that,  of  the  above  109 
d^velKngs,  63  were  houses  or  detached  dwellings,  in  each  of  which» 
at  the  same,  or  at  different  times,  there  were  more  than  one  attack^ 
w. while  in  5  of  these  houses,,  again^  there  was  a  separate  dweying* 
with  one  attack  ;  and  that  the  remaining  46  were  dwellings  of  i^ 
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hootasy  in  eaoh  of  which,  more  than  one  ftttoek  took  pkiee  Ao,  at 
one,  or  different  timet.  These  46  are  considered  9e|»rate  dwelliiigi^ 
inaamuch  as  tbey  were  front,  side,  or  back  buildings,  with  separate 
entrances,  or  as  being  otherwise  distinct  from  the  other  oholent 
dwellings,  constituting  parts  of  any  one  house.  In  I9  of  these 
bouses  were  41  of  these  separate  dwellings,  with  one  cholera  pa* 
tient  m  each  ;  in  the  remaining  5,  were  the  5  separate  dwellings 
above-mentioned,  with,  as  above-stated,  one  in  each. 

''  In  a  population  of  between  70,000  and  71^,000,  in  Dantzick 
and  its  immediate  districts,  the  whole  mortality  from  cholera  was 
officialiy  reported  to  have  been  1026  of  both  sexes  and  all  ages, 
csoinoiding  in  all  particulars  of  the  disease  with  the  above  mentioned 
640,  betwera  the  dOth  of  Majr  and  8th  of  September.  The  nunw 
bcrs  actually  taken  ill  of  the  disease,  I  have  been  unable  to  ascer- 
tain*  The  physicians  in  Dantajck,  as  I  repeatedly  stated  in  my  re- 
ports home,  did  not  report  all  affected  with  cholera. 

*'  As  it  is  of  importance  to  know  the  proportion  of  ita  victims  of 
both  sexes,  and  at  the  different  decimal  periods  of  life,  I  beg  leave 
to  state  that,  of  these  1028,  according  to  the  official  report  alluded 
to,  539  were  men,  868  women,  59  boys,  and  62  girls.  Of  these, 
26  males  and  20  females  died  at  different  ages,  under  six  years* 
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In  the  fourth  chapter  the  author  gives  a  very  accurate  deli- 
neation of  the  symptoms  exhibited  by  the  epidemic,  which  pre- 
aeiifed  three  principal  forms,  la^,  according  as  the  cases  were  ra- 
pid, severe,  and  fatal ;  2dj  according  as  they  were  protracted 
and  fatal ;  and  Sd,  according  as  they  consisted  of  less  seTeie 
cases  which  terminated  favourably. 

The  fifth  chapter  is  devoted  to  the  eluddation  of  the  morlnd 
appearances,  which  is  extremely  accurate,  and  corresponds  very 
closely  with  the  results  of  our  own  observation. 

The  sixth  chapter  is  devoted  to  the  medical  treatment  occai- 
aionally  pursued  bv  the  physicians  in  Dantaick ;  and  the  seventh 
contains  a  view  of  the  author^s  opinion  on  the  means  of  preveni- 
tion,  and  a  sketch  of  his  general  and  particular  mode  of  treat- 
ing cases  of  cholera.     The  contents  oi  these  chapters,  we  thus 
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Bjiiation  generally,  m  it  ia  quite  esperfliuios  to  enter  into  anj 
analyns  of  them.  To  those  who  are  desirous  of  studying  the 
dwracters  of  the  disease,  and  comparing  and  identifying^  it  widi 
its  appearance  elsewhere,  thev  are  extremely  TaluaUe,  and  may 
be  recommended  as  most  satisfactory  documents. 

The  subsequent  part  of  the  work  is  chiefly  devoted  to  the 
consideration  of  those  facts  and  arguments  which  tend  to  dud- 
date  the  difBculties  of  the  question  regarding  the  manner  in 
which  the  disease  orifpnated  and  was  propagated.  In  collecting 
the  materials  for  this  inquiry,  the  author  Im  shown  most  inde- 
fatigable diligence  and  unrivalled  accuracy,  and  proves  that  he 
has  the  most  correct  views  on  the  mode  of  d^ermining  a  question 
so  difficult  and  important ;  and  what  he  has  here  puUishied,  will 
not  only  be  valuable  to  every  person  interested  in  the  stady  of 
the  character  and  progress  of  the  particular  epidemic^  but  will 
afford  most  useful  guidance  in  drawing  general  condusiona  le^ 
garding  the  character  of  epidemic  distempers. 

With  the  view  of  placing  before  the  reader  a  full  and  impar- 
tial view  of  the  epidemic,  Dr  Hamett  presents,  in  the  first  place, 
a  genercU  cholera  list  of  all  the  persons  attacked  in  the  town 
and  suburbs  of  Dantzick,  within  the  bills  of  mortality,  between 
the  28th  May  and  the  23d  July  1881,  indusive,  embracing  the 
names,  occupation,  or  rank  of  the  individuals,  the  dates  of  at* 
tack,  and  of  death  or  recovery,  with  the  exact  residence  apecifi- 
ed  by  the  number  of  the  house,  or  the  street,  or  place  in  which 
they  lived,  and  the  number  of  persons,  above  and  under  14 
years  of  age,  shut  up  in  each,  as  above  stated,  for  at  least  ftl  dm. 

This  is  fUlowed  by  what  Dr  Hamett  terms  a  separo^  list, 
in  which  he  dasdfies  the  particular  persons  attacked  by  cholera 
from  the  SOth  May  to  the  SSd  July,  indusive,  exhibiting  the 
houses  in  which  more  than  one  person  was  attacked,  with  their 
names,  ages,  occupations,  remarks  on  their  habits,  kind  of  abode, 
whether  by  separate  or  comnum  entrance,  and  diowa  the  dates 
of  attacks,  and  the  termination  in  death  or  recovery. 

The  collection  and  arrangement  of  the  materiala  of  which 
these  tables  consist  must  have  cost  the  author  infinite  labour 
and,  so  far  as  we  can  judge,  they  appear  to  be  redacted  with  great 
accuracy.  With  the  view  of  rendering  these  results,  however, 
more  obidous  and  intelligible,  Dr  Hamett  presents  his  readers 
with  two  analytical  tables,  deduced  from  these  lists,  and  thence 
forms  a  general  summary  of  the  whole,  which  we  think  will  prove 
at  once  the  extraordinary  diligence  bestowed  by  him  in  tradng  the 
progress  of  this  epidemic,  and  eudeavourinff  to  ducidate  the 
uws  according  to  which  cholera  is  propagated  among  multitudi* 
nous  masses  of  human  beings. 

<*  From  the  first  Analytical  Table  it  appears  that,  in  16  booses, 
each  consisting  of  separate  dwellings^  there  were  32  cases,  one  in  escfa 
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vftwo  aepiCrate  direllings  belonging  to  each  bouse;  in  8  hoases  9 
CflM8»  one  in  each  of  8  separate  dwellings  belonging  to  each  house; 
and  in  5  separate  dwellings  5  cases,  one  in  eaoh,-~belonging  to  a 
house  or  detached  dwelling,  in  which  there  were  more  than  one 
case ;  so  that  there  were  46  oases  in  46  separate  dwellings  belong- 
ing  to  24  hoiiiBes.  Seven  of  these  separate  dwellings  had  no  other 
inmates  than  the  patients ;  in  the  remaining  39  dwellings,  202  per- 
sons were  shut  up. 

**From  the  second  Analytical  Table  it  appears  that,  in  50  of  the 
aboye-mentioned  houses  or  detached  dwellings,  there  were  100 
cases,  2  in  each ;  in  10  of  these  detached  dwellings,  SO  cases,  3  in 
each  ;  4  in  each  of  two,  and  5  in  one;  together  raakinff  148  cases 
in  6S  detached  dwellings.  Four  of  these  dwellings  had  cholera 
patients  only  in  them ;  in  the  remaining  59  dwellings  288  persons 
were  shut  up. 

**  With  reference  to  the  189  patients  mentioned  in  109  dweU 
lings,  it  is  material  to  state  first,  that  more  than  one  of  those  singly 
in  separate  dwellings  belonging  to  one  house,  were  in  some  ^"ttwipffl 
simmlianeou^y  attacked;  secondly,  more  than  one  oooasiooally  in 
the  same  dwelling  ;  and  thirdly,  that  more  than  one  in  either,  class 
of  dwellings,  were  in  general  attacked  nearly  at  the  same>  or  with* 
in  a  short  time  of  each  other. 

*<  Thus,  of  the  46  patients  in  46  different  dwellings  in  24  houses, 
10  were  attacked,  2  at  a  time  in  10  different  dweUings  in  5 
houses ;  and  those  respectively  remaining  in  the  difierent  dwell« 
ings  belonging  to  one  house,  within  a  very  short  time  of  each 
other.  Again,  of  the  148  patients  mentioned  in  68  houses  or  de. 
tached  dwellings,  SS  were  attacked  in  the  first  instance  in  192  at 
the,  same  time  in  each-*in  4  of  which  was  a  subsequent  case— 8  at 
the  same  time  in  one ;  and  of  the  remaining  102,  mare  than  one  in 
their  respective  dwellings  nearly  at  the  same  time. 

"  In  the  relative  progress  of  the  disease  in  its  first  attacks  in  differs 
ent  dwellings,  these  double  and  triple  cases,  taking  place,  each  at 
the  same  time  in  one  dwelling,  may  be  considerecL  as  single  attacka, 
and  their  products,  therefore,  in  a  comparative  view,  as  separate 
attacks,  totally  independent  of  each  other.  Accordingly,  out  of 
189  cases  in  109  dwellings,  there  were  10  in  lo,  and  41  in  2Q,-«i 
or  51  attacks  independent  of  each  other  in  80  dwellings,— -leaving 
188  cases  in  (79+4)  83  dwellings;  of  which  cases,  86  out  otw 
took  place,  as  stated,  each  in  a  separate  dwelling,— leaving  102  in 
47  dwellings ;  of  which,  again,  43  primary  attacks  took  place  in 
the  same  number  of  dwellings,  leaving  59  in  47  dwellings,  or  52 
second  and  7  third  cases  in  5  of  these  dwellings ;  in  which  47 
dwellings  only,  amid  the  whole  of  the  epidemic  during  two  months, 
according  to  the  Separate  List,  there  could  be  said  to  be  any  per« 
sonal  proximity,  or  contact  with  the  disease,  prior  to  its  attadi. 

*'  Of  these  second  cases,  10  took  place,  2  at  a  time  in  5  different 
dwellings,  in  2  of  which  were  single  third  cases, — giving  42  se- 
cond cases  in  42  dwellings,  in  which  were  5  third  cases  in  8  dweU 
lings;  of  these,  8  single  cases  took  place  at  one  time  .in  the  same 
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AweUingy  and  one  at  dSSS&feot  tinaa  In  S  dwdSinga— 4e«TOig>  59 
aingla  aeoond  caaaa  in  89  dweUinga. 

**  Here  it  will  be  neceaaary  to  leoallect  that  the  iaolated  raanr  of 
diolera,  previona  to  the  firat  appearance  of  the  epidemic*  the  four 
firat  oaaea  officially  reported,  and  the  other  caaea  not  officially  re- 
ported, aa  given  in  the  hiatory  ai  it,  aU  oocvrred  without  tiie  me^ 
dinm  of  peraonal  proximity  or  contact  with  thia  diaeaae ;  whik^ 
again,  all  in  contact  with,  or  near  those  affected,  eacaped  it. 

**  From  the  preceding  facta,  it  evidently  appeara  that,  over  and 
above  the  caaea  laat  mentioned,  776  (835-^9)  persona  were  attack- 
ed with  cholera,  without  any  evklence  of  contagion  from  peraooal 
proximity  or  contact;  whOe  1952  (1991 — 59)  persona  abut  up  for 
twenty-one  dava  in  520  (567 — 17)  cholera  dwdlinga,  and  exposed 
to  contagion,  did  such  an  agency  exist,  eacaped  the  diaeaae ; — and 
further,  ihtX  fewer  cases  took  place  even  among  this  immense  mrwAer 
ikms  shU  ap^  than  abroad  among  a  mndk  less  number  ^  ike  same 
dosses,  eniirriy  apart  Jrom  ckdera  patienis,  and  tkekr  dmetttng*. 
Theae  are  moat  aaauredly  matmal  facts,  evincing  not  only  the  ah* 
aence  of  contagion,  but  even  immunities  from  the  diaeaae.  The 
•ftct  is,  that,  while  thua  shut  up>  although  deprived  of  exercise 
«nd  fiesh  air,  and  aubject  more  or  less  to  the  bad  effecta  uf  fear, 
grief,  vexation,  and  other  evils  incident  to  such  confinement,  they 
were  well-fed,  and  not  so  much  expoaed  to  the  caaualtiea  more  com- 
mon] v  ending  in  the  disease,  aa  those  of  the  same  daaaea  abroad. 

*'  Here,  it  may  be  observed  that,  while,  out  of  a  population  ci 
ftom  70,000  to  78,000,  in  the  course  of  two  months,  only  8S5  were 
attacked  with  cholera,  of  whom  again,  only  195  recovered,  there 
were,  aooordinff  to  the  testimony  of  Dr  Dann,  senior,  a  veteran 
practitioner  in  Dantsick,  from  2000  to  8000  of  all  daaaea  allected 
with  other  complaints ;  and  according  to  that  of  Mr  GKbaone,  in 
the  Garrisonal  one,  at  onetime,  at  a  later  period,  1007i  chiefly  with 
intermittenta  and  remittents. 

**  Now  when*  with  all  the  preceding  facta  before  me,  I  consi- 
der the  ratio  of  recovery  (195,)  to  mortality  (640),  and  the  ratio 
of  the  number  (8S5)  atta^ed  with  the  disease,  to  that  (from  2000 
to  3000)  of  other  diseases  during  the  same  period,  and  to  that  of 
the  population  at  large  (from  70,000  to  72,000),  ti^ether  with  all 
the  exciting  causes  which  I  have  enumerated  in  the  history  of  the 

3Hdemic,— -and  corroborated  in  my  accounts  of  the  localities  and 
tmate  of  the  place,  on  the  one  hand,  and  the  varioua  prediapoa- 
ing  eauaea  in  the  aflected  on  the  other>  I  do  not,  for  my  own  part, 
wonder  at  the  occurrence  and  prevalence  of  the  diaeaae.  But  to 
letum  to  facta. 

<'That  the  disease  made  its  first  appearance,  aod  aubaequcnt 
progress  over  such  parts  of  Dantaick,  aa  I  have  enumerated, 
without  any  marked  order  from  personal  proximity  or  contact, 
with  the  exception  of  the  above  59  persons  mentioned  in  47  dwel- 
lings, is  fully  evinced  from  the  authentic  statements  herein  made, 
and  from  the  General  List,  in  which  not  only  the  streets  and 
places,  but  the  numbers  of  the  houses  or  particular  dwellings  of 
every  person  attacked  during  the  firat  two  months  of  the  epide. 
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mil^  when  all  affected  were  reported,  are  given  in  the  order  of  at« 
tack. 

.  ''  From  all  I  have  heard,  in  addition  to  my  own  knowledge  of 
the  dwellines  of  numbers  affected  with  cholera,  from  the  officiid 
reports  of  the  number  of  persons  shut  up  in  each  isolated  hou8C(» 
and  of  the  dimensions,  aind  general  state  of  the  109  dwellu^ 
above-mentioned  in  particular,  they  were  for  the  most  part  smaS, 
oiXeti  crowded,  dirty,  and  in  such  unhealthy  situations  aa  I  have 
described ;  while  the  patients  were,  as  I  have  mentioned,  in  gene* 
ral  of  the  poorer  classes,  in  want,  aged,  infirm,  or  of  vitiated  habits 
o£  body/'— Pp.  39,  43. 

These  statements  must  be  perused  with  pleasure  by  all  who 
are  interested  in  the  application  of  accurate  observation  to  the 
science  of  medicine.  Different  individuals  may  still  entertain 
different  opinions,  regarding  the  question  of  the  communicabi- 
lity  of  the  disease ;  and  those  who  have  already  declared  their 
conviction  of  this  property,  cannot  be  expected  easily  to  retract 
or  to  acknowledge  that  they  were  precipitate  and  uowanantably 
confident.  But  all  those  who  are  desirous  to  form  an  opinion 
from  facts,  and  to  have  some  reason  for  their  inferences,  will 
certainly  agree,  that  Dr  Hamett  has  shown  that  there  is  no 
reason  to  l^lieve  that  cholera  in  Dantzick  originated  from  con- 
tagion^  or  was  propagated  by  that  agent 

To  render  these  statements  complete,  it  will  be  requisite  to 
subjoin  another  extract  relative  to  the  further  pogress  of  the 
disease,  and  the  kinds  of  persons  most  generally  seised  by  it. 

''  According  to  the  daily  summary  Report  of  the  Sanatary  Com^ 
mission  at  Dantsick,  1387  persons  were  renorted  to  have  been  at* 
tacked  witii  cholera,  between  the  SOCh  of  May  and  the  Slst  of 
August,  inclusive,  in  1881 ;  of  whom  1010  died,  and  867  recover* 
ed.  Of  those  attacked  with  the  disease,  according  to  that  report^ 
257  were  of  the  military,  and  1150  of  the  civil  part  of  the  popuku 
tion*  Of  the  military,  up  to  the  31st  of  August,  105  died,  and  l£9 
recovered:  of  the  civD,  up  to  that  period,  905  died,  and  288  re« 
covered. 

^*  According  to  an  oiKcial  document,  fumislied  by  the  above 
Commission,  the  total  number  of  deaths  from  cholera,  from 
tlie  commencement  qi  the  epidemic  to  the  8th  of  September  in 
lg91,  amomted  to  lOfid  of  both  sexes. 

•'  The  number  of  deaths  of  both  sexes,  at  the  different  decimal 
periods  of  life,  from  cholera,  is  given  in  die  history  of  the  disease. 
These  sre  important  fiurts.  S<mie,  who  recovered,  had  not  been 
reported,  aa  stated  also  in  the  history  of  the  disease. 

"  It  appears  from  the  above-mentioned  official  document,  that  in 
the  Fairwater,  on  the  Vistula,  the  Mottlau,  and  in  the  streets,  31 
persons  were  found  tvithoHi  shelter;  namely  25  men,  5  women, 
and  one  boy,  between  II  and  15  years  of  age,  who  all  died  (^tht 
choiera.  Of  the  men  without  shelter,  9  were  between  21  and  80 ; 
10  between  31  and  40 ;  8  between  41  and«50  ;  2  between  51  and 


60 ;  and  one  between  61  and  70  ymn  of  age.  Of  the  fisauler 
wiUiout  shelter,  one  wu  between  81  and  SO ;  two  between  41  and 
60 ;  one  between  51  and  60;  and  one  between  61  and  70  yean 

of  ace* 

'<  According  to  the  said  official  docoment,  there  died  of  oommon 
diteaaet  at  DanUick»  in  1881,  during  the  preralence  of  the  cpide- 
mic  cholera  namely : 

In  the  month  of  June  -  -  222  peraona. 

In  the  month  of  Jaly  -  -  232  ditto« 

In  tlie  month  of  August  -  -  281  ditto,  and 

Till  the  8th  of  September  -  •        68  ditto 

Total,     805 

''  On  the  other  hand,  according  to  that  docament,  there  only  died 
at  Dantiick  in  the  same  months  in  1830,  namely : 

In  the  month  of  June  -  •        Il6  persons. 

In  the  month  July  -  -  114  ditto. 

In  the  month  of  Anguat        -        -       112  ditto. 

Total,    842    persona. 

*'  From  the  comparative  mortality  above-mentioned  we  evident- 
ly perceive  the  general  as  well  as  particular  deleterious  state  of  the 
air  of  Dantzick  in  the  summer  or  1831, — which  is  in  accordance 
with  what  I  have  specified  in  my  account  of  the  dimate  of  that 
city,  and  with  what  I  have  stated,  from  authority,  of  the  prer^ 
lence  of  common  diseases  during  the  epidemic,  in  my  Analysia  of 
the  Separate  List."— Pp.  147-li8. 

* 

The  ISSth,  or  concluding  chapter,  presents  a  very  elaborate 
inquiry  into  the  evidence  for  and  against  contagion,  in  which 
the  author  adduces  a  great  number  of  important  facts,  and  much 
interesting  information,  and  argues  the  point  with  great  force 
and  conclusiveness.  We  can  make  room  for  his  general  de- 
ductions  only. 

**  The  following  are  reasonable  inferences  from  the  numerous 
fiicts  hereto  adduced  on  the  subject  of  epidemic  cholera  :— 

''  I.  That  it  is  spontaneously  produced  in  certain  weak  consdtu* 
tions  and  disordered  habits  of  body,  in  consequence  of  some  indeterw 
minate  combination  of  certain  atmospheric  and  local  states^— and, 
occasionally,  in  consequence  of  different  powers  of  electricity  in 
the  air  on  such  consitutions  and  marked  habits,  as  may  reaaona- 
bly  be  inferred  from  the  progress  of  the  disease  in  certain  dectri* 
cai  states  of  the  weather. 

*'  II.  That  cholera  spreads  epidemically  but  irregularly,— «til], 
-*in  accordance  with  marked  personal  and  local  states,  more  than 
any  other  epidemic. 

'<  III.  That  general  infedum^  in  the  sense  1  use  it,  is  produced 
pnly  by  an  unfavourable  or  maligmuit  state  of  die  atmosphnre  in 
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certain  localities  pnMnoting  snch  a  state;  and  spedai  infedkm  by 
the  air  being  rendered  stiU  more  deleterious  on  being  pent  up^  and 
fuxther  vitiated  by  the  effluvia  df  dirt  or  liquid  filth,  or  one  being 
contaminated  with  the  foul  air  and  tffluma  o£  several  persons,  whe« 
ther  affected  or  not,  in  close  places.  But  surely  these  incidental 
i^ggravating  causes  may  be  fully  removed,  or  partly  obviated  at 
least. 

''  With  reference  here  to  contagion  or  non«contagion  by  mer-* 
chandiae  :— 

"  The  very  nature,  indeed,  of  the  disease  seems  to  indicate  that 
it  is  not  necessarily  propagated  by  merchandise.  Independently, 
however,  of  which,  there  has  never  been  'any  evidence  whatever 
in  Dantzick,  of  its  being  so  propagated ;  while  all  the  authentic 
facia,  which  I  have  enumerated  on  this  head,  in  that  particular 
quarter,  declare  strongly  against  contagion  in  this  way;  to  which 
I  could  add,  as  formerly  stated,  some  others  of  a  private  nature 
also  strikingly  against  it" — Pp.  187-188. 

It  hence  appears  that  Dr  Harnett  draws  a  distinction  be- 
tween contagion  and  infection^  by  employing  the  latter  term  to 
designate  that  unknown  vitiated  or  morbific  state  of  the  atmos- 
phere, which  is  favourable  to  the  formation  of  the  same  morbid 
action  in  the  persons  of  many  humarf  beings  at  once.  We  know 
not  how  far  this  distinction  is  well  founded;  but  we  cannot 
spare  time  to  enter  into  a  controversy  about  a  mere  name ;  and 
we  therefore  commit  it  to  the  discretion  of  oiu:  readers. 

We  cannot  take  leave  of  the  work  without  recommending 
its  perusal  in  the  strongest  terms,  to  all  persons  interested  in 
the  enquiry  on  the  nature  of  cholerat  and  the  mode  in  which 
it  is  propagated. 

It  is  mortifying  to  think,  that  in  the  present  day,  when  more 
enlightened  sentiments  might  be  expected  to  predominate,  the 
labours  of  the  present  author  should  have  been  treated  with  so 
little  regard  as  they  at  first  received ;  and  that  the  praise-wor- 
thy resolution  which  he  had  adopted  of  doubting  the  contagious 
nature  of  cholera  without  good  evidence,  should  have  subjected 
him  either  to  obloquy  or  hostility.  With  such  proceedings  the 
nineteenth  century  ought  to  entertain  any  feeling  but  that  of 
sadsfiution. 


Aet.  IV.*— Proc^ico/  Observations  in  Midwifery^  with  a  Se* 
leeiion  of  Cases.  By  John  Rahsbotham,  M.  D.  late  Lec- 
turer on  Midwifery  at  the  London  Hospital,  Consulting  Phy.« 
sician  Accoucheur  to  the  Royal  Maternity  Charity,  &c. 
London,  1832.    8vo.     Part  I.  p.  422.     Part  II.  pp.  507. 
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DWiFSiiY,  though  always  cultivated  in  a  greater  or  lessde* 


gfee  M  a  Imnch  of  medicuie  or  BorgBPf^  1ms  nemthelen  ben 
too  much  neglected  bf  ratioiud  phyticunM,  and  left  tao  nodi 
in  the  haadfl  of  the  ignorant  pretender,  or  the  tpedoiis  diarla- 
tan.  Physicians  and  surgeons  have  looked  on  it  as  as  a  species 
of  degradation,  to  be  obliged  to  attend  or  pre  adrice  to  a  preg- 
nant  or  puerperal  female,  and  have  too  often  laboured,  not  nn- 
successfully,  to  throw  a  degree  of  discredit  and  contempt  on 
thooe  who  did.  The  result  has  been,  that  all  those  educated 
practitioners,  who  were  more  solicitous  about  tlie  rank  and  dig- 
nity of  their  order,  than  the  comfwt  and  well-being  of  thm 
fellow  creatures,  have  shrunk  with  a  aensitive  delicacy  from  the 
practice  of  a  branch  of  the  art  believed  unworthy  of  the  name 
of  a  liberal  profession.  The  natural  result  of  this  has  been, 
that  midwifery  has,  in  an  infinitely  greater  degree  than  any 
other  department,  been  left  to  accident  and  opportunity,  and 
that  it  has  fallen  remarkably  into  the  hands  of  the  uneducated 
and  ignorant,  and  those  who,  if  they  cultivated  its  rules,  were 
abundantly  disposed  to  disjoin  it,  and  divorce  it  entirely  fiom 
the  general  principles  of  medical  science. 

We  cannot  help  thinking  that  in  all  this  there  is  some  pre- 
judice|  not  a  little  ignorance  of  the  present  state  and  exigencies 
of  society,  and  but  a  very  moderate  degree  of  wisdom  and  pru- 
dence. The  grand  argument  by  which  it  is  pretended  that 
midwifery  is  beneath  the  dignity  of  the  physician  or  surgeon, 
is,  that  it  is  a  natural  process,  and,  therefore,  may  be  safely  left 
to  nature,  and  those  ancient  gossips  who  pretend  to  be  so  rant- 
liar  with  that  sovereign,  but  rather  mysterious  divinity.  Such 
an  argument  we  might  expect  to  hear  fit>m  a  congregation  of 
simple  savages  domiciled  in  mud  huts  upon  the  banfai  of  the 
Shary,  or  round  the  sun-burnt  shores  of  tne  lake  Tsaad.  But 
in  a  civilised  community,  where  the  habits  of  dviliaation  tend 
so  powerfully  to  convert  what  is  in  a  state  of  nature,  and  in  the 
woods,  a  natural  process,  into  a  very  serious  one,  compKcated 
very  often  with  such  morbid  states  and  anomalies,  as  to  sacrifice 
the  lives  of  many  women  annually, — ^we  cannot  perceive  widi 
what  shadow  of  reason  it  can  be  repeated  or  listened  to. 

It  is  a  necessary  consequence  of  the  habits  and  modes  of  liv- 
ing conceived  indicative  of  polish  and  refinement,  that  the 
curse  originally  pronounced  on  the  first  mother  should  be  en- 
tailed in  a  multiplied  and  exaggerated  form  on  all  her  dangli. 
ten,  exactly  in  proportion  to  the  avidity  with  which  all  of  ua 
aspire  to  the  refinements,  the  luxuries,  and  the  unnatural  habits, 
of  what  our  ignorance  makes  us  unwisely  r^ard  as  necessary  to 
hanpiness.  So  long  as  the  present  habits  of  social  life,  and  po- 
lisned  communities  exist,  so  long  will  pregnancy  and  partu- 
rition be  a  departure  from  the  safety  of  that  process,  as  it  exists 
in  the  early,  simple,  and  barbarous  periods  of  society ;  so  long 


^n- 


r> 


> 


^■1 


Bt  Ramiboihaiii'g  ObuftaiianB  M  Midwtfeiy.      4ae 

^iU  it  be  complicated  and  aggravated  with  vitieus  morbid 
atates ;  and  bo  umg  will  it  afford  anomaliea  sufficiently  import- 
ant and  dangefoiu  to  perplex  the  best  directed  efforts  of  hu-* 
man  wisdom. 

It  would  be  astonishing,  indeed,  if  the  cogency  of  these  con« 
siderations  did  not  show  the  necessity  of  throwing  aside  this 
unseasonable  delicacy  and  reserve,  and  induce  educated  physi** 
cians  to  study  the  anomalies  of  pregnancy  and  parturition  on 
the  general  princijples  of  medical  sd^ce*  Pregnancy  is  no 
doubt  a  physiological  process.  But,  from  the  circumstancesi 
now  alluded  to,  it  is  liable  to  become,  in  a  greater  or  less  degree, 
pathological^  and  to  be  complicated  with  various  pathological 
conditions,  die  nature  and  effects  of  which  can  only  be  under- 
stood in  this  case,  as  in  all  others,  on  the  general  principles  of 
pathological  action.  Every  one,  therefore,  who  is  desirous  to 
prevent  an  art  certainly  mechanical,  but  not  illiberal,  and  which 
is  necessarily  allied  with  medicine  and  surgery,  from  becoming 
the  property  of  ignorance  and  presumption,  it  behoves  to  exert 
himself  in  rescuing  from  an  alliance  so  discreditable,  and  to  pro- 
mote  the  cultivation  of  the  subject  on  the  general  principles  of 
philosophical  inquiiy.  It  is  only  in  this  manner  that  we  can  hope 
to  place  the  obstetric  art,  and  its  l^itimate  and  necessary  de^ 
pendencies,  on  the  footing  of  a  useful  science,  and  that  we  can 
excludd'from  the  number  of  necessary  evils  those  resulting  from 
presumptuous  rashness,  omfident  ignorance,  or  wanton  cruelty.' 

It  must  be  gratifying  to  everv  one  interested  in  the  improve- 
ment  of  medicine,  to  observe  the  gradual  propagation  and  in- 
fluence of  these  views,  and  to  perceive  that  this  department  is 
much  more  frequently  than  formerly  cultivated  by  scientific 
physicians  and  snrseons.  We  have  on  more  than  one  recent 
occasion,  directed  the  attention  of  our  readers  to  the  advantage 
derived  from  this  change ;  and  if  they  had  never  produced  more 
than  the  recent  researches  in  this  country  by  Dr  Lee,  and  in 
France,  by  Dance»  Luroth,  and  Velpeau,  on  puerperal  fever,  it 
would  nevertheless  have  Ixien  a  most  valuable  result.  We  aiao 
had  an  opportunity  of  showing  how  much  iUustration  the  dis- 
eases inddent  to  females  derived  from  the  application  of  the 
general  principles  of  pathological  inquiry  in  tne  hands  of  Maw 
dame  JBoivin  and  M.  Duffdes,  and  from  being  investigated  by 
those  who  were  thoroughly  acquainted  with  the  principles  of 
medicine  and  svxgeiry. 

We  have  now  to  direct  the  attention  of  our  readers  to  another 
production,  which  promises  on  similar  grounds  to  be  equally  ser- 
viceable to  the  art  of  the  accoucheur.  The  work  of  Dr  Hams- 
botham  is  evidently  the  production  of  one  who,  though  perfectly 
familiar  with  all  the  practical  difficulties  of  his  peciUiar  depart- 


SMiit,  never,  however*  Ioms  mght  of  the  greet  general  principles  «r 
imidiBel  edenee.  To  eall  it  merely  a  practical  wok,  or  a  col- 
lection of  practical  iaott,  is  to  apecify  the  least  of  ita  merits. 
Many  a  practical  work  we  know  which  is  of  little  use  in  paae* 
tiee,  and  which  can  never  be  made  useful,  fiom  the  niitei^  not 
taking  the  trouble  to  refer  his  pactical  facts,  to  general  and  in* 
telligible  principles,  capable  of  communication  to  others,  and  of 
i^hcation  in  similar  cases.  From  this  objection  we  are  happy 
to  observe  that  the  work  of  Dr  Ramsbotham  is  in  a  veiy  ooarider- 
able  degree  exempt  Though  the  greater  part  c£  it  eooaists  of 
cases,  the  author  arranffes  them  in  such  a  manner  as  to  iUns- 
trate  moat  of  his  ffeneru  principles  and  rules,  or  at  least  to  il- 
lustrate occasiomi  exceptions ;— and  no  one  can  peruae  thoa 
without  remarking,  amidst  the  results  of  a  long  and  laborious 
course  of  personal  experience,  the  conatant  predominanoe,  and 
the  skilful  application  of  the  acknowle^ed  prindplea  of  medicine 
and  suigery,  to  the  exigencies  of  the  pregnant  and  partorient 
cimditions. 

It  is  unnecessary  to  advert  to  the  accidental  fimn  of  the  work, 
published  as  it  is  in  two  parts.  The  treatise,  viewed  as  a 
whole,  may  be  said  to  consist  of  Dissertations  on  the  process  of 
parturition  and  its  oontingendes,  illustrated  by  a  copioua  Seke- 
tion  of  practical  facts. 

The  author  proceeds  first  to  consider  the  structore  of  the 
womb,  in  which  he  denies,  and  we  confess  with  great  appearance 
of  reason,  the  muscularity  of  that  organ.  With  great  originality 
he  aigues,  that  the  uterine  substance  in  no  reqiect,  either  in  the 
human  sulnect  or  in  the  tower  animals,  and  at  no  period,  resem- 
bles muscular  structure,  and  that  its  action,  even  when  contract* 
ing  in  the  parturient  process,  is  dissimilar  to  that  of  muacolar 
action.  Without  pretending,  however,  to  spedfV  the  kind  of 
structure,  further  tnan  by  saying  that  it  is  peculiar,  he  main* 
tains  that  it  is  quite  as  easy  to  imagine  the  extension  which 
this  structure  undergoes,  and  its  su)i6equent  contraction  at  a 
certain  time  independent  of  muscularity,  as  to  say  that  it  de- 
pends on  muscular  action.  In  this  sentiment,  we  confess  we 
entirely  ame  with  Dr  Ramsbotham ;  and  we  further  have 
thought,  that  the  contraction  of  the  uterus  at  the  period  of  par- 
turition seems  more  attributable  to  some  action  of  its  blood- 
vessebs  some  tendency  which  they  either  possess,  or  at  that 
time  assume,  to  contract,  and  thereby  to  contract  the  entire 
organ,  than  to  any  muscular  fibres,  or  irritable  or  contractile 
power. 

On  the  observations  on  the  sise,  shape,  and  rituation  of  the 
gravid  uterus,  which  are  very  good,  but  contain  nothing  pecu- 
liar, we  have  no  remark  to  ofier. 

When  speaking  of  the  placenta,  Dr  Ramsbotham  properly 
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directs  thd  atten'tkm  oTihe  reader  to  the  diflferenoe  between  the 
structure  of  that  body  in  the  hunum  sutrject  and  in  the  lower  ani- 
mals, as  affording  a  satisfactory  mode  of  accounting  for  the  oc- 
currence  of  uterine  hemorrhage  in  the  former  and  not  in  the 
latter.  This  consists  in  the  circumstance  of  the  placenta,  in 
certain  orders  of  the  Mammalia,  being  formed  at  its  attached 
or  uterine  surface  into  the  round  but  hollowed  eminences  de* 
nominated  coiyledon$y  into  which  the  blood-vessels  of  the  foetal 
part  are  inserted,  and  over  which  tbey  circulate  their  contents. 
The  effect  of  this  arrangement  is,  that  not  only  is  each  cluster 
of  vessels  isolated  from  the  other,  so  that  when  one  is  detached, 
hemorrhage  must  be  confined  to  that  alone,  luid  is  therefore 
immateriid;  but  the  fasciculated  manner  in  which  the  vessels  pass 
from  the  womb  to  the  placenta,  renders  detachment  or  hemor- 
rhage much  less  probable. 

•  This  arrangement,  however,  of  the  uterine  division  of  the 
placenta  is  not  common  to  the  lower  animals ;  and  it  is  confin- 
ed to  the  Ruminantia  only,  as  the  ox,  deer,  &c.  and  Modentia^ 
as  the  hare ;  and  hence  we  cannot  admit  that  it  is  in  all  cases 
adequate  to  account  for  the  prevention  of  hemorrhage  in  these 
animals.  It  must  be  remarked,  indeed,  that  the  ovum  is  at- 
tached to  the  uterus  in  one  of  three  modes :  Ist^  Either  by  a 
general  adhesion  of  the  whole  external  surface  of  the  ovum  to 
the  mucous  or  inner  surface  of  the  womb,  as  in  the  mare  and 
sow ;  or,  2d,  by  means  of  a  spongy  celluloso-vascular  mass  like 
the  human  placenta^  as  in  the  qtiadrumanay  and  all  the  digi- 
tated quadrupeds;  and,  3d,  by  means  of  the  cup-like  emi- 
nences,  or  cotyledons^  which  appear  to  be  a  species  of  production 
from  the  uteru8f  as  they  are  not  expelled  at  parturition,  but 
gradually  disappear  from  the  uterus,  apparently  by  subsidence 
of  the  constituent  vessels. 

Dr  Bamsbotham  subsequently,  when  speaking  of  the  ma- 
nagement of  the  process  of  labour,  justly  observes,  that,  from 
this  peculiar  circumstance,  **  the  life  of  every  woman  under  the 
act  of  child-birth  is  necessarily  exposed  to  a  certain  degree  of 
risk  ;^  and  that  this  risk  is  not  caused  by  the  agonizing  pangs 
the  woman  may  have  suffered,  or  by  the  violence  of  the  exer- 
tions she  may  have  been  compelled  to  make  under  the  act, 
but  that  ^*  it  arises  solely  in  the  nature  of  that  connection 
which  Providence  has  established  between  the  mother  apd  the 
child  in  the  construction  and  in  the  mode  of  attachment  of  the 
placenta.^ 

The  mechanism  of  the  detachment  of  this  body  should  be 
perfectly  understood,  in  order  that  the  practitioner  should  com- 
prehend distinctly  his  line  ct  duty  in  every  variety  of  case  after 


i\ke  foeliu  is  expelled*    The  fbUowmg  obsenratioDB  Aofw 
Dr  R«iiMbotliaoi  thinks  ncctwiiy  <m  thU  topic : 

**  At  the  full  evolution  of  the  ulerus,  and  previous  to  the 
mencement  6£  Ubour,  the  placenia  occupies  an  internal  apMe  equal 
to  its  own  diameter  and  dimensions ;  but  after  the  expulsion  of  the 
child,  the  general  volume  of  the  parides  of  the  uiems^  and  the  ca- 
pacity of  ito  cavity  being  each  diminished  in  prtqportion  to  the  de^ 
gree  of  contraction  it  1ms  undergone,  the  uterine  space  before  oe» 
cupied  by  the  placenta  is  proportionally  lessened,  and  shrinks  into 
a  less  surface.  The  placenta,  therefoK,  loses  its  former  hold  ;  it 
spontaneously  fidls  off  as  it  were  from  its  preceding  sttachmcpt,  by 
tne  shrinking  or  contraction  of  the  uterine  parietes  from  beneath 
it ;  and  its  separation  is  attended  with  a  moderate  discharge  of 
blood." 

He  afterwards  proceeds  to  advert  to  the  fact,  that  this  natu- 
ral separation  mav  be  prevented  by  absence  of  the  aterine  con- 
traction, or  impeded  by  morbid  adherence  of  the  placental  to 
the  uterine  surface. 

Theee  representations  are  doubtless  correct.  -Bat  we  con- 
ceive that  thcQf  do  not  embrace  the  whole  phenomena  of  the  pro- 
cess ;  and  we  think  that  authors  have  not,  in  explaining  the 
phenomena  of  the  ejection  or  decision  of  the  placenta,  sofficienU 
ly  adverted  to  the  change  which  takes  place  in  the  cticnlation, 
and  to  the  necessary  tendency  which  that  change  ezerdaes  to 
the  expulsion  of  the  after-birth.  It  is  manifest  that  the  mo- 
roent  the  foetus  is  expelled  from  the  uterus  and  begins  to  breathe, 
the  current  of  blood  takes  a  new  direction ;  and  the  whole  of  that 
which  was  circulating  between  the  placmto  and  foetus  is  ddier 
retained  in  the  substance  of  the  former,  or  circulating  in  the 
body  of  the  lattor.  The  utorine  Uoqd  takes  also  a  new  direc- 
tion, being  impelled  chiefly  into  the  mammae*  But  the  diief 
circumstance  is,  that,  by  reason  of  the  oontraction  of  the  uterine 
parietes  and  the  general  diminution  of  the  organ,  whether  that 
is  to  be  ascribed  to  some  peculiar  action  of  its  vessds,  or  to  die 
fibrous  matter  constricting  its  vesseb,  the  numerous  large  ves- 
sels of  the  uterus  are  necessarily  diminished  in  number  and  sise, 
and  cease  to  convey  Uood  to  those  which  communicate  with  the 
placente.  The  foetal  Uood  at  the  same  time  being  no  longer 
returned,  the  vessels  of  the  latter  organ  are  in  ordinary  circum- 
stances emptied  and  shrink ;  and  firom  these  changes  in  the 
utero-placental  circulation  chiefly,  the  pfacetito, drops  as  amatter 
of  necessity,  from  the  surface  of  the  womb,  shortly  after  the 
uierue  has  expelled  the  foetus. 

We  perceive  that  Dr  Ramsbotbam  does  not  allow  to  the 
uterine  vessels  the  sane  degree  of  contractile  power  whidi  he 
admits  in  the  blood-vessels  of  the  other  parts  of  the  body ;  snd 
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hence  be  argues  they  are  indebted  for  contraction  to  **  constrio* 
tion  of  the  several  parts  by  the  lessened  uienis!^  It  is  of  little 
moment,  we  belieye,  whether  these  vessels  are  allowed  to  pos- 
sess contractile  powers  of  their  own,  or  are  admitted  to  be  con- 
tracted  in  consequence  of  the  contraction  of  the  uterus.  But 
it  is  manifest,  that,  in  admitting  the  circumstance  of  contraction, 
Dr  Ramsbotham  admits  the  most  important  element,  in  account- 
ing, we  conceive,  for  the  new  course  of  the  blood,  and  the  con* 
sequent  expulsion  of  the  placenta. 

The  mode  in  which  we  have  now  explained  the  expulsion  of 
the  placenta,  shows  the  necessity  of  waiting  a  little.  Such  a 
change  in  the  current  of  the  circulation  cannot  be  effected  in* 
stantaneouslv ;  and  it  must  vary  in  different  individuals,  ac- 
(wording  to  tne  operation  of  a  variety  of  causes.  The  observa- 
tions of  Dr  Ramsbotham  on  the  expression  of  this  rule  are  ex- 
tremely judicious,  and  deserve  attentive  perusal. 

After  impressing  on  the  practitioner  that,  ^*  to  a  perfect  state 
of  uterine  contraction  alone,"^  he  must  trust  for  its  safe  expuL- 
aion  and  security  after  delivery ;  he  observes,  **  to  allow  the 
placenta  to  remain  in  the  vagina  for  a  short  space  o^  time, 
can,  ftt  least,  do  no  harm ;  its  presence  appears  rather  advanta-i 
geous  than  detrimental,  by  inducing  a  return  of  that  salutary 
effcHty  and  by  furthering  those  silent  changes  already  in  progress. 
The  habit  of  hurrying  the  removal  of  the  placenta,  under  all  cases, 
cannot  be  too  much  deprecated.  I  offer  no  limit  as  to  time ;  that 
must  be  regulated  by  the  occurrences  of  each  case,  and  the  judg- 
ment of  the  accoucheur* 

**  A8  a  general  principle,  then,  it  is  desirable  to  wait  patiently  and 
quietly  the  return  of  uterine  action,  for  the  exclusion  of  the  pla- 
centa, till  either  lapse*  of  time  or  other  occurrence  prompts  its  re- 
moval. When  the  removal  is  determined  upon,  the  particular  mode 
must  be  regulated  by  the  circumstances  of  each  case.  After  a  long 
protracted  labour,  in  which  the  strength  has  been  much  exhausted, 
and  in  some  cases  of  artificial  delivery,  an  earlier  extraction  of  the 
plfusenta  may  be  more  frequently  called  for,  than  in  axnmon  in- 
stances. 

*'  The  time  which  thus  elapses  between  the  birth  of  the  child 
and  the  extraction  of  the  placenta,  is  an  interval  of  uncertainty  to 
the  patient,  and  of  anxious  suspense  to  the  accoucheur ;  especially 
when  he  is  ignorant  of  the  mode  in  which  the  placenta  may  be  dis- 
posed of  in  the  uterus.  When  that  time  is  prolonged  to  an  unu- 
sual period,  a  want  of  confidence  is  excited  in  the  patient,  and  a 
distrust  In  the  general  management  of  the  case  arises  in  the  minds 
of  her  finends,  which  requure  no  trifling  exertion  of  firmness  to 
counteract  and  de&at.  Whether  it  may  become  necessary  to  intro* 
duce  the  hand  to  separate,  and  withdraw  the  mass,  or  whether  it 
may  be  naturally  thrown  down,  are  questions  which  cannot,  at  the 
present,  be  satis&ctorily  answered.   The  accoucheur  is  tberefiire  net 
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at  liberty  to  make  those  oonablatoiy  aMurances  of  the  aafety  of  hk 
patient,  which  are  so  anxiously  eS^pected ;  yet  he  ought  not  to  ex* 
cite  unnecessary  alarm  by  the  careless  expresfdon  of  his  fears ;  he 
will  have  to  exercise  much  caution  and  reserve  in  his  replies  to  in- 
quiries which  should  be  conveyed  in  a  tone  of  hope  and  ooofidence, 
rather  than  of  despair.  But  whatever  may  be  his  sentiments 
respecting  her  state,  it  is  a  matter  of  no  little  importance,  that  be 
do  not  betray  visible  marks  of  alarm  in  the  lying-in-room  ;  they 
seldom  fail  to  make  a  desponding  impression  on  all  parties. 

*'  It  usually  happens,  in  the  case  now  mentioned,  that,  after  the 
lapse  of  a  moderate  space  of  time,  the  uterus  resumes  a  sli^^ht  de- 
gree of  action ;  it  is  observed  to  lower,  to  become  6rmer,  and  to 
lessen  in  bulk :  the  placenta  is  felt  coming  within  reach,  and  by 
and  by  descends.  Under  this  state  of  ^nss,  there  can  be  still 
no  necessity  for  hurrying  the  extraction.  The  more  completely 
the  uterus  throws  off  and  excludes  the  placenta,  by  its  own  cam* 
tractile  effort,  in  the  safer  condition  is  the  woman  finally  left 
Previous  to  the  return  of  uterine  action,  I  must  repeat  the  caution 
against  pulling  at  the  funis,  a  practice  which,  I  fear,  is  but  too 
prevalent.  I  allude  to  the  usual  mode  of  twisting  the  funis  round 
the  finger,  bringing;  it  to  its  bearing,  and  applying  a  degree  of  ex« 
tractive  purchaM  through  its  means.  This  is  done  for  the  purpose 
of  exciting  uterine  action,  when  it  is  dormant,  or  of  separating  the 
placenta  when  adherent ;  but  it  is  always  a  very  doubtful^  and 
even  a  very  dangerous  expedient  The  attempt  to  withdraw  the 
placenta  by  force  by  the  funis,  as  long  as  it  is  oot  of  the  readi 
of  the  finger,  as  long  as  it  is  entirely  enclosed  within  the 
uterine  cavity,  is  at  least  premature  and  ir^udicious;  and  may 
prove  seriously  ii^urious.  Indeed,  the  repeated  teasing  oC  the 
funis,  is  in  itself  not  devoid  of  mischief.  If  the  placenta  should 
prove  to  be  morbidly  adherent  to  the  nterin^  surface,  this  practice 
may  separate  a  portion  of  it,  and  induce  a  sudden  access  of 
hemorrhage ;  or  it  may  endanger  a  disruption  of  the  mass,  with 
the  risk  ot  some  portion  being  left  behind ;  or  it  may  produce  ac* 
tual  inversion  of  the  uterus ;  or,  whether  the  placenta  be  adherent 
or  retained  by  irregular  contraction,  it  may  break  off  the  fums,  and 
drive  us  to  the  necessity  of  introducing  the  hand  foit  its  final  re- 
moval." 

These  observations  are  highly  judicious.  But  the  language 
of  Dr  Ramsbotham  is  too  lenient  for  the  practice  to  which  he 
adverts.  We  can  conceive  nothing  more  mischievous,  irration- 
al, or  wanton  than  the  practice  of  twisting,  pulling,  or  tugging 
at  the  chord  as  is  too  often  done ;  and  we  have  httle  heaitaticm 
in  saying,  that  all  attempts  of  this  description  to  remove  the  pla- 
centa ought  to  be  unconditionally  abandoned,  and  that  the  in- 
dividual who  persists  in  such  attempts  ought  to  be  prohibited 
from  operating  on  any  human  padent. 

To  the  whole  of  these  observations,  indeed,  we  regret  that  it 
should  be  necessary  to  impress  the  propriety,  nay,  the  indispen- 
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inbleiieoesdtyof  sttendiDg^by  therash  and  o£Sciou8conductwhicb 
we  have  known  on  more  than  one  occasion  to  be  observed,  in  the 
performance  of  this  part  of  the  duty  of  the  accoucheur.  In  short, 
theie  is  no  part  of  the  whole  process  of  parturition,  in  which  so 
many  and  such  serious  mistakes  are  committed,  as  in  the  interval 
between  expulsion  of  the  child  and  the  final  extraction  of  the 
placenta ;  and  those  only  who  know  how  may  injuries  and  dis* 
eases  of  the  uterus  date  their  origin  from  this  period,  can  have 
an  adequate  conception  of 'the  errors  committed.  The  safest 
course,  we  conceive,  is,  as  Dr  Ramsbotham  repeatedly  impress. 
as  on  his  reader,  to  wait  in  the  first  instance, — to  trust,  in  short, 
to  the  change  which  muH  take  place  in  the  utero.plai»Qtal  cir* 
culatipn  ;  and  then,  if  it  appears  that  either  hemorrhage  is  go* 
ing  on,  or  some  other  cause,  as  morbid  adhesion  of  the  placenta^ 
prevents  its  detachment,  to  take  measures  accordingly. 

Dr  Ramsbotham  does  not  pretend  to  specify  the  time  for  this 
change;  and  he  justly  observes,  that,  as  it  may  vary  in  each  in* 
dividual,  the  accoucneur  must  rather  be  guided  by  the  respect 
tive  circomstances  of  the  case  as  they  arise ;  by  the  general  state 
of  the  patient ;  by  the  feel  of  the  uterine  tumour ;  by  the  quan* 
tity  and  effects  of  sanguineous  discharge ;  and  by  the  nature 
and  length  of  the  preceding  labour  ;  than  by  simple  attention 
to  the  lapse  of  time. 

He  thinks,  however,  that  it  will  rarely  be  necessaiy  to  wait 
longer  than  two  hours  before  having  recourse  to  extraction  by 
art ;  that  its  necessity  will  be  obvious  before  this  time ;  and  that 
in  an  average  of  cases,  if  the  placenta  be  not  thrown  off,  with-* 
in  one  hour  from  the  birth  of  the  child,  it  is  detained  by  some 
unusual  cause.  In  the  case  of  hemorrhage,  or  other  urgent 
symptoms,  he  admits  that  earlier  removal  will  be  required; 
The  rules  for  the  manual  part  of  the  operation  are  delivered 
with  great  skill,  and  minute  knowledge  of  the  necessary  details 
to  insure  safety.  > 

We  have  some  judicious  observations  on  adhesion^  that  is, 
morbid  adhesion  of  the  placenta,  which  the  author,  after  attribut- 
^g  to  agglutioadon  of  the  placental  surface,  to  the  uterine 
surface,  in  consequence  of  previous  injury  or  disease,  finally  as* 
cribes  to  inflammation,  efiusing  "  coa^ulable  lymph,  bv  which 
the  placental  and  uterine  surfiiices  are  united.^  In  trutn,  adhe^ 
sion  of  the  placenta  is  in  every  case  the  result  of  this  process; 
and  in  adverting  to  the  circumstances  under  which  it  takes 
place,  and  the  remote  causes  by  which  it  is  foUowed,  authors 
have  too  often  lost  sight  of  the  morbid  action  on  which  it  der 
pends.  It  is  indeed  not  uncommon  in  those  cases,  either  of 
threatened  or  habitual  abortion,  in  which  there  has  been  pre* 
viotts  congestion  of  the  uterine  vessels  and  hemorrhaffe,  and  sub* 
sequent  inflammation  and  its  natural  products.    It  is  hence 
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that  the  present  author  statee  that  he  has  obserred  adliniDii  of 
the  placenta  to  follow  a  blow  (cases  8  and  18),  pressare  (caae  21), 
a  fall  (case  22),  or  to  be  accompanied  with  constant  doll  "pain, 
as  in  cases  1,  9,  and  19>  especially  daring  the  nighty  and  re- 
finned  to  some  part  of  the  uterine  tumour ;  all  of  which  pbeno- 
mena  either  produce  or  indicate  inflammatory  action ;  and  it  is 
on  the  same  account  that  after  a  certain  time  it  produces  more 
or  less  hemorrhage.  The  vessels  not  being  capable  of  contract- 
lag,  in  c^msequence  of  the  preternatural  adhesion  and  falae  mem- 
brane, and  the  tUerui^  notwithstanding,  proceeding  to  shrink 
without  corresponding  closure  of  the  venels  of  the  placenta  at 
the  adherent  part,  diszuptbn  necessarily  takes  place  at  eveiy 
uterine  oontraetion.  Of  the  same  teftdenqr  is  the  6m,  that 
morbid  adhesion  of  the  pboenta  is  liable  to  take  pbce  in  those 
women  who  haTe  had  frequent  threatenings  of  abortion. 

The  mechanism  and  dieory  of  this  hemorrhage  are  very  well 
explained  by  Dr  Ramsbotham,  who  justly  ascribes  it  to  ^ 
separation  of  one  jwrt  while  the  other  coutinues  attached. 
<'  Wboi  the  plsoenta  is  compktefy  detached  by  contraction,  the  ex« 
tremities  of  those  uterine  vessels  which  passed  into  its  cells  are 
closed.  But  when  it  is  only  pariialljf  detached^  they  remain  open ; 
they  cannot  contract.  The  vascular  connection  and  circulation  be* 
tween  the  adherent  portion  and  its  correspondent  surface,  are  coq« 
tinned  as  long  as  it  adheres,  and  the  blood  sent  into  its  cells  is  re> 
turned  to  the  mother's  body.  But  the  connection  and  circulation 
between  the  separated  portion  and  its  correspondent  surface  are 
interruptedi  or  rather  destroyed,  in  that  separation ;  and  the  blood 
transmitted  to  it  eseapes  out  of  the  body.  Besides,  the  vessels  of 
both  the  attached  and  detached  portions  fVeely  anastomose,  and 
afford  a  ready  supply  the  one  to  the  other,  so  that  the  latter  not 
only  empty  themselves,  but  also  allow  the  blood  of  the  former  to 
escape." 

From  these  observations,  and  from  the  extent  of  the  placenta 
detached,  Dr  Ramsbotham  explains  the  suddenness,  the  rapidi- 
ty, the  continuance,  and  the  quantity  of  the  hemorrhage ;  and 
hence  he  deduces  the  necessity  of  detaching  the  whole,  and  in- 
ducing the  contraction  of  the  uiertu  by  the  introduction  of  the 
hand. 

This  method,  so  necessary  and  so  urgent,  ip  doubdess  ex- 
tremely painful,  and,  after  all,  it  is  sometimes  uncertain.  It 
has  often  been  with  us  a  matter  of  consideration,  whether  it 
would  not  be  practicable,  as  the  hand  is  already  in  the  womb, 
to  compvess  the  dekudked  part  of  the  placenta  against  the  cor- 
responding  part  of  the  uterine  surface,  so  as  to  prevent  the 
escape  of  blood,  until  the  ttterifs,  corresponding  to  the  deimehed 
part,  should  contract  so  much  as  to  abate  the  chance  of  heracv- 
rhage,  and  facilitate  its  final  and  safe  expulsion.  This  we  onlj 
advance  as  a  probaUe  method  of  counteracting  the  eflects  ^ 
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an  acddent  eo  seriouB.  It  is  clear,  that  in  the  grand  or  jpain- 
fttl  irritation  of  tbe  utsrusj  it  is  not  more  injurious  than  the- 
other  method. 

It  is  under  these  circumstances  that  it  is  most  urgent  to 
adopt  immediate  and  decisive  measures.  The  moment  it  is 
ascertained  by  the  firm  attachment  of  the  placenta,  and,  never- 
theless, the  draining  of  more  or  len  florid  fluid  blood,  that  this^ 
body  is  morbidly  adherent,  the  practitioner  should  lose  no  time 
in  extracting  the  placenta.  Dr  Ramsbotham  properly  observes, 
that  as  some  blood  must  unavoidably  be  lost  in  detaching  themor- 
bid  adhesion,  it  is  indispensable  to  allow  the  patient  to  lose  as 
little  as  possible,  and  to  proceed  without  loss  of  time  to  extraction. 
The  subsequent  observations  on  this  interesting  subject  are  ex- 
tremely  instructive ;  and  while  they  show  the  experienced,  cau- 
tious, and  skilfiii  practitioner,  they  cannot  fail  to  be  read  with 
great  advantage  by  every  one  who  wishes  to  understand  his 
duty  in  this  critical  emergency.  We  can  only,  however,  make 
room  for  the  concluding  observations,  which  we  are  confident 
every  one  will  agree  with  us  in  thinking  cannot  be  too  generally 
known* 

^'  Upon  the  whole,  my  experience  enables  me  to  say^  and  I  think 
the  follow ing  recitals  will  sufficiently  bear  me  out  in  die  assertion, 
that  there  is  scarcely  a  case  in  the  whole  circle  of  midwifery,  more 
pregnant  with  immediate  and  impending  mischief;  there  m  not 
one  in  which  the  beneficial  services  of  an  experienced  accoucheur 
are  so  obvious,  even  to  the  actual  preservation  of  life ;  ther^  is  not 
one  in  which  sound  judgment,  passive  coolness,  and  determined 
resolution  are  so  absolutely  necessary,  as  in  flooclipgs  afler  the  birth 
of  the  child,  caused  by  an  adherent  placenta.  And  yet^  eyery  ig* 
norant  medical  tyro,  who  has  but* just  emerged  from  the  trammels 
of  the  counter,  or  who  has  attended  a  few  lectures,  thinks  himself 
qualified  for  the  practice  of  midwifery,  and  dares  to  dash  at  these 
dangerous  cases  at  every  risk  to  his  suffering  patient.  If  he  prove 
suecessfnl,  he  gains  unmorited  credit,  and  is  emboldened  in  his  ig- 
norance, to  the  injury  of  some  fhture  patient ;  if  he  be  unsuccess* 
ful,  his  failure  is  attributed  to  any.  cause  but  the  true  one.  I  am 
well  aware,  that  every  man  must  perform  an  operation  for  a  first 
time ;  but  he  ought  previously  to  make  himself  well  acquainted 
with  its  nature,  and  with  the  obstacles  he  may  have  to  encounter. 
In  the  case  before  us,  a  man  is  deprived  of  the  advantages  resulting 
from  the  exercise  of  every  sense  but  that  of  touch ;  he  has  to  de- 
pend upon  information  derived  from  the  fingers  alone." — Pp.  93, 94. 

The  justice  and  truth  of  these  observations  are  most  amply 
and  forcibly  illustrated  fay  24  cases  of  various  degrees  and 
forms  of  aohnent  placenta,  the  details. of  which  ought  to  be 
impressed  on  the  memory  of  every  one  who  wishes  to  practise 
midwifery  with  comfort  to  bis  own  feelings. 
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Dt  Ramabotham  ihen  proceeds  to  describe  the  diffierent  ts^ 
rieties  of  relendon  of  ^eflacenki^  and  to  specify  the  pmcticai 
r^le8  adapted  to  each.  In  all  these  he  very  properly  repro- 
bates all  attempts  to  extract  the  placenia  by  pulling  at  the  um- 
bilical chord ;  and  in  all  of  them  he  recommends  caatiousy  gra> 
dual,  and  gentle  distension  and  dilatation  of  the  contracted  part 
of  the  uiertM* 

The  author  considers  next  dUrvpiion  of  the  filacentck^ — a  term 
which  he  employs  to  designate  that  accident,  in  which  the  general 
mass  of  the  p/ocento  is  broken,  and  the  ruptured  part  is  left  be- 
hind in  the  womb,  adhering  to  its  original  point  of  attachment 
It  is  one  of  the  consequences  of  premature  and  violent  attempts 
to  extract  by  pulling  at  the  chord,  and  is  quite  sufficient  to 
establish  the  rule,  tlutt  this  ousht  never  to  be  practised.  lu 
occurrence  is  demonstrated  by  Uie  fact,  that  on  extraction  more 
or  less  of  the  placenia  is  wanting ;  and  it  may  give  rise,  either 
to  flooding  or  to  inflammation  of  the  uterine  mucous  membrane 
and  substance.  From  the  general  symptoms  indeed,  described  by 
Dr  Ramsbotham,  we  have  no  doubt  that  it  frequently  gives  rise 
to,  or  at  least  is  followed  by,  that  insidious  and  unnuumgeaUe 
form  of  puerperal  fever,  which  depends  on  inflammation  of  the 
substance  and  veins  of  the  uteru9. 

"  The  general  strength  is  exhaustedi  the  pulse  becomes  qw'te 
tremulous^  the  belly  swells  snd  is  painful^  the  countenance  is  deject- 
ed and  anxious ;  the  patient  is  restless,  tosses  suddenly  from  side 
to  side,  throws  her  arms  about,  and  is  almost  instantlv  under  the 
influence  of  delirium ;  the  fcecal  evacuations  voided  are  invo- 
luntarily excluded,  and  death  closes  this  melancholy  scene,  within 
a  week  or  ten  days  after  delivery."—*''  The  latter  period  of  the 
preceding  symptoms  assumes  the  character  of  those  met  with 
under  the  last  stage  of  typhus*' 

In  one  of  the  fatal  cases  given  by  Dr  Ramsbotham,  the  su- 
pervention of  a  violent  rigor  on  the  morning  of  the  fifth  day 
after  delivery,  clearly  indicated  the  occurrence  of  the  latter  dr- 
cumstance,-— uterine  pAfaMM. 

Under  the  head  of  relasaHon  of  the  uterus  after  delivery^ 
and  eubiequent  enlargemeniy  Dr  Ramsbotham  describes  a  very 
dangerous  accident  of  the  parturient  process,  viz.  internal  flood- 
ing, and  which  we,  therefore,  presume  he  conuders  as  the  cause 
of  this  enlargement  and  distension.  Its  chief  peculiaritv  con- 
sists either  in  the  os  t^^eri  being  contracted,  or  in  being  plugged 
up  from  ooagulay  which  prevent  the  escape  of  the  blood,  as  it 
is  efiused  from  the  uterine  vessels, — which  again  iscafised  by  very 
slow  eflFusion  of  blood.  This  he  ascribes  principally  to  deficient 
contractile  power ;  and  hence  he  recommends  the  attendant  to 
supply  the  defect,  by  applying  the  hand  externally,  and  grasping 
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the  uterine  tumour  firmly,  which  he  represents  to  be  very  seldomi 
unsuccessful  in  producing  efficient  contraction  'and  cessation  of 
the  hemorrhage.  To  this  accident  Dr  Ramsbotham  h]rpotheti- 
cally  and  coigecturally  attributes  the  fatal  termination  of  the 
case  of  the  Princess  Charlotte.  Few  accidents  take  place  so  un- 
expectedly as  this ;  and  little  doubt  can  be  entertained  that  it 
is  one  of  the  most  frequent  causes  of  sudden  death  after  delivery  ; 
but  in  the  absence  of  positive  facts,  it  is  impossible  to  say  what 
was  the  precise  cause  in  the  unfortunate  case  alluded  to  by  the 
author. 

The  method  practised  by  Dr  Ramsbotham  to  counteract  the 
fatal  tendency  of  this  state  of  the  womb,  appears  from  the  re- 
sult of  the  cases  given  to  have  been  very  successful. 

CoUapse  after  Labour  is  a  very  vague  term.     But  under  this 
the  author  arranges  all  those  instances  of  sudden  and  often  fa- 
tal-sinking of  all  the  powers  which  occasionally,  without  adequate 
obvious  cause,  follows  delivery.     No  loss  of  blood  of  any  conse- 
quence,  no  manifest  morbid  state  can  be  recognised ;  the  deli- 
very is  successftiUy  finished,  and  the  placenta  is  expelled  in  the 
usual  time  and  mode ;  and  while  the  patient  is  to  all  appear- 
ance  doing  well,  she  suddenly  complains  of  unusual  faintness 
and  an  indefinable  species  of  weakness  and  disorder,  without 
absolute  pain  either  in  the  belly  or  elsewhere.     The  pulse,  how- 
ever, becomes  weak  and  small ;  the  countenance  grows  pale 
and  cadaverous ;  the  patient  becomes  extremely  restless ;  and 
after  being  seised  with  pain  across  the  chest  she  suddenly  ex- 
pires.   This  anomalous  state  Dr  Ramsbotham  ascribes  to  want 
of  accommodation  of  the  parts  within  the  belly  to  each  other  un- 
der the  new  situation  in  which  they  are  placed  by  the  abstrac- 
tion of  pressure,  in  consequence  of  the  expulsion  of  the  contents 
of  the  womb.     If  this  were  the  case,  then  it  might  be  conceiv- 
ed that  the  mischief  could  be  prevented  by  the  use  of  a  large 
tight  bahdage ;  and  that  the  usual  means  applied  quickly  and 
with  great  firmness  ought  to  obviate  all  the  bad  consequences. 
This,  however,  alone  the  author  thinks  inadequate ;  and  he  re^ 
commends  the  active  use  of  the  diffusible  stimuli,  as  ether,  bran- 
dy, &c.    A  Very  large  dose  of  opium  or  of  sedative  liquor  we  con- 
ceive might  be  usefiil,  not  as  a  narcotic  and  stimulant,  but  by  in* 
terrupting  the  connection  for  the  time  between  the  frame  at 
large  and  the  nervous  system,  which  seems  in  this  instance  to 
receive  some  sudden  and  violent  deleterious  impression. 

The  different  varieties  of  Protracted  LabaurSf  and  the  causes 
on  which  they  depend,  are  very  elaborately  and  carefully  inves- 
tigated. 

The  author  has  evidently  met  with,  and  had  occasion  to  man- 
age, every*  variety  of  this  difficult  form  of  the  process ;  but  he 
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appears  farther  to  have  very  great  experience,  and  no  aniaU  suc- 
cess in  cases  of  deformed  pelvis,  in  cases  of  difficult  or  protract- 
ed parturition  from  tumours  either  of  the  uterus  or  pelvis,  and 
in  those  from  some  disease  or  preternatural  enlargement  of  the 
head  or  body  of  the  child. 

The  ordinary  form  of  protracted  labour  from  rigidity  of  the 
08  uteri  he  generally  attempts  to  relieve  by  Uood  letting  ; — a 
remedy  which  is  certainly  too  much  neglected  in  this  simple 
class  of  cases,  and  which  we  can  assert  from  experience  is  in6nite^ 
ly  more  powerf\il,  at  least  in  first  or  early  births,  and  in  robust 
or  rigid  subjects,  than  all  other  means,  mechanical  and  physio- 
cal. 

Rupture  of  the  mnnb  gives  rise  to  some  useful  obserrabcms, 
and  is  illustrated  by  a  variety  of  instructive  cases. 

From  Preternatural  Ijj^bimr^  or  that  embracing  hreaU  and 
shoulder  presentations,  which  presents  nothing  very  peculiar,  we 
proceed  to  the  subject  of  Uterine  Hemorrhage. 

This  accident  Dr  Ramsbotham  distinguishes,  like  Dr  Rigby, 
into  accidental  and  unavoidable^  the  former,  as  that  accurate 
observer  remarked,  from  accidental  or  occasional  detachment  of 
the  placenta  from  the  uterus ;  the  latter  from  the  detachment 
which  necessarily  results  from  the  dilatation  of  the  neck  and 
orifice,  when  the  placenta  is  unfortunately  implanted  either  over 
the  latter  or  near  it.  The  two  are  clearly  and  precisely  dis- 
tinguished by  Dr  Ramsbotham. 

*'  If,  by  means  of  vaginal  examination  at  the  extremity  of  the 
finger  or  fingers,  a  flaccid  membranous  bag  within  it  be  distinctlv 

gerceptible,  the  case  is  at  once  determined  to  be  one  of  accidental 
emorrhage.  But  if,  instead  thereof,  a  strange  fiesh-like  substance^ 
adherent  round  the  inner  surface  of  the  os  uteri,  be  met  with^  the 
case  is  sure  to  be  one  of  unavoidable  hemorrhage.  Many  shades 
of  difference  will  be  found  to  exist  between  very  obvious  cases  and 
those  of  a  less  distinct^  or  of  a  mixed  kind.  It  is  not  difficult  to 
distinguish  between  the  bag  of  the  membranes  and  the  placenta; 
but  sometimes  it  is  not  so  easy  a  matter  to  discriminate  between 
the  placenta  and  a  firm  coagulum  plugging  up  the  es  uteri.  Yet 
a  mistake  on  this  point  may  be  productive  of  serious  mischief;  I 
shall  therefore  briefly  notice  the  marks  of  disdnction." 

'*  When  the  placenta  is  implanted  over  the  month  of  the  womb, 
the  finger  encounters  a  fibrous  flesh-like  raassj  adherent  round  the 
inner  edge  of  the  orifice ;  and  during  this  enquiry,  especially  if 
the  finger  be  pushed  upward  with  but  a  slighf^  degree  of  force,  the 
hemorrhage  is  temporarily  increased.  But  when  a  coagulum  is 
formed  within  or  at  the  as  uteri,  its  surface  is  smooth,  and  even  to 
the  touch  it  possesses  a  less  degree  of  resistance  than  the  placenta  ; 
and  it  may  be  either  penetrated  by  the  finger  or  made  to  recede." 

In  the  management  of  the  first  form,  the  usual  directions  are 
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ably  and  clearly  laid  down.  But  it  surprises  us  somewhat  that 
Dr  Ramsbotham  does  not  advert  to  the  employment  of  blood-- 
letting, which,  as  a  means  of  counteracting  accidental  hemor- 
rhage, is  in  many  instances  infinitely  more  powerful  than  all 
the  other  means  of  anodynes,  astringents,  cold,  &c.  conjoined. 
Accidental  hemorrhage  is  so  often  connected,  indeed,  with  a 
plethoric  state  of  the  system,  and  with  more  or  fewer  marks  of 
local  inflammation,  that  all  other  means  are  only  palliative  un- 
til some  blood  is  drawn  from  the  arm ;  and  it  requires  this  mea- 
sure as  urgently  as  hemoptysis,  or  any  other  hemorrhage. 

Situations,  however,  occur,  in  which  nothing  can  restrain  the 
discharge  of  blood,  unless  the  contraction  of  the  uterus,  which 
expels  the  contents  of  that  organ  ;  and  in  such  circumstances, 
especially  towards  the  close  of  pregnancy,  Dr  Ramsbotham  re- 
commends the  immediate  employment  of  this  proceeding.  The 
paleness  of  the  countenance,  faintness  and  weakness,  or  failure 
of  the  pulse,  are  the  general  symptoms,  from  which  he  thinks, 
the  practitioner  must  infer  the  immediate  necessity  6f  thb 
measure. 

''  But  objections  have  been  started  against  this  practice  upon  the 
futile  plea,  that  if  the  discharge  of  the  liquor  amnii  did  not  restrain 
or  suspend  the  hemorrhage,  and  if  manual  delivery  became  after- 
wards necessary,  such  delivery  would  be  rendered  more  painful 
and  difficult  by  the  contraction  of  the  ulerus.  I  have  found  no 
practical  truth  in  this  argument.  If  the  uterus  contract  well,  and 
its  action  become  effective^  the  child  will  be  expelled.  If  it  re- 
nuiin  flaccid  and  indisposed  to  contract,  it  will  offer  little  resist- 
ance to  the  passage  of  the  hand  for  manual  delivery." 

No  circumstance,  perhaps,  in  the  whole  course  of  obstetric 
practice,  calb  so  loudly  for  skill,  energy,  and  promptitude,  as 
that  €if  unavoidable  hemorrhage.  It  is  the  result  of  a  malposi- 
tion of  the  placenta,  which,  though  not  indicating  its  peculiar 
character  till  the  close  of  the  period  of  the  pregnancy,  must  then 
necessarily  continue  by  reason  of  the  increasing  dilatation  of  the 
neck  and  orifice  of  the  uUrus^  until  the  placenta  is  entirely  de- 
tached. Long  before  this,  however,  the  hemorrhage  is  repeated 
sooften,  and  becomes  so  copious  and  irresistible,  that  life  is  extin- 
guished by  pure  loss  of  blood.  This  will  be  at  once  understood 
from  the  following  observations. 

**  When  the  placenta  is  implanted  over,  or  is  attached  very  near 
to,  the  mouth  of  the  womb,  an  attack  of  flooding  muH  take  place 
upon  the  commencement'of  the  relaxant  process  in  the  cennx  uteri, 
preparatory  to  labour.  That  occurrence  is  a  necessary  consequence 
of  some  separation  of  the  placenta  from  its  original  attachment. 
In  explanation  of  this  positive  assertion,  1  must  beg  to  remark, 
that  for  six  or  seven  months  after  conception,  the  uterine  structure 
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hM  been  more  particalarly  developed  in  its  fundus  arid  body  ;  and 
iotX  about  that  period,  the  cervis  uUri  becomes  shorter  and  thin- 
ner.   While  these  changes  are  going  on,  the  placental  attachment 
is  so  much  disturbed,  that  some  of  the  uterine  vessels  fiassing  into 
the  placental  cells  are  separated;  the  immediate  consequence  of 
whidi  is  a  discharge  of  blood  in  greater  or  less  quantity,  according 
to  the  degree  of  detachment.    But  it  rarely  happens,  that  the  fir^ 
discharge  is  carried  on  to  that  extent,  as  to  excite  much  alarm  ;  it 
is  a  far  more  frequent  occurrence,  that  a  sudden  gush  should  take 
place,  or  a  slight  degree  of  flooding  should  continue  for  a  short 
time,'and  subside  altogether ;  the  woman  then  thinks  no  more  about 

the  accident 

'« After  an  uncertain  lapse  of  time,  however,  perhaps  after  an 
interval  of  two  or  three  weeks,  during  which  she  seems  to  be  to- 
lerably  well,  a  recurrence  of  flooding  takes  place ;  and  perhaps  to 
a  much  greater  extent,  than  on  the  previous  occasion  ;  this  also 
may  possibly  be  restrained  by  natural,  and  medical  means.  After 
another  uncertain  lapse,  the  flooding  returns  with  increased  vio- 
lence, and  probably  continues  for  a  greater  length  of  time ;  and 
even,  if  it  should  again  cease  entirely,  it  will  return  either  before, 
or  immediately  upon  the  commencement  of  labour. 

**  A  woman  placed  in  this  perilous  situation,  therefore,  holds  her 
life  under  a  very  uncertwn  tenure ;  for  the  flooding  may  return  at 
any  one  moment  between  its  last  cessation  and  the  beginning  of 
labour,  when  it  must  certainly  recur  with  increased  violence  ;  whe- 
ther that  process  may  have  been  accelerated  by  the  effects  of  the 
discharge,  or  may  ha^e  been  protracted  to  the  end  of  gestation. 
The  nearer  the  completion  of  the  ninth  month  an  attack  of  flooding 
takes  place,  the  more  rapid  and  dangerous  does  it  usually  prove; 
for  at  that  time,  the  uterine  vessels,  passing  into  the  placental  cells, 
have  acquired  their  greatest  degree  of  magnitude ;  by  any  separa- 
tion of  their  attachment,  therefore,  their  contents  are  disdiuged 
with  increased  velocity."— Pp.  172—174. 

The  observations  on  the  practical  measures  to  be  pureucd, 
which  show  judgment,  energy,  and  decision,  will  be  perused  with 
great  interest.  It  is  well  known  that  the  rule  in  this  critical 
emergency  is  expeditious  or  immediate  delivery.  But  it  too 
often  happens,  tnat  the  practitioner,  either  from  want  of  know- 
ledge of  the  exact  state  of  his  patient,  or  the  absence  of  that 
calmness  and  presence  of  mind  which  can  alone  enable  him  to 
adopt  and  accomplish  the  necessary  measures,  delays  and  pro- 
tracts this  proceeding  until  the  patient  is  sinking,  and  all  means 
are  hopeless.  The  only  reason  for  delay  is  the  rigidity  of 
the  08  uteris  which  may  still  be  so  great  as  to  render  deliveiy 
impracticable,  or  at  least  a  very  difficult  matter  for  the  practi- 
tioner, and  tedious  and  painful,  and  consequently  dangerous,  to 
the  patient.  Dr  Ramsbotham  therefore  properly  recommends, 
that  it  should  not  be  attempted  until  there  is  good  reason  to 
believe  that  no  difficulty  of  the  kind  can  be  encountered,  and, 
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above  all,  disapproves  of  the  practice  of.  attempting  forcible  di- 
latation by  the  introduction  of  two  or  more  fingers,  unless  the 
attendant  proposes  immediately,  by  the  intr<^u&tion  of  the 
hand,  to  oomjuete  delivery.  On  the  odier  hand,  it  is  extreme- 
ly  unsafe,  and  therefore  improper  to  wait  until,  by  loss  of 
blood,  the  patient  is  so  enfeebled,  that  she  must  be  unable 
either  to  stand  delivery,  or  to  rally  after  that  operation ;  and 
l)r  Ramsbotham  justlv  remarks,  that  it  is  better  to  have  re- 
course to  delivery  one  hour  too  soon  than  one  hour  too  late. 

The  directions  for  this  process  are  delivered  with  such  clear- 
ness atid  precision,  that  we  must  ^ve  them  at  the  risk  of  being 
rather  lengthened 

*'  When  the  operation  of  turning  is  determined  upon«  and  is  once 
commenced,  the  difficulties  to  be  encountered  in  that  proceeding 
are  to  be  met  with  fortitude,  and  a  cautious  perseverance  to  its  ter- 
mination. The  left  hand,  formed  into  a  conical  shape,  is  to  be  in- 
troduced into  the  vagina,  then  gradually  through  the  os  uteri  into 
the  uterus  itself.  At  the  moment  of  dilating  and  passing  the  os 
uteri,  haemorrhage  is  tremendously  increased,  and  if  at  diis  mo- 
ment, from  alarm  or  other  cause,  the  operator  should  be  induced  to 
-withdraw  his  hand,  the  consequences  will  be  frightful,  and  se- 
.  rious  indeed.  When  he  has  got  thus  far  in  the  operation,  therefore, 
he  must  proceed  at  all  risks.  If  the  os  uteri  be  found  but  little 
dilated,  and  be  somewhat  rigid,  it  must  be  carefully  and  gradually 
ox>ened  by  one  or  more  fingers,  afterwards  by  the  thicker  part  of 
the  hand,  until  the  entire  hand  gradually  slides  within  the  uterine 
cavity.  The  route,  which  the  hand  must  take,  will  be  decided  by 
the  occurrences  of  the  moment.  But  it  will  generally  be  found 
more  easy  to  pass  the  hand  by  the  side  of  the  placenta,  than  to  pe- 
netrate its  substance.  After  entering  the  uterus,  the  hand  ruptures 
Che  membranes,  seizes  hold  of  one  foot,  or  of  both  feet  (if  they  can 
be  readily  met  with,)  and  brings  down  the  breech  through  the  os 
uteris  the  pressure  of  which  vpon  the  bleeding  vessels  materially 
checks  the  discharge.  Having  gained  these  advantages,  the  ope- 
rator now  procures  a  little  respite  from  action ;  and  of  this  interval 
it  is  desirable  to  take  advantage  carefully  to  view  the  situation  of 
the  woman.  If  the  loss  already  sustained  shall  have  brought  on 
syncope,  or  excessive  faintness,  recourse  must  be  had  to  stimulants, 
previously  ready  at  hand,  but  if  it  should  notseem  to  have  mademuch 
impression,  such  means  become  unnecessary.  At  this  stage,  also 
1  seldom  fail  to  place  my  hand  externally  upon  the  uterine  tumour, 
toascertain  thedegree  of  contraction  it  has  already  undergone.  The 
conduct  must  henceforward  be  guided  by  existing  circumstances. 
If  active  contraction  takes  place  in  the  uterus,  it  is  safer  to  allow 
the  child  to  be  expelled  by  it,  at  least  as  far  as  the  head,  than  to 
extract  the  body  rapidly  by  force ;  but  if  uterine  action  be  languid 
and  distant,  a  moderate  degree  of  extractive  assistance  may  be  ne- 
cessary to  withdraw  the  body,  arms,  and  head.  If  the  uterus  after 
the  birth  of  the  child  should  be  found  tolerably  well  contracted. 
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the  placenta,  which  i«  uaually  separated,  may  be   withcbrawn  at 
pleasure."— Pp.  179— 181  • 

It  is,  bowe7er,.a  very  interesting  (act,  that  even  for  tbe  ano- 
maly which  is  the  cause  of  all  this  mischief,  nature  seems,  in 
certain  occasions^  to  make  a  suitable  provision  to  oblate  its 
consequences.  This  consists  in  the  placenta  being  first  expell- 
ed, after  which  the  hemorrhage  undergoes  a  cessation,  and  the 
foetus  is  then  expelled ;  the  womb  contracts  efficiently,  and  the 
patient  proceeds  in  the  regular  way  to  recovery.  Of  this  sin* 
gular  exception  to  an  exception,  Dr  Ramsbotham  records  four 
cases  (154,  155,  156),  in  ail  of  which  \h^  placenta  wasqaidcly 
expelled  by  violent  uterine  contraction,  the  hemorrhage,  then 
underwent  speedy  and  rapid  abatement,  the  foetus  was  extract- 
ed, and  lived,  and  complete  recovery  took  place.  The  peculia- 
rities of  these  cases  were,  that  in  all  of  them  the  process  of  pla- 
cental expulsion  was  effected  with  such  rapidity  and  so  nmul- 
taneously,  that  hemorrhage  was  quickly  suspended.  The  only 
practical  conclusion,  therefore,  that  can  be  deduced  from  the  cir- 
cumstance is,  that  in  the  management  of  this  species  of  presoita- 
tion  and  hemorrhage,  the  accoucheur  ought  to  deliver  as  quid- 
ly  as  possible,  by  detaching  the  whole  of  tlie  placenta  simul- 
taneously and  speedily.  It  is  obvious  that  no  reliance  can  be 
placed  on  the  natural  efforts. 

To  the  subject  ot parturient  convulsions^  which  next  comes 
under  consideration,  it  is  unnecessary  to  advert. 

The  subject  of  abortion  and  its  various  causes  is  treated  with 
clearness  and  precision;  and  the  author  explains  the  prin- 
ciples to  be  observed  in  preventing  this  accident  in  a  veiy  in- 
structive manner. 

The  rest  of  the  work  is  occupied  with  the  subjects  of  retro^ 
version  and  polypus  of  the  uterus^  on  each  of  which  tbe  author 
makes  judicious  remarks,  illustrated  with  several  valuable  cases. 

To  these  subjects  we  have  so  often  of  late  had  occasion  in 
different  works  to  direct  the  attention  of  our  readers,  that  it 
would  lead  only  to  repetition,  were  we  now  to  resume  their  consi- 
deration with  the  present  author.  It  is  sufBcient  that  we  re- 
commend the  work  of  Dr  Ramsbotham  to  the  attentive  consi- 
deration of  accoucheurs  and  general  practitioners.  They  will 
find  it  in  all  respects  a  judicious  and  masterly  collection  of  ob- 
stetrical knowledge,  pervaded  everywhere  with  common  sense, 
.  and  illustrated  by  general  medical  and  surgical  principles.  The 
cases  alone  all  contain  a  rich  and  instructive  fiind  of  pracdcal 
information,  and  will  often  afford  safe  guidance  in  many  diffi- 
cult emergencies. 

We  must  not  conclude  the  work  without  adding,  that  it  is  in 
general  written  in  an  agreeable  and  interesting  style,  and  shows 
that  the  author  is  not  inattentive  to  this  minor  virtue. 


Messrs  Garlidc  &  C6pperthwaite  on  the  Ligation qf  Arteries.  Vtl 

AaT.  V. — A  Theoretical  and  Praciical  Treatise  upon  the  LU 
gature  of  Arteries,  Translated  from  the  French  of  P.  J. 
Manec,  M.  D.  Professor  of  Anat.  and  Operat.  Med.  &c. 
&c.  By  J.  W.  Garuck,  M.  II.  C.  S.  and  W.  C.  Cop- 
p£RTUWAiTE,  M.  R.  C.S.  With  Notes  and  Appendices, 
Selected  Jrom  the  Writings  of  many  celebrated  Surgeons. 
Halifax  and  London,  1832,  4io,  Pp.277.  Fourteen  Colour* 
ed  Lithographic  Engravings. 

Lt  is  justly  observed  by  the  translators  of  the  present  work,  . 
that  there  are  few  of  the  principles  of  which  it  is  more  neces- 
sary to  obtain  a  right  understanding  than  those  which  should 
direct  the  application  of  a  ligature  upon  an  artery ;  and  that 
the  successful  result  of  operations  depends  more  on  our  know- 
ledge of  this  fact  than  on  any  other  almost,  anatomical  knowledge 
excepted,  in  the  whole  course  of  surgery.  The  importance  of 
just  conceptions  on  this  topic,  therefore,  must  be  manifest. 

Though  perhaps  no  individual  treatise  can  be  said  to  excel 
the  original  one  of  Jones  on  this  subject,  or  the  faithful  abstract 
and  commentary  on  his  experimental  deductions  by  Hodgson, 
it  constitutes  no  ordinary  objection  to  their  utility,  that  both  av^ 
so  rare  that  they  may  be  regarded  as  out  of  print. 

The  essay  of  Manec,  which  was  published  in  France  in  1832, 
is  valuable,  in  so  far  as  it  combines,  with  a  full  and  accurate 
vieV  of  the  anatomical  and  physiological  properties  of  arteries, 
the  most  approved  doctrines  on  the  application  of  the  ligature 
as  a  means  of  repressing  hemorrhage,  and  some  accounts  of  me- 
thods suggested  by  more  recent  observations.  Independent  of 
this,  which  constitutes  the  first  two  divisions  of  the  work,  M« 
Manec,  in  a  third  part,  takes  a  very  comprehensive  and  de- 
tailed view  of  the  surgical  anatomy  of  the  individual  arteries, 
and  the  mode  of  enclosing  them  in  ligatures,  whether  with  the 
simple  object  of  obliterating  their  canal  in  aneurism,  or  repres- 
sing hemorrhage  from  wounds  and  injuries. 

These  circumstances  chiefly  have  influenced  the  present 
translators  in  introducing  it  to  the  particular  notice  of  the  pro- 
fession in  England ;  and  while  we  think  they  have  not  only 
rendered  in  so  doing  an  important  service  to  the  practice  of 
surgery,  we  are  happy  to  observe,  that  the  manner  in  whidi 
they  have  executed  their  task  enhances  much  the  value  of  the 
service. 

Not  only  have  Messrs  Garlick  and  Coppcrthwaite  translated 
the  original  in  a  highly  creditable  mitnncr ;  but,  with  the  view  of 
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putting  the  English  reader  in  possession  of  every  thing  that  he 
ought  to  know,  they  have  introduced,  in  the  form  of  illostratioB, 
commentary,  or  annotation,  all  .the  most  important  facts  and 
principles  contained  in  the  writings  of  Jones,  Hodgson,  Grordon, 
Medcel,  Scarpa,  Guthrie,  and  Velpeau  on  the  structure  of  ar- 
teries; Cooper,  Scarpa,  Lawrence,  Travers,  Velpeau,  and 
Thiorry  on,  the  ligature  of  arteries ;  and  indeed  whatever  might 
render  the  treatise  complete  on  the  subject 

These  circumstances  will  show  how  strongly  the  present  work 
is  recommended  to  English  surgeons.  Next  to  the  treatise  of 
Hodgson,  we  r^ard  it  as  the  most  indispensable  for  the  surgeon 
to  study  carefiiUy. 

The  work  is  embellished  with  fourteen  good  lithographic 
coloured  engravings,  either  illustrating  the  eflects  of  the  liga- 
ture on  arterial  trunks,  or  explaining  the  peculiarities  of  die 
surgical  anatomy  of  those  arteries  which  become  the  subject  of 
operation. 

It  is  unnecessary  to  enter  into  any  minute  detail  of  the  con- 
tents  of  the  treatise.  But  we  subjoin  the  following  observations  on 
Torsion,  a  mode  of  suppressing  hemorrhage  adapted  to  small 
arteries; — and  the  general  deductions  established  by  the 
author. 

*'  Of  Torsion  of  Atteries.-^lt  has  lately  been  proposed  to  arrest 
the  circulation  of  the  blood  in  arteries^  by  performing  upon  them 
the  operation  of  torsion  ;  thus  to  avoid  the  necessity  of  leaving  any 
foreign  body,  either  in  the  wound  or  upon  the  vessel.  We  shall 
not  enter  into  any  considerations  respecting  the  question^  who  is  to 
be  regarded  as  the  discoverer  of  this  mode,  or  remark  upon  the 
eulogiums  which  it  has  of  late  received ;  they  who  are  personally 
interested  in  the  inquiry  must  claim,  and  the  public  determine, 
what  share  of  merit  is  due  to  them  ;  at  present  it  will  be  merely 
stated  that  this  operation  was  proposed  by  MM.  Amussat,  Velpeau, 
and  Thiorry,  almost  at  the  same  time,  and  that  each  of  these  sur- 
geons adopts  a  peculiar  plan.  The  two  former  have  recommended 
its  use  in  those  hemorrhages  which  are  consequent  upon  the  great 
operations,  or  the. wound  of  an  artery:  M.  Thiorry,  however, 
proposes  that  it  should  be  applied  to  the  treatment  of  aneurisms, 
«.  e.  to  arteries  which  maintain  their  continuity,  and  have  been  ex- 
posed by  an  operation  of  the  surgeon.  In  these  cases,  he  insinu- 
ates a  solid  instrument  under  the  body  of  the  vessel,  with  which 
he  twists  the  artery  in  such  manner  as  to  produce  an  effect  which 
corresponds  exactly  with  that  obtained  from  the  pad  of  a  tourni- 
quet which  encircles  an  extremity,  when  it  is  compressed  before 
the  performance  of  an  amputation.  Should  the  vessel  be  wounded, 
or  cut  through,  as  occurs  during  amputation,  M.  Thiorry  soses  it 
with  Patin's  forceps,  (selecting  them  of  such  sixe  as  is  proportion- 
ate with  that  of  the  artery,)  and  performs  the  operation  of  torsion 
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by  giving  to  diem  a  Comf^ete  xotatoiy  motion,  which  is  performed 
five  or  six  times  suecessively,  when  ^e  vessel  is  small,  and  ten  or 
twelve  times  when  it  is  of  a  larger  sise. 

"  M.  Velpeau  uses  a  pair  of  grooved,  or  even  common  dissecting 
forceps :  he  lays  hold  of  the  extremity  of  the  arterial  tube,  and  care- 
fully separating  it  from  the  surrounding  parts,  applies  another  pair 
to  the  highest  part  of  its  insulated  portion,  for  the  purpose  of  fix- 
ing it  firmly,  and  at  the  same  time  twists  the  denuded  portion  of 
the  artery  with  the  first  forceps  from  three  to  eight  times  in  suc- 
cession, according  to  the  size  of  the  vessel. 

"  M.  Amussat  employs  in  the  operation  two  pairs  of  forceps  of 
very  complicated  construction,  each  furnished  with  a  contrivance 
by  which  he  can  keep  them*  firmly  closed.  With  one,  he  seizes 
the  vessel, 'and  withdraws  it  from  the  wound,  for  the  purpose  of 
thoroughly  separating  it  from  the  surrounding  veins  and  nerves ; 
when  this  is  done,  he  applies  the  second  forceps,  which  have  round 
even  arms,  upon  the  artery  immediately  above  the  extremity  of  the 
first  forceps,  and  by  making  strong  pressure  upon  the  rounded 
arms  he  thus  divides  the  internal  and  middle  membranes;  and 
when  it  is  probable  that  he  has  effectually  succeeded  in  this,  he 
slides  the  second  pair  of  forceps  along  the  insulated  portion  of  the 
artery,  until  he  reaches  that  part  of  the  vessel,  which  has  not  been 
denuded,  and  thus  reflects  or  pushes  the  two  internal  tunics  before 
the  instrument  Having  carried  the  second  pair  of  forceps  as  far 
as  this  point,  M.  Amussat  then  mentions  their  firm  and  steady  ap- 
plication, at  a  distance  of  at  least  four  or  six  lines  from  the  first 
pair,  which  have  been  already  fixed  upon  the  extremity  of  the  arte- 
ry,—>with  the  latter,  he  then  torts  the  cellular  tunic,  (the  only 
membrane  which  has  resisted  the  bruising  or  scraping  action  of  the 
rounded  forceps,)  five  or  six  times  in  succession. 

"  By  these  various  plans  of  twisting  arteries,  any  discharge  of 
blood  from  the  vessel  is  immediately  arrested,  by  the  plug  formed 
of  the  ruptured  internal  and  middle  tunics,  (PI.  II.  Fig.  9,  a,)  when 
it  is  performed  according  to  M  M.  Velpeau's  and  Thiorry's  plan, 
or  by  an  inversion  in  the  artery  of  the  same  parts,  for  a  length  of 
three  or  four  lines,  (H.  II.  Fig.  12,)  when  Amussat's  mode  is  ad- 
opted. Under  boUi  circumstances,  Uie  cellular  membrane,  the  only 
one  which  is  in  reality  twisted,  forms  below  the  plug  or  the  mem- 
branous inversion,  a  kind  of  cul  de  sac,  (PI.  IJ.  Fig.  9,  b ;  ib*  Fig. 
12.  e,)  which,  by  slightly  pressing  against  the  obstacle  which  re- 
sists the  escape  of  the  blood,  is  capable,  when  necessary,  of  prevent- 
ing its  discharge;  should  it  happen  that,  by  insinuating  itself  through 
the  debris  br  portions  of  the  internal  and  middle  tunics,  it  passes 
beyond  the  impediment  which  these  fragments  oppose  to  its  pro- 
gress, or,  if  after  torsion  has  been  made  according  to  M.  Amussat's 
mode,  a  portion  of  the  sanguineous  column  passes  into  the  canal 
which  is  formed  by  the  inverted  membranes.  (PI.  II.  Fig.  12.  a.) 
In  this,  as  in  the  former  instance  the  flow  of  blood  from  the  artery 
would  be  impeded  by  the  portion  of  cellular  membrane  which  forms 
the  cul  de  sac  described.     (PI.  il.  Fig.  12.  c ;  ib.  Fig.  9.  b.) 
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**  It  thus  appears^  thst>  -when  tankm  has  been  well  exteateJ, 
hemorrhages  are  successfully  and  with  certainty  arrested ;  bat  this 
is  not  the  true  point  of  view  in  which  the  operation  ought  to  be  re- 
|varded;  for  if  the  only  object  in  view  were  that  of  producing  an 
ioiniediate  stoppage  of  the  discharge,  nothing  could  better  fulfil 
this  indication  than  the  judicious  application  of  a  ligature  of  any 
kind,  either  large  or  small.     The  real  question  to  be  determined 
is,  whether  consecutive  hannorrhages  are  less  frequent  after  the 
use  of  torsion,  or  the  application  of  ligatures  of  the  most  advan- 
tageous nature  and  form.     Those  surgeons  who  have  advocated  its 
use,  have  most  strongly  insisted  upon  the  correctness  of  this  api^ 
nion.     M.  Amussat,  especially,  thinks  that  torsion  possesses  great 
advantages  over  the  ligature ;  because,  he  says,  whoi  it  is  used,  no 
foreign  substance  is  1^  in  Ihe  wound :  the  consequence  is,  that 
the  consecutive  inflammation  and  suppuration  amount  almost  to 
nothing,  and,  therefore,  the  cicatrisation  of  the  parts  taftea  place 
much  more  rapidly  than  when  a  ligature  is  applied :  unfortunaftdy, 
these  favourable  consequences  of  the  torsion  of  arteries  have  not 
been  always  observed.     Several  surgeons  assert  that  they  have 
noticed  that  inflammation  and  suppuration  extend  and  continue  a 
much  greater  length  of  time  when  torsion  has  been  used,  after  the 
performance  of  an  amputation,  than  in  cases  nearly  similar  when 
the  ligature  was  applied ;  others  mention  the  occurrence  of  hemor- 
rhages, almost  immediately  after  the  operation,  and  thus  the  antici- 
pations which  this  proposal  appeared  to  induce,  are  in  reality  de- 
stroyed. 

"  M.  Velpeau,  however,  who,  as  we  have  steted,  was  one  of  the 
first  to  adopt  its  use,  and  the  extent  of  whose  talents  every  one  ap- 
preciates, states  that  torsion  is  not  applicable  in  every  case,  and 
that  in  none  does  it  possess  a  real  advantage  over  the  ligature.  I 
have  never  employed  this  haemostatic  remedy  in  the  human  sub- 
ject ;  but  I  have  performed  numerous  experiments  npon  dogs  and' 
rabbits  for  the  purpose  of  comparing  it  with  the  ligature,  upon  the 
large,  or  at  least  upon  vessels  of  medium  isixe.  The  inflammatory 
action  and  suppurative  process  have  been  more  violent  and  of  long, 
er  continuance  than  when  an  artery  of  similar  dimensions  had  been 
tied,  and  the  reason,  1  think,  appears  evident 

"  In  the  first  place,  the  manual  operation  of  torsion  is  more  diffi- 
cult and  painful  than  that  of 'applying  a  ligature,  indeed,  if  it  is 
wished  to  practice  torsion  upon  the  continuity  of  an  artery,  the 
same  precautions  must  be  used  in  laying  it  bare,  which  have  been 
exhibited  when  describing  the  general  rules  for  tlie  application  of 
the  ligature,  with  the  exception,  that,  in  the  latter  case,  so  aooii  »b 
the  vessel  is  exposed,  it  is  only  further  necessary  to  separate  it  for 
a  short  distance  to  apply  the  thread,  and  the  operation  is  conclud- 
ed. But,  on  the  contrary,  if  it  is  intended  to  perform  torsion,  the 
artery  having  been  exposed,  several  painful  and  tedious  manipula- 
tions have  still  to  be  executed, — the  section  of  the  artery  with  the 
bistoury,  and  the  insolation  and  torsion  of  its  divided  extremities ; 
it  is  proper  to  say,  however,  that  no  o&e  has  insisted  npon  the  use 
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of  toraen  in. those  cases  wherein  the  continuity  of  the  Tessel  re>- 
mains  nndistorbed. 

**  We  shall  now  examine  whether  this  operation,  or  Aat  of  ap- 
plying a  ligature  after  the  amputation  of  the  extvenities,  or  the  ex* 
tirpation  of  tumours,  is  performed  with  the  greatest  ease :  in  either 
method  the  vessel  must  be  aeised  and  insulated.  When  the  liga« 
ture  is  to  be  applied,  the  separation  is  made,  sufficiently  extensive 
by  merely  exercising  upon  the  artery  a  slight  degree  of  traction, 
but  when  torsion  ia  employed,  a  greater  degree  of  traction  is  re- 
quired than  that  which  the  ligature  demands,  so  as  to  make  the 
vessel  project  five  or  six  lines  at  least,  beyond  the  fleshy  parts ; 
and  as  this  attempt  invariably  draws  Uie  veins  aAd  nerves  by  which 
it  is  aecompanied  along  with  the  artm'y,  it  becomes  necessary  to 
separate  and  turn  them  back  towards  the  superior  parts,  for  the 
sole  purpose  of  twisting  the  artery,  a  precaution  which  the  ligature 
does  not  always  require,  and  which  it  is  unnecessary,  in  any  case, 
to  carry  to  that  extent  which  tonion  demands. 

''  After  the  separation  has  been  effected,  torsion  still  remains  to 
be  performed.     From  what  has  been  said,  the  operation  of  torsion 
is  proved  to  be  longer,  as  well  as  more  difficult  and  painful,  than 
that  of  the  ligature :  the  only  exception  to  this  ooeurring  in  its  ap- 
plicability to  the  smaller  arteries.     And  if  it  be  acknowledged,  as 
the  most  talented  practitioners  admit,  and  as  it  appears  to  me  to 
have  been  most  minutely  demonstrated,  and  all  other  circumstances 
being  equal,  there  is  greater  probability  of  success  when  the  dis- 
tance between  the  situation  of  the  ligature  and  the  origin  of  a 
large  collateral  branch  is  coBsiderabfe,  that  when  it  is  small,  the 
conclusion  must  necessarily  be  drawn,  that  torsion  ir  not  so  valu- 
able as  the  ligature,  because  it  destroys  the  parietes  of  a  vessel  for 
a  much  greater  length,  and  therefore  proportionally  diminishes  the 
strength  and  length  of  the  coagulum.     For  instance,  if  the  tempo- 
nd  artery  be  wounded  two  indies  below  the  profunda,  and  a  liga- 
ture be  applied  immediately  above  the  wound,  a  distance  of  twenty 
Dr  twenty  .two  lines,  which  experience  proves  sufficient  for  the  for- 
mali<Hi  of  the  eoagulum,  will  remain  between  this  point  and  the 
large  collateral  branch ;  whilst,  if  torsion  be  used  in  the  same  part, 
fifteen  or  eighteen  lines  only  will  remain  in  which  this  process  can 
be  effected.     Should  the  wound  be  atuated  still  nearer  a  collateral 
branch,  the  objection  has  still  greater  weight,  because  it  has  been 
proved  that  the  coagulum  is  not  formed  in  such  manner  as  to  fill 
the  artery,  except  when  the  interspace  between  the  ligature  and  the 
first  branch,  upon  the  side  which  is  nearest  to  the  heart,  equals 
eight  to  ten  lines  in  length. 

We  shall  now  examine  whether  the  immediate  disadvantage^i 
which  have  been  described  as  the  results  of  this  mode  of  operation, 
the  torsicm  of  an  artery,  are  compensated  by  equivalent  and  ulti- 
mate benefits.  This  is  Car  from  being  the  case.  We  have  already 
seen  that  the  inflammation  and  suppuration  are  always  as  tedious, 
and  sometimes  even  more  so,  after  torsion,  than  after  the  applica^P 
tion  of  the  ligature^  and  the  causes  of  thia  it  is'  not  difficult  to  de- 
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the  second,  and  one  of  the  most  serious,  is  the  displaoement 
an  artery  sufen  in  its  proper  sheath«  when  the  traction  which  is 
neoessarj  for  its  due  insolation  is  performed ;  and  lastly,  tiie  third 
is  attributable  to  the  presence  of  a  real  foreign  body,  Gtqpable,  per- 
haps,  of  exciting  a  greater  d^^ee  of  inflaniniation  dian  the  single 
•thread  which  is  U8<^  as  the  ligature.  The  extremity  of  the  twist- 
ed artery,  and  the  fragments  of  its  internal  and  middle  jaembranes, 
constitute  this  foreign  body ;  these  portions  oi  the  vessel  being 
•seriously  bruised  by  the  torsion,  maintain  no  vital  connectioo  with 
their  surrounding  tissues,  are  unable  to  form  any  adhen<m  with 
them,  and  can  only  be  removed  by  the  double  effect  of  suppura- 
tion and  absorption.  Until  this  effectually  take  place,  the  frag- 
ments of  the  arterial  parietes  excite  as  extensive  a  degree  of  in- 
flammation and  suppuration  as  is  produced  by  the  knot  of  the  li- 
.gature,  until  it  is  entirely  expelled ;  and  I  assert,  that  whenever 
1  have  applied  the  ligature  upon  the  principal  artery  of  one  extre- 
mity, and  used  torsion  upon  the  corresponding  vessel  of  the  other, 
I  have  nearly  always  observed  that  the  wound  cicatrises  more  res* 
.dily  in  tlie  former  than  in  the  latter  instance. 

'*  When  torsion  is  performed  upon  the  small  vessds,  the  same 
•  disadvantages  do  not  arise  as  in  those  just  described ;  in  the  first 
place,  because  the  operation  requires  less  psrticularity,  and  second- 
ly, because  vessels  of  this  class  have  not,  like  the  large  arteries,  a 
.proper  and  distinct  sheath  ;  and  hence,,  if  the  same  degree  of  trac- 
tion be  exercised  upon  them,  the  inconvenience  produced  by  any 
connderable  separation  from  the  surrounding  parts  does  not  arise ; 
.lastly,  the  sixe  of  the  extremity  of  the  twist^  artery  is  very  small, 
and  as  it  is  necessary  for  arresting  the  haemorrhage,  thattoraion  should 
be  performed  but  three  or  four  times,  their  vitality  may  still  remain ; 
and  consequently,  this  portion  of  the  vessel,  although  it  is  the  sub- 
stitute for  a  foreign  body,  does  not  act  as  a  cause  of  suppurative  in* 
flammatlon,— the  effect  of  torsion  when  employed  upon  an  artery 
of  considerable  magnitude. 

"  Although  1  acknowledge  the  benefits  which  the  surgeons,  who 
have  suggested  and  put  in  practice  the  toraion  of  arteries,  have  con- 
ferred upon  science,  by  enriching  it  with  an  additional  method  of 
arresting  hemorrhages,  yet  the  considerations  just  detailed,  in  ad- 
dition to  those  whidb  have  been  previously  given,  enable  me  to  as- 
sert, that  whenever  this  mode  is  employed  it  ought  always  to  be 
adopted  with  great  reserve,  and  that  it  should  never  be  used  upon 
the  large  arteries." 

From  the  whole  inquiry,  and  a  careful  view  of  all  the  hcts 
and  arguments^  the  author  draws  the  following  general  deduc- 
tions. 

''1.  It  is  necessary  towards  effecting  the  obliteration  of  an  artery, 
that  the  transmission  of  the  blood  t&ough  its  interior  should  be 
entirely  suspended. 

"  2,  This  obliteration  is  accomplished  with  greater  rapidity  and 
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less  danger  by  dividing  the  internal  and  middle  tunics^  than  by 
preserving  their  integnty. 

"  3.  The  closure  of  an  artery  is  more  facilitated  by  the  clean  and 
regular  section  of  the  internal  and  middle  membranes^  which  is 
produced  when  a  small  round  thread  is  used  as  the  ligature,  than 
by  the  broken  and  irregular  division  formed  by  the  application  of 
A  flat  and  broad  ligature,  whether  large  or  sm  all. 

'*  4.  The  means  which  nature  adopts  in  permanently  closing  a 
vessel  upon  which  a  ligature  has  been  applied,  are  of  two  kinds : 
1.  The  adhesion  of  the  parietes  of  the  vessel  to  each  other :  2.  The 
formation  of  a  coagulum  of  blood,  which,  so  soon  as  it  is  sufficiently 
large  to  fill  the  vessel,  becomes  adherent  to  its  inte  mal  surface. 

*'  5.  As  the  phenomena  which  immediately  succeed  the  operation 
of  applying  a  ligature  upon  an  artery,  and  must  continue  until  ob- 
literation is  perfect,  all  other  things  being  equal,  bear  a  direct  ratio 
to  the  vitality  of  its  parietes,  it  is  of  the  utmost  Importance  that 
the  surgeon  do  not  insulate  the  vessel  to  a  greater  extent  than  is 
absolutely  necessary  for  placing  the  thread  around  it,  in  order  that 
their  vitidity  may  not  be  diminished. 

''  6.  The  adhesion  of  the  parietes  of  an  artery  to  each  other,  can 
only  occur  when  its  tunics  enjoy  tlieir  vital  properties ;  when  these 
are  extinct,  no  adhesion  is  procured,  and  when  they  are  reduced 
it  is  very  feebly  formed. 

"  7.  No  coagulum  is  formed  in  a  tied  artery  when  the  ligature  is 
placed  very  near  a  large  collateral  branch,  if  it  arise  from  the  side 
nearest  to  the  heart. 

"  8.  The  means  which  nature,  in  the  first  instance,  uses  for  the 
prevention  of  hemorrhage,  after  the  decidence  of  the  ligature,  such 
as,  adhesion  of  the  opposite  parietes  of  the  artery,  or  the  aggluti- 
nation  of  the  lips  of  the  divided  internal  and  middle  tunics,  when 
a  section  of  these  have  been  made,  are  invariably  destroyed,  either 
totally  or  partially,  by  the  suppuration  which  takes  place  to  de- 
tach the  ligature. 

"  9*  The  base  of  the  secondary  coagulum,  generally  in  contact, 
and  adherent  more  or  less  with  the  agglutination  of  the  arterial  pa- 
rietes, is  also  almost  invariably  disorganised  and  destroyed  by  the 
same  suppuration  ;  and  would  thus  be  displaced,  and  give  rise  to 
An  immediate  hemorrhage,  if  it  were  not  of  a  certain  length,  or  if 
the  union  formed  with  the  arterial  parietes  were  not  sufficiently 
powerful  to  resist  the  impulsion  of  the  blood.  When  the  ligature 
is  applied  too  near  a  collateral  branch,  the  formation  of  the  coagu* 
lum  is  either  too  small  or  altogether  prevented,  and  when  the 
membranes  are  diseased,  or  the  vessel  has  been  teased  and  too  ex- 
tensively insulated  during  the  operation,  the  union  with  the  arte- 
rial parietes  is  ^ther  destroyed  altogether  or  very  feeble  in  character. 

*'  lO.  The  adhesion  which  has  been  once  established,  is  capable 
of  being  destroyed  by  an  extension  of  the  suppuration  from  the  sur- 
rounding parts  and  surface  of  the  artery  towards  its  centre. 

«■  11.  The  entire  substance  of  the  coagulum  itself  may  be  de- 
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tAtoytd,  if  the  inflMomatian  is  very  acdre,  and  even  beftve  the  se- 
paratioD  of  the  ligature. 

"IS.  Under  these  circoniatanoea»  if  a  considenble  apace  is  not 
found  between  the  superior  portion  of  tlie  coagnlum,  (the  base  of 
which  has  been  destroyed,)  and  the  origin  of  a  large  collateral  ves- 
sel, hemorrhage  will  inevitably  take  pl^e :  on  the  oontraryj  a  new 
coagulum  wiH  be  formed,  and  pass  through  the  same  changes  as 
the  first,  if  its  developement  be  not  arvested. 

''  18.  The  principal  causes  of  sHppuralion,  which  entail  coose^ 
quences  so  serious,  are  the  length  of  time  occupied  in  the  operation, 
the  manipulation  of  the  surgeon  when  ascertaining  the  various  or- 
gans with  which  he  is  engaged,  the  bruising  of  these  parts,  the  in- 
sulation of  the  artery  for  too  great  an  extent,  or  even  its  mere  dis- 
turbance for  a  short  distance  by  locomotion  in  its  proper  sheath, 
and,  lastly,  the  nature  and  size  of  the  body  which  is  left  upon  the 
artery  or  within  the  wound.  Independently  of  these  physical  and 
material  causes,  others  sometimes  occur  which  are  connected  with 
the  permanent  or  temporary  state  of  the  individual  upon  whom  the 
operation  has  been  performed,  and  which  it  is  frequently  irapoe- 
sible  to  appreciate. 

"  14.  From  what  has  just  been  advanced  respecting  the  causes 
of  suppuration,  and  the  remarks  made  in  tiie  third  corollary,  it  roust 
be  inferred,  that  round  and  small  ligatures  ought  to  be  preferred 
to  those  of  every  other  kind. 

*'  15«  Whatever  be  the  nature  of  the  ligature  applied,  it  is  never 
absorbed:  should  the  external  wound  cicatrise  before  it  esc^ies, 
consecutive  abscesses  always  take  place  until  it  has  been  expelled. 

**  1 6.  The  mere  division  of  the  internal  and  middle  tunics  by  a 
small  ligature  is  insufficient  to  obliterate  an  artery :  it  is  still  neces- 
sary that  its  application  should  be  continued  upon  the  vessd,  for 
the  purpose  of  maintaining  the  lips  of  the  section  in  apposition, 
.and  supporting  the  primary  rudiments  of  the  coagulum*      (PL  I. 

fig.  11.) 

**  17*  When  the  internal  and  middle  tunics  of  an  artery  have 
been  divided,  the  continuance  of  the  ligature  upon  an  artory,  thcmgh 
maintained  for  some  hours,  is  in  the  human  subject  incapable  of 
ellecting  its  closure :  in  animals,  even  as  for  instance  in  do^^  in 
whom  the  blood  possesses  great  plaibticity,  union  is  only  very  rare. 
On  the  one  band,  the  adhesion  of  the  arterial  parietes  to  each  •other 
is  so  feeble  in  the  first  five  or  six  hours  subsequent  to  the  opera- 
tion, and  on  the  other,  the  coagulum  is  so  small,  that  the  impulaion 
of  the  bipod  and  disturbance  ot*  the  parts,  which  the  retraction  of 
the  thread  occasions,  displaces  the  one,  and  destroys  the  other. 

"  18.  When  a  coagulum  is  displaced  and  earned  away  by  the 
column  of  blood,  its  sixe  is  rapidly  diminidied  in  consequence  of  its 
motion  in  the  artery,  and  if  its  attachment  in  the  interior  be  such 
tliat  a  portion  of  blood  can  glide  between  it  and  the  artery,  it  is 
soon  reduced  by  repeated  friction.  If,  on  the  contrary,  it  fill  the 
artery  entirely,  or  occupies  a  ooUateral  branch,  these  vessels  become 
obliterated. 

4 
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**  19.  It  18  a  longer  and  more  diflScult  operation  effectively  to 
employ  torsion  in  a  large  artery^  than  to  apply  a  ligature  upon  it. 

'*  20.  When  torsion  is  employed,  ti'actionr  must  be  performed 
upon  the  vessel  so  as  to  insulate  it  for  six  or  eight  lines  :  this  dis* 
'placement  extends  at  least  as  far  as  the  first  large  collateral  ve^l, 
the  continuity  of  the  vessel  with  its  proper  sheath,  is  thus  broken 
throughout  its  entire  length  ;  and  unpleasant  consequences  as  w^ 
have  seen  result.  This  separation  is  ot*  no  importance  in  the  smal- 
ler arteries,  because  thev  have  not  a  very  distinct  sheath,  and  fur- 
ther, because  they  usually  give  off  more  branches  in  a  given  length 
of  vessel. 

''SI.  In  consequence  of  the  bruising  and  trituration  which  tor- 
sion occasions  in  the  arterial  parietes,  some  portions  of  its  component 
membranes  are  destroyed  and  deprived  of  vitality.  These  become 
a  cause  of  inflammation,  which  in  addition  to  the  longer  and  more 
pamfiil  manipulations  of  the  torsion  than  of  the  ligature,  terminate 
•in  producing  a  suppuration  which  is  equally  as  great  aod  lasting  as 
that  which  can  be  caused  by  the  application  of  a  ligature. 

"  22.  When  an  artery  is  divided  at  a  short  distance  from  a  large 
collateral  branch,  which  is  situated  between  tiiis  and  the  heart,  tor- 
sion is  less  effective  than  the  ligature,  because  it  destroys  the  artery 
to  a  greater  extent,  and,  consequently,  diminishes  in  proportion, 
that  space  which  is  necessary  for  the  formation  of  the  coagulum. 

"  28.  The  disadvantages  arising  from  torsion,  are  not  so  great 
in  small  as  large  arteries. 

"  2i.  When  an  artery  is  ossified  or  cartilaginous,  the  formation 
-of  coagnliim  only  must  be  calculated  upon  for  dfecting  its  closure. 
II*  that  p^yrtion  upon  which  the  operation  has  been  performed 
js  near  a  collateral  branch,  the  opo^tion  will  notmicceed.  In  this 
instance,  the  ligature  should  be  applied  above  it,  or  the  hraoch 
should  be  tied  at  the  same  time  with  the  trunk.  This  rule  may 
be  applied  with  equal  advantage  when  lying  arteries  which  are  not 
diseased. 

''  2.^.  When  hemorrhage  ceases  spontaneously,  aflerthe  complete 
division  of  an  artery,  the  surgeon  will  take  care  to  remove  all  the 
causes  which  might  disturb  the  formation  and  organization  of  the 
coagulum,  and,  to  abstain  from  every  kind  of  operation,  at  least,  so 
long  as  he  believes  that  the  propinquity  of  a  large  branch  with  the 
'mounded  part  is  not  such  as  will  prevent  the  devdopemetrt  of  the 
ooagolum  i  under  these  circumstances,  the  artery  must  be  denuded, 
and  a  ligature  applied  above  the  coUatenl  bmitch. 

*'  26<  When  an  artery  has  beea  opeoedi  eitber  longitudinally  or 
transversely,  although  hemorrhage  may  have  spontandoiisly  ceased, 
the  surgeon  must  invariably  lay  the  vessel  bare,  and  tie  it,  because 
in  these  instances,  as  the  coagulum  is  situated  externally  to  the  ar« 
tcry,  the  closure  is  only  temporary." — Pp.  107-1 11- 
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Art.  VI. — Lectures  on  Anatomy^  interspersed  with 

Remarks^  Vol.  IV.  By  B.  B.  Cooper,  F.  R.  S.,  Surgeon 
to  Guy's  Hospital,  Lecturer  on  Anatomy,  &c.  &c.  &c.  Lon- 
don, 18S2.    Pp.  383.  8to.   Four  Lithographic  Plates. 

J.  HE  present  volume,  which  forms  the  conclusion  of  the  work 
of  Mr  Bransby  Cooper,  we  notice  chiefly  for  the  purpose  ofj^j- 
ing,  that  it  fully  realizes  the  opinion  already  expressed  of  the 
three  by  which  it  was  preceded. 

It  contains  the  descriptive  anatomy  of  the  arteries,  veins,  and 
lymphatics,  explained  in  four  lectures,  constituting  the  seventh 
part ;  the  general  physiology  and  descriptive  anatomy  of  the 
nervous  system  in  six  lectures,  forming  the  eighth  part ;  and 
lastly,  the  descriptive  anatomy  of  the  organs  of  sensation  in  four 
lectures,  constituting  the  ninth  and  concluding  part  of  the  whole 
treatise. 

The  mode  in  which  Mr  Cooper  has  treated  these  subjects,  is 
well  calculated  to  convey  to  the  student  a  distinct  and  just  con- 
ception of  the  present  state  of  anatomical  knowledge.  The 
Anatomical  descriptions  are  given  separately  from  the  physiolo- 
gical and  sui^ical  observations ;  and  the  author,  though  always 
desirous  to  show  the  applications  of  anatomical  facts,  never, 
however,  sacrifices  the  cause  of  method  and  precision  in  anaUK 
inical  description.  In  the  twenty-seventh  lecture  we  find  an 
interesting  view  of  the  pathology  of  the  arterial  system,  and 
short  sketches  of  the  modes  of  operating  on  the  difFinrent  arteries 
of  the  human  body. 

The  eighth  part,  on  the  anatomy  of  the  nervous  system,  is 
preceded  by  a  useful  and  instructive  view  of  the  functions  of 
that  part  of  the  economy,  as  established  by  the  best  experiments 
and  observations.  A  slight  mistake  is  committed  in  ascribing  to 
the  late  Or  Bennett  observations  made  by  Professor  Tiedemann 
of  Heidelberg,  in  order  to  illustrate  the  successive  developement 
of  the  di£Perent  parts  of  the  brain  in  the  foetus.  The  late  Dr 
Bennett  merely  translated  the  work  of  Professor  Tiedemann 
firom  the  French  translation ;  and,  we  presume,  in  this  manner 
sometimes  has  received  credit  for  researches  which  were  first 
performed  by  the  Heidelberg  professor.  It  is  not  impos- 
sible that  Dr  Bennett  may  have  repeated  some  of  these  experi- 
ments ;  but,  as  many  others  have  since  done  the  same  partially, 
this  is  no  suflScient  reason  for  allowing  him  the  merit  of  rectify- 
ing the  errors  of  Gall  and  Spurzheinr. 

Mr  Cooper  gives  some  valuable  facts  illustrating  the  organi- 
sation of  the  brain,  from  the  researches  of  M.  Fovule  of  Rouen. 
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The  peculiarity  of  these  views  consigts  chiefly  in  tracing  the 
corpora  resiiformia  to  the  cerebellum^  the  corpora  otivaria  Co 
the  tvbercula  qu4idr%gem%na^  and  the  corpora  pyranUdaliat  or 
anterior  pyramidal  bodies,  to  the  brain.  Tlie  first  circum* 
stance,  which  may  be  easily  demonstrated,  has  been  known  since 
the  time  of  Vieussens,  and  was  again,  after  being  overlooked^ 
revived  by  Reil  and  Tiedemann.  l*he  second  is  matter  of 
opinion,  and  may  or  may  not  be  the  case.  The  third  circum- 
stance is,  to  a  certain  extent,  perfectly  well  founded,  since  the 
fibres  of  which  these  bodies  are  composed  may  be  traced  through 
the  pone  varolii  into  the  crura  of  the  brain,  and  part  of  the  optic 
chambers. 

So  far,  therefore,  as  we  understand  the  views  of  M.  Foville, 
we  can  percdve  nothing  new,  unless  in  the  account  which  he 
l^ves  of  the  formation  of  the  corpus  caUosum^  which  he  repre* 
aents  to  be  formed  by  the  corpora  pt/ratnidalia  ascending  from 
the  corpora  striata^  and  forming  a  conjunction  on  the  median 
plane  between  these  bodies.  Even  this  arrangement  is  partial- 
ly alluded  to,  though  perhaps  not  completely  developed,  by 
Reil.  We  must  nevertheless  observe,  that  the  views  of  M«- 
Foville  are  well  exhibited  in  the  figures  of  the  first  and  second 
engravings. 

The  descriptive  details  of  the  difierent  parts  of  the  brain  are 
▼ery  accurately  given  by  Mr  Cooper ;  and  we  may  refer  the 
reader  both  to  this  and  to  that  of  the  nervous  chords,  for  a  just 
▼iew  of  the  distribution  of  this  important  part  of  the  animal 
body. 

In  the  ninth  part,  on  the  oigans  of  the  senses,  the  uses  of 
their  parts,  the  theory  of  their  operation,  and  the  diseases  to 
which  they  are  liable,  are  explained  in  an  able  and  instructive 
manner. 

Upon  the  whole,  we  sincerely  congratulate  the  English  stu- 
dent on  now  possessing  a  complete  system  of  anatomy,  exhibit^ 
ing  a  just  view  of  the  state  of  the  science  in  the  pesent  day. 


Art.  VII.— -J  Demonstration  of  the  Nerves  of  the  Human 
Bodp^  consisting  of  Four  Parts,  By  Joseph  Swan.  Part 
III.— The  Cerebral  Nerves.     London,  1833. 

XN  this  part  of  his  splendid  publication,  Mr  Swan  continues 
to  maintain  the  character  originally  given  of  his  researches,  as 
an  able  and  sucessful  neurographer. 

The  part  contains  six  very  beautiful  shaded  engravings,  with 
an  equal  number  of  outline  sketches  for  the  purpose  of  illustra- 


48fi  Mr  SwaaV  Denum9keikm 

tive  reftfenoew  All  the  figures  are  of  the  natural  abe ;  and 
they  atie  so  fktthfiiUy  represented  as  to  bear  ample  testimony  to 
the  anatomical  skill  and  dexterity,  as  well  as  the  graphic  tasle 
and  judgment,  of  the  indefatigable  author. 

The  tenth  plate,  with  which  the  present  work  commences^ 
presents  nine  very  excellent  figures.  The  first  gives  the  usual 
appearance  of  the  parts  in  the  base  of  the  brain  ;  the  second,  a 
lateral  view  of  the  annular  pt\)tuberance,  shewing  the  origin  of 
the  fifth  cerebral  nerve;  the  third  shows  the  olfiK^tory,  the 
optic,  the  optic  tracu,  and  crura ;  the  fourth,  the  ultimate  Mr 
gin  oif  the  fifth  in  the  restiform  body ;  the  fifth,  the  origin  of 
the  superior  oblique,  fourth  cerebral,  or  trochlear  nerre  ;  the 
sixth,  the  origin  of  the  filaments  of  the  nerves  at  the  superior 
extremity  of  the  spinal  chord ;  the  seventh,  the  origins  :of  the 
oculo-muscular  nerve  from  the  crura ;  the  eighth,  another  view 
of  all  these  parts  in  connection,  from  the  olfactory  to  the  poste- 
rior or  ultimate  origins  of  the  ififth,  and  those  of  the  pneumo- 
gastric  and  glosso-pharyngcal ;  and  the  ninth  presents  a  parti- 
cular view  of  the  origins  of  the  pneumogastric  and  glo88o-ph»* 
ryngeal  nerves  from  the  bulb  of  the  chord. 

The  eleventh  plate  also  contains  nme  figures,  iliuatratiBg  a 
variety  of  points  relating  to  the  transition  of  the  cerebral  nerves 
out  of  the  cavity  of  the  cranium. 

The  first  figure  exhibits  a  general  view  of  the  several  oerebnV 
nertes  as  they  are  descending  by  the  cranial  ^apertures  to  tber 
diflferent  destinations.  The  second,  third,  and  fourth,  represent 
most  beautifully  and  accurately  the  transitions  and  distriburions 
of  the  filaments  of  the  olfactory  or  first  pair  of  nerves  in  the 
ethmoid  and  turbinated  bones,  with  their  communication  with 
the  spheno-palatine  ganglion.  The  fifth  gives  a  view  of  the 
retina  ;  and  the  sixth,  the  lenticular  ganglion  and  tdliory 
nerves.  In  the  seventh  and  eighth  there  are  views  of  the  audi* 
tory  nerves  entering  the  cocMea  and  vestibule,  and  their  conaec* 
tion  with  the  facial  and  vidian  nerves.  And  the  ninth  n^re> 
sents  the  branches  of  the  facial  proceeding  to  the  tetisor  tympa^ 
n«,  and  the  stapedius  or  muscle  of  the  stirri>p-bone. 
*  The  twelfth  engraving  is  chiefly  devMed  to  i3i^  iUustratioQi  of 
the  distribution  of  the  branches  of  the  fifth  or  tergeminal  nerves, 
with  their  manifold  and  intimate  communications  with  the  sixths 
the  facial,  the  pneumogastric,  and  the  glosso-pharyngeal;  uid 
this  it  does  most  admirably  by  seven  beautiful  and  accuratl 
figures. 

Our  limits  will  not  permit  us  to  enter  into  the  minute  details 
of  these  figures.  But  we  must  say,  that  the  anatomical  studmt 
may  here  most  advantageously  study  the  supra^orbitary  branches 
of  the  ciliary  and  lacrymal  nerves,  the  denul  branches  of  the 
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superior  and  inferior  maxillai^,  the  sublingual,  the  submaxillary, 
and  jthe  gustatory  twigs  of  tbeglasso-pharyog^aL.  i.We;nay  al^ 
dbserve,  that  the  second  figure  of  this  plate  gives  a  very  good 
view  of  the  serpentine  flexure  of  the  internal  carotid,  aiyl  its 
connection  with  the  cerebral  arteries. 

The  thirteenth  plate  presents  only  one  engraving,  represent- 
ing the  superficial  distribution  of  the  filaments  of  the  lateral 
facial  nerve,  and  their  connection  with  the  tergeminal. 

The  fourteenth  contains  eight  figures,  illustrating  the  deeper 
seated  distribution  of  the  facial,  and  its  connectiouB  with  the 
fifth,  the  twigs  of  the  muscular  apparatus  of  the  tympanal  cavity, 
those  of  the  muscles  of  the  eyeball,  and  the  8pheno.palatiiie 
ganglion  and  its  branches. 

Thefifleenth  is  devested  to  the  illustration  of  the  most  intri* 
cate  department  of  the  neurotomy  of  the  head,  facial  cavities,  aiul 
neck,  and  exhibits  in  seven  figures,  the  relative  position  of  the 
pneumogastric,  glosso-pharyngeal,  and  ninth  nerves,  the  cewioid 
ganglion  of  the  great  sympathetic,  the  laryngeal  and  gustatoiy 
nerves,  various  views  of  the  lenticular  ganglion,  the  Vidian  nerv« 
and  its  branches,  and  the  spheno-palatiae  ganglion  and  iu  fila* 
ments. 

The  sixteenth  plate,  containing  seven  figures,  is  devoted  to 
the  more  minute  and  detailed  exposition  of  the  pharyngeal  plexiia 
and  its  nerves,  the  glosso-pharyngeali^  and  the  particular  distil 
bution  of  the  superior  and  inferior  laryngeal  nerves. 

We  have  already  expressed  our  opinion  of  the  merits  of  this 
vrork,  as  illustrating  our  knowledge  of  a  most  important  depavt* 
ment  of  anatomy.  We  have  only  to  add,  that,  wlien  completed, 
it  promises  to  maintain  a  high  rank  as  a  work  on  neurography ; 
and  cannot  fail  to  procure  for  the  author,  the  character  ^  a 
most  diligent  and  enthusiastic  cultivator  of  science.  The  pre- 
sent may  be  regarded  as  one  of  the  most  disinterested  tasks 
which  has  for  a  long  time  been  undertaken  in  this  country; 
for  the  labour  and  expence  incurred  by  the  author  is  by  no 
means  likely  to  be  soon  compensated  by  any  pecuniary  advan* 
tage  which  it  can  afford. 

It  is  therefore  the  more  meritorious  in  Mr  Swan,  that,  un- 
dismayed by  this  consideration,  and  apparently  firom  a  disin- 
terested attachment  to  anatomical  science,  he  has  exerted  him« 
self  with  such  perseverance  and  diligence  in  providing  the 
English  student  with  an  original  series  of  engravings,  which 
though  perhaps  not  quite  equal,  as  works  of  art,  to  those  of 
Scarpa,  have,  nevertl^less,  tne  advantage  of  them,  in  giving 
complete  views  of  the  anatomy  of  the  whole  nervous  system,  and 
even  in  supplying  some  of  the  defects  of  that  celebrated  neoro^ 
grapber. 
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AiT.  yill.^'Paiholo^cal  Anatomy.  lUusiraiums  of  ike 
Elementary  Forme  of  Diseases.  By  Robert  Cabswrll, 
M.  D.,  Professor  of  Pathological  Anatomy  in  the  University 
of  London,  Sec.  &c.  Fasciculus  First, — Tubercle.  London, 
1833. 

I  Jr  Carswell  is  known  to  have  cultivated  the  sulgect  of 
morbid  anatomy  with  peculiar  assiduity  for  many  years,  and  to 
have  formed  one  of  the  most  extensive  and  varied  collections  of 
delineauons,  coloured  after  nature,  of  specimens  of  morbid  ana- 
tomy extant  in  this  country,  or  perhaps  in  any  other.  He  is 
further  well  known  to  unite  with  the  requisite  anatomico-patho- 
logical  knowledge  a  most  happy  talent  of  embodying  in  the  most 
accurate  and  vivid  manner  the  striking  and  characteristic  fea- 
tures of  morbid  changes  of  the  different  tissues  and  oigans  of 
the  animal  body.  These  circumstances  concur  to  make  Dr  Carswell 
be  very  generally,  if  not  universally,  esteemed  as  peculiarly  well 
qualified  to  illustrate  in  this  manner  the  great  and  fundamental 
principles  of  the  science  of  pathological  anatomy. 

The  expectations  thus  naturally  entertained,  the  appearance 
of  the  present  specimen  of  the  proposed  publication  shows  that 
Dr  Carswell  will  perfectly  realize.  It  is  devoted  to  the  elua- 
dation  of  the  anatomical  and  physical  characters  of  Tubercle^ 
and  its  distribution  and  occurrence  in  the  different  textures  of 
the  human  body. 

The  appearance  of  these  bodies  in  the  lungs  and  bronchial 
tubes  is  most  beautifully  and  faithfully  represented  in  four  well* 
coloured  figures  in  the  first  plate.  In  the  second  plate  they 
are  exhibited  in  the  womb  and  vagina^  in  the  Fallopian  tube 
and  ovaries,  in  the  kidney  and  liver.  The  third  exhibits  their 
usual  appearance  in  the  intestinal  tube,  and  in  the  brain  and 
cerebellum.  And  in  the  fourth  are  seen  various  specimens  of 
lung  infiltrated  and  solidified  by  the  general  deposition  of  tu. 
bercular  matter,  and  several  examples  of  tubercular  excava- 

tiODS. 

Viewed  as  specimens  of  accurate  drawing  and  natural  colour* 
ing,  these  lithographic  sketches  are  extremely  perfect ;  and  we 
diink  we  may  confidently  say,  that  England  has  at  length  pro- 
duced lithographic  drawings  equal  in  nicety  and  delicacy  to 
those  of  our  fisreign  neighbours,  and  in  all  the  other  qualiuea 
of  accuracy  of  delineation  and  colouring,  superior  to  any  thing 
which  we  have  yet  witnessed.  It  is  no  ordinary  merit  that  Dm 
Carswell  is  the  first  British  artist  who  has  made  the  lithogra* 
phic  style  approach  in  delicacy  and  clearness  the  precision  of 
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oopperpUte  engraving.  His  spplication  of  a  method  so  per* 
fficl  and  so  economical  to  the  diffusion  of  correct  padiological 
knowledge,  is  a  further  service  which  places  medical  science  un* 
der  deep  obligations  to  him. 

On  the  peculiar  mode  of  arangement  adopted  by  Dr  Cars^ 
well,  we  feel  that  it  would  not,  in  the  present  stage  of  his  puk* 
lication,  be  fair  to  make  much  criticism.  To  commence  with 
tubercle  the  illustration  of  a  subject  like  morbid  anatomy,  seems, 
according  to  our  usual  ideas  of  that  science,  rather  singolar  ; 
and  we  honestly  confess,  that  we  should  not  have  thought  of 
this  mode  of  expounding  the  &rst  principles  of  the  subject.  Dr 
Carswell,  however,  conceives,  that,  by  adopting  this  method,  he 
is  enabled,  with  peculiar  facility,  to  develope  the  plan  announced 
in  the  prospectus,  and  to  illustrate  more  successfully  the  ele# 
mentary  forms  of  disease.  It  can  only  be  therefore,  when  the 
work  is  well  advanced,  or  very  nearly  completed,  that  it  is  pos^ 
aible  to  form  any  decided  opinion  on  the  merits  of  the  method. 
,  This,  however,  is  to  a  work  of  this  kind  a  matter  of  indifiev 
rence.  There  may  be  some  advantage  in  selecting  changes  of 
structure  so  obvious  and  impressive,  in  order  to  explain  the  first 
principles  of  a  science,  which  is  entirely  devoted  to  changes  of 
structure,  while  the  less  conspicuous  changes  may  be  explained 
more  clearly,  and  comprehended  more  perfectly,  by  contrast  with 
the  former. 

The  opinions  of  Dr  Carswell  on  the  nature  lind  character  of 
tubercle,  if  singular,  are  at  the  same  time  not  void  of  interest 
He  represents  it  to  be  by  far  the  most  frequent  in  the  mucous 
system,  and  especially  that  of  the  lungs,  in  Uie  intestinal  glands, 
iixQ  mucous  part  of  the  liver,  of  the  seminal  vesicles,  kidneys% 
&c.  We  are  not  prepared  to  say  that  this  corresponds  with 
.personal  observation.  But  on  this  point  we  willingly  defer  to 
one  who  has  so  long  and  so  carefully  investigated  the  subject, 
M»  we  have  good  reason  to  know  the  present  author  has  done. 
Dr  Carswell  admits,  however,  the  distribution  of  tubercular 
matter  in  the  cellular  tissue,  and  in  the  serous  membranes,  the 
aituation  certainly  most  usually  remarked  in  this  country,  and 
also  in  the  lymphatics,  both  in  their  course  and  in  their  transit 
through  the  lymphatic  glands. 

The  observations  on  the  configuration  or  form  which  tuber- 
cular matter  assumes  seems,  according  to  Dr  Carswell,  to  be. 
modified  by  the  individual  tissue  or  ^gan  in  which  it  takes 
.place.  Thus  in  the  brain  and  in  the  cellular  tissue,  in  which 
the  structure  is  homogeneous,  and  nearly  equally  resistent,  the 
tubercular  deposit  assumes  a  figure  more  or  less  globular.  It 
takes  the  form  of  a  shut  or  open  globular  sac  if  confined  to  the 
secreting  surface,  and  of  a  solid  globular  tumour  of  various 
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oaes  if  it  fitts  oonpletdf  the  amtj  of  tlie  air-Twiefa ;  smi  iv 
the  bronohisl  tnbet  it  aflbds  the  tubular  or  eytiiidrical  Aape^ 
tdcing  m  rtniilbnii  distributioDy  and  lenniiiatiD|p  by  a  cauliflowiv 
or  peduncular  and  expanded  airangeMenl  in  Uie  air-celb.  la 
the  faiKary  ducts  and  pom  of  the  Kver  ka  discribotion  la  ra- 
cemifoniiy  and  it  ezpalnds  into  bulbous  extventties^  as  is  accu- 
rately repaesented  in  the  sixth  figure  of  the  seeoud  plate. 

Dr  Canwdl,  whp  regaids  tutmicnlar  matter  as  a  subetanee 
deposited  in  various  osgans,  either  semifiuidor  a  little  conaist- 
ent,  especially  whese  the  tissue  of  the  affected  organs  is  so  6rm 
as  to  resist  its  deposition  inechanically»  considers  it  as  secreted 
from  the  blood  prmMUuly  modifiedj  that  is,  we  presume,  dia- 
tesed.  He  appears,  however,  to  admit  along  with  this  a  dis- 
eased state  of  the  membrane  in  which  it  is  deposited. 

He  does  not  admit  the  softening  to  depend  on  any  change 
originating  in  die  morbid  deposic,  but  maintains  thai  it  irritates 
dbe  tissues  subjected  to  its  iafhiencer-*that  it  becomes  thereby 
infibrated  by  an.  admixture  of  serous  or  purulent  fluid,  or  blood 
effused  from  the  irritated  parts, — that  those  fluids  loosen,  or  de- 
tach ita  mutually  coherent  varticles, — and  that  in  this  manner  it 
is  eliminated  in  a  dismptea  form  from  the  sites  which  it  occu- 
pied* 

He  also,  in  consistence  with  these  views  of  the  progreoive 
changes  of  tuberculous  matter,  maintains  the  possilMlity  of  tu* 
berculous  diseases  being  cured.  There  is  in  this  view  nothing 
unreasonable  or  inconsistent  with  facts ;  but  unhappily  the  pro- 
cess of  softening  is  in  gimeral  so  tedious,  so  general,  and  so  sue- 
^eessive,  that  it  almost  invariably,  if  seated  in  any  of  theintenial 
at  vital  tissues,  terminates  the  existence  of  the  individual  ia 
whom  it  appears.  In  the  case  of  an  entire  lung  being  ooctw 
jked  by  tubercuhtr  deposit,  which  is  very  generally  the  case,  it 
is  not  the  softening  process  that  brings  abmit  the  fatal  terminsu 
tion  so  certainly  and  so  steadily  as  the  interruption  of  the  ftme- 
tion  of  respiration,  and  the  general  lesion  of  the  circulation  of 
the  organ. 

In  conclusion,  we  have  only  to  observe,  that  these  engravings 
promise  to  be  a  valuable  acquisition  to  the  pathological  student ; 
and  they  are  particularly  recommended  to  general  circulation^ 
not  only  by  their  beauty,  and  the  ability  with  which  they  are 
executed,  but  by  the  extremely  moderate  price  at  which  they 
are  oflered.  It  is  certakily  the  cheapest  woric  of  the  kind  hi- 
therto puMished  in  this  country ;  and  we  confidently  hope  diat 
Dr  Carsweirs  encouragement  will  be  adequate  to  the  valuid»le 
service  which  he  is  now  rendering  the  profession* 
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AHATOMT  diKD  rHYSrotOOY. 

On  M«  Simeiurt  tf  the  Human  Plaeenia^  and  its  connection  with  the 
'Utenu.  By  Robert  Lei,  M.  D.  F.  R.  S.,  &c.  {F>om  the  Philosophieai 
2Vnnmeti&nt.  London,  1899.)h— In  this  paper»  Dr  Lee  has  inYestigaled 
the  nimite  stitieture  of  the  plscMtA  with  grMt  care,  and  shown  that  the 
•repreBsnutJODs  and  desoriptions  of  that  organ  by  John  and  I>r  William 
minterf  which  have  been  adopted  by  all  British  anatoinista  and  aceov* 
cheursy  were  admitted  on  inadequate  grounds. 

It  is  pretty  well  known  that  the  researches  of  these  anatomists  weriB 
bdieved  to  estabUelv  three  oohits;  t  jf,  the  fact  of  aTascularconneetkHi  be- 
tween the  inner  surfaee  of  the  ^trueg  and  the  rougli  suHhee  of  the  placenta, 
hj  means  of  arteries  proceeding  obMquely,  but  without  fiirther  rannfication 
-into  the  ploeenta ;  2d,  that  the  placenta  (oiisist«  of  two  distinct  parts,  a 
uterine  or  maternal,  and  an  umbilical  or  feMa),  separate  A'om  each  other, 
amd  each  ha?ing  a  peculiar  set  of  vessels ;  and  3iA^,  that' between  these  two 
-pflTtt  there  was  an  assemblage  of  oelle,  or  cotnmunieating  catities,  in  which 
the  arteries  of  the  uterine  portion  were  rspt^sented  to  termiiHite,  and  the 
'veiBS  to  -arise ;  and  from  whicAk  the  vessels  of  the  umWHcal  er  fcetal  portion 
were  conceived  to  convey  the  uterine  or  maternal  blood  by]a  species  of  im- 
bibition. 

The  enquiries  of  Dr  Lee  have  shown  aU  these  inferences  are  extremely 
doubtful,  if  not  positive  misrepresentations* 

*'  On  cutting  into  the  placenta,  he  discovered  in  many  places  of  its  sub- 
atance  yellow  injection,  and  in  others  red,  and  in  many  others  these  two 
oolous  mixed.  The  subbtanee  of  the  placenta,  now  filled  with  injection, 
bad  nothing  of  the  vascular  appearance  nor  that  of  extravasation,  but  had  a 
regularity  in  its  form  which  snowed  it  to  be  naturally  of  a  cellular  struc* 
tore,  fitted  to  be  a  reservoir  for  blood. 

"From  these  appearances  Mr  Hunter  infers, '  that  the  arteries  which  are 
not  immecliately  employed  in  conveying  nourishment  to  the  uterus  go  on 
-  towards  the  placentoy  and  proceeding  obliquely  between  it  and  the  uterus, 
paaa  through  the  decidua  without  ramifying.  Just  be^re  entering  the 
plaoenta,  afWr  miking  two  or  three  close  spiral  tarns  upon  themselves, 
they  «pen  at  once  fnto  its  spongy  substance  witfaout  any  diminution  of 
aise,  and  without  passing  bemnd  the  surface  as  above  -described. 

"  *  The  veins  of  the  uterus  appropriated  to  bring  back  the  blood  fVom  the 
placenta,  commence  fVom  this  spongy  substance  by  such  wide  beginnings, 
as  are  more  thsn  equal  to  the  siae  of  the  veins  themselves.  These  veins 
pass  ^liquely  through  tb6  deeidna  to  the  iiterur,  enter  its  substance  ob- 
liquely, and  immediately  communicate  with  the  proper  veins  of  the  ute- 
rus. This  structure  of  parts  points  at  once  to  the  nature  of  the;  blood'a 
motion  in  the  placenta.  The  blood  detached  fiom  the  common  circuktion 
of  the  mother  moves  through  the  placenta  of  the  foetus,  and  is  then  re- 
turned back  into  the  course  of  the .  drculation  of  the  mother  to  pass  on  to 
the  heart.'  (Observations  on  ceruin  Parts  of  the  Animal  (Economy,  page 
137.) 
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* '  Dr  WilliAm  Hunter's  description  of  the  Tticiikr  oonncxkm  beispcen  tke 
utems  and  pkcenu  coincides  with  that  of  his  brother :  '  for  it  seeiBa  inooiH 
testable  (he  obserres)  tha^  the  human  obcenta,  like  that  of  the  qoadm- 
ped,  is  composed  of  two  distinct  parts,  though  blended  together  ;  via.  on 
umbtlicsl,  which  may  be  considered  as  a  part  of  the  foetus,  and  an  uterinr, 
which  belongs  to  the  mother ;  4bat  each  of  these  pans  has  its  peculiar  sys- 
tem of  arteries  and  Teins,  and  its  peculiar  owculation  receinng  Uood  by 
its  arteries  and  returning  it  by  its  veins ;  that  the  circulation  through  these 
two  parta  of  the  placenta  differs  in  the  following  manner: — ^in  the  umbili* 
col  portion  the  arteries  terminate  in  the  reins  by  a  continuity  of  csnal, 
whereas  in  the  uterine  portion  there  are  intennediate  cells,  into  which  the 
arteries  terminate,  and  fVom  which  the  veins  begin/  (AoaUKBical  De- 
scription of  the  Gravid  Uterus,  London,  1794>  page  48.) 

''  It  is  a  singular  fsct,  that  these  celebrated  anatoiqisis  should  both  hare 
asserted  their  claims  to  the  merit  of  what  they  snppoeed  to  be  the  dis- 
covery of  the  true  structure  of  the  human  placeuu,  and  its  oouoeuoo  with 
the  .uterus,  and  that  their  controversy  on  this  subject  should  have  looaeii- 
ed  those  bonds  of  afi^ction  which  had  united  them  together  iiom  their  ear* 
iier  years. 

"  Noortwych,  Roederer,  and  Halleryhad  previously  in veitigated  this  sub- 
ject by  injecuug  the  blood-vessels  of  the  gravid  uterus :  their  researehes 
however  did  not  determine»  in  a  satisfiictory  manner,  that  a  vascular  con- 
nexion exists  between  the  uterus  and  cells  in  the  placenta.  The  opinions 
of  the  Hunters  were  generally  acquiesced  in  at  the  time  they  were  promul- 
«gated,  and  their  accuracy  has  not  been  called  in  question  by  any  anato- 
mist of  reputation  in  this  country  for  the  last  forty  years. 

* '  If  an  incision  be  made  through  the  parietes  of  the  gravid  uterus,  where 

the  placenta  does  not  adhere,  the  membrana  deddua  will  be  observed  ha- 

ing  th^  internal  aurface,  and  numerous  minute  blood-veaseb  and  fibtes 

psssing  from  the  inner  membrane  of  the  uterus  to  the  deddua.    At  the 

.  circumference  of  the  placenta,  the  membrana  deeidua  separatee  frosa  the 

chorion  and  amnion  to  pass  between  the  uterus  and  placenta,  and  thus  Ibras 

a  complete  membranous  septum,  which  is  interposed  betwixt  these  omaus. 

The  chorion  and  amnion  covet  the  fcetal  surface  of  the  plscenta ;  and  be- 

.tween  these  two  membranes  and  the  deeidua  lie  the  ramifications  of  the 

umbilical  vein,  and  arteries  subdivided  to  an  almost  indefinite  extent,  aud 

connected  together  by  white  alender  filaments  running  in  various  dircc- 

•  tions.    The  placenta  thus  consists  solely  of  a  congeries  of  the  umhilical 

.  vessels,  covered  on  the  foetal  surface  by  the  chorion  and  amnion,  and  on 

the  uterine  surface  by  the  deciduous  membrane,  and  indoaed  between 

these  membranes ;  it  adheres  to  the  Aindus,  or  some  part  oi  the  uterus  by 

,  innumerable  flocculent  fibres  and  vessels. 

"  On  detaching  the  placenta  carefUUy  fW>m  the  uterus,  the  deciduous  mem- 
brane is  found  to  adhere  ro  closely  to  the  umbilical  vessela  which  it  covers, 
that  it  is  impossible  to  remove  it  without  tearing  these  vessels.    With  the 
fibres  uniting,  tiie  placental  deeidua  to  the  uterus  are  mingled  numerous 
small  blood-vessels,  proceeding  from  the  inner  membrane  of  the  utems 
.  to  the  deeidua ;  and  these  vessela,  though  more  numerous  at  the  connexion 
of  the  placenta  with  the  uterus,  exist  universally  throughout  the  whcde 
.  extent  of  the  membrane.    There  is  no  vestige  of  the  passage  of  any  givat 
.  blood-vessel,  either  artery  or  vein,  through  the  intervening  deddua,  £ram 
.  the  uterus  to  the  plaoenta ;  nor  has  the  appearance  of  the  orifice  of  a  vessel 
.  been  discovered,  even  with  the  help  of  a  magnifier,  on  the  uterine  surface 
.  of  the  placenta.    This  surface  of  the  placenta  deprived  of  die  deciduous 
membrane  presents  a  mass  of  fioating  vessels,  its  texture  bdng  extremely 
soft  and  easily  torn ;  and  no  cells  arc  disoeruible  in  its  structure,  by  the 
minutest  cxaniination. 

At  that  part  of  the  surface  of  tlic  uterus  to  which  the  placenta  has  bicn 
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adberent,  there  tte  ob*rvaUe  a  great  number  of  openiDgi  leading  oUiqtiely 
through  the  inner  membrane  of  the  uterua^  and  lasge  enough  to  admit  the 
point  of  the  little  finger:  their  edgea  are  perfectly  sniQotb>  aud  prceeotnot 
the  slightest  appearance  of  having  been  lacerated  by  the  remoral  of  the 
placenta.  In  some'  places  they  have  a  semilunar  or  elliptical  form,  and  in 
others  they  resemble  a  double  valvular  aperture.  Over  these  openings  in 
the  innes;  membrane  of  the  uterua»  the  placenta,  covered  by  deciduous 
roembrane,  is  direcdy  applied,  and  doses  them  in  such  a  manner  that  the 
laateinal  bluod,  aa  it  flows  in  the  uterine  sinuses,  cannot  possibly  escape 
either  into  the  cavity  of  the  uterus,  or  into  the  substance  of  the  placenta. 
The  above  appearances  on  the  inner  surface  of  the  uterus  have  been  accu- 
rately represented  by  Roederer ;  from  whose  work  flg.  1.  of  Plate  I.  is 
taken. 

**  When  air  is  forcibly  thrown  either  into  the  spermatic  arteries  or  veiiia, 
the  whole  inner  membrane  of  the  uterus  is  raisud  by  it ;  but  none  of  the 
air  passes  across  the  deciduous  membrane  into  the  placenta,  nor  does  it 
escape  from  the  semilunar  openings  in  the  inner  membrane  of  the  uterus, 
until  the  attachment  of  tlie  deciduoua  membrane  to  the  uterus  is  destroyed. 
There  are  no  openings  in  the  deciduous  membrane  corresponding  with 
.these  valvular  apertures  now  described,  in  the  internal  membrane  of  the 
juterus.  The  uterine  surface  of  the  placenta  is  accurately  represented  in 
fig.  2.  Plate  I. 

**  If  a  placenta  be  examined  which  has  recently  been  separated  fvom  the 
uterus  in  natural  labour,  without  any  artificial  force  having  been  employed, 
ita  aurfiice  will  be  ibund  unifonnly  Mnootfa,  and  covered  with  the  oeeidifr* 
ous  membrane ;  which  could  not  be  the  csae,  did  any  large  vessels  connect 
it  with  the  uterus.  The  placenta  in  a  great  majority  of  caaes  aa  also  de* 
tached  from  the  uterua  al^r  labour,  with  the  least  imaginable  force; 
whidi  would  be  impossible  if  a  union  by  large  blood-vessels,  possessing  the 
ordinary  strength  of  arteries  and  veins,  actually  existed.  Besides,  a  vasev^ 
lar  connexion  of  such  a  kind  would  be  likely  to  give  rise,  in  every  case,  to 
dangerous  hemorrhage  subsequent  to  parturition,  a  circumstance  not  in 
accordance  widk  daily  experience. 

''  Noortwylfti,  Rcederer,  Haller,  Dr  W.  and  Mr  J.  Hunter,  and  Dr  Donald 
Monro,  do  not  appear  to  have  exominetl  the  gravid  uterus  and  its  contents 
in  the  natural  state  of  the  parts,  but  after  fluids  had  been  fbrcibly  injected 
into  the  hypogastric  and  spermatic  arteries.  The  laceration  of  the  decidu- 
ous membrane  covering  the  orifices  of  the  uterine  sinuses  followed  this 
artificial  process,  as  well  as  the  formation  of  deposits  of  injection  in  the 
vascular  structure  of  the  placents,  giving  rise  to  the  deceptive  appearance 
of  cells.  That  this  took  place  in  the  examinations  made  by  Rmderer 
(Icones  Uteri  humani,  Observationibus illustrate.  J.  G.  Roederer,  1 769,)  and 
Monro  (Essays  and  Observations,  Physical  and  Litemry,  1754,  Vol.  i.)  does 
not  admit  of  dispute ;  and  the  following  facts  render  it  more  then  probable 
•that  the  Hunters  were  also  misled,  by  the  effiecu  of  artificial  distension  (tf 
the  placenta,  from  the  extravasation  of  the  fluids  forced  into  the  uterine 
vessels* 

''In  the  course  of  last  autumn,  the  preparations  of  the  gravid  uterus  in 
the  Hunterian  Museum  at  Glamw  were  examined  at  my  request  by  Dr 
Nimmo ;  and  in  none  of  them  does  it  appear  certain  that  any  great  bloodk 
vesaela  pasa  from  the  uterus  into  cells  in  the  placenta ;  but  in  many  the 
deposits  of  injection,  causing  the  appearance  of  cells,  were  observed  evi* 
dently  to  be  the  result  of  extravasation.  No  preparation  in  the  collection 
seems  to  have  been  expresaly  made  for  the  purpose  of  proving  or  disprot* 
lug  the  fact  that  the  deciduoua  membrane  pasaes  over  the  uterine  surftce 
of  the  placenta ;  but  in  reference  to  preparation  R.  R.  No.  199,  tt  is  ob* 
served  by  Dr  Nimmo  that  no  vascular  openings  are  visible  in  the  mem* 
brane  interposi'd  between  the  uterus  iind  placenta. 
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**  The  Acts  which  have  now  been  ttated  wftmot,  I  tbiok^  theeandinioiii 
that  the  hamaa  pUtoenta  doea  not  eonsiac  of  two  paita»  matomal  and  fcecal, 
that  DO  cells  exist  in  its  Bubatanoe,  and  that  there  ia  no  eommnnicalioo 
hetween  the  nterae  and  placenta  by  Urge  arteries  and  veina.  The  whole 
of  the  blood  sent  to  the  utems  by  the  spermatic  and  hypogastric  arteries, 
except  the  aniall  portion  sappUeo  to  its  perietes  and  to  the  membrane  de» 
cklua  by  the  inner  membrane  of  the  uterus,  flows  into  the  uterine  veins  or 
dnuaes,  and  after  circulating  through  them,  la  returned  into  the  general 
cirailation  of  the  mo^er  hj  the  spermatic  and  hypogastric  Teins,  withont 
entering  the  substance  of  tne  plscenta.  'llie  deciduous  membrane  being 
interposed  between  the  umbilical  vessels  and  the  uterus,  whatever  changes 
take  place  in  the  foetal  blood,  must  result  iYom  the  indirect  exposure  of  this 
fluid,  as  it  circulates  through  the  plscenta,  to  the  maternal  blood  flowing 
In  the  great  uterine  rinuses." 

Such  are  the  facts  ascertained  by  Dr  Lee,  and  the  inlvxenoea  deduced 
flrom  them.  Thoae  with  regard  to  the  disposition  of  the  veins  of  the 
ulems,  snd  their  alleged  communication  with  tha  placenta,  have  been  sinee 
.that  again  inveatigated  by  Mr  Owen,  whose  dexterity  and  aocuraey  as  a 
practical  anatomist  ia  well  known*  This  gentieaaan  fbund,  on  diaaect- 
ing  under  water  a  air  rut  with  the  placenta  attached,  and  removing  the 
tUtcriae  sulMtanoe  from  the  veins  by  succesfive  slices^  that  in  every  in* 
atance  the  veins  having  reached  the  inner  surface  of  the  uterui,  termineft. 
cd  in  an  open  onfloe  in  that  aspect ;  the  peripheral  portion  c^  the  coat  of 
.the  vein,  or  that  next  the  uterine  substance,  ending  in  a  well-*de6ned  or 
-amooth  aemicircular  margin,  and  the  central  part  adhering  to,  and  appa- 
.MDtly  continuoiu  with,  the  deddoa. 

Mr  Owen  further  observed,  that  where  the  veins  of  diffisrent  planes 
:coinmunieated  with  each  other,  the  central  part  of  the  parities  of  the 
superficial  vein  invariably  pngected  in  a  semilunar  shape  into  the  deeper 
aaatrd  one ;  and  where  two  or  thtec  veins  communicated  with  a  deeper 
•aeated  one  at  the  aame  point,  these  semilunar  edges  decussated  each  ^tner 
JO  aa  to  expoae  a  very  small  part  ofily  of  the  deep-seated  vein. 

In  another  uterus  and  placenta  obtained  from  a  woman  who  died  about 
ihe  fifth  month  of  geaution,  Mr  Owen  in  like  manner  fl>und  the  veins 
terminating  in  open  semicircular  orifices,  which,  however,  were  closed  by 
the  appoaition  of  the  deektua  end  nlactnta^  Tbe  decitiua  was  indeed  thin* 
•ner  opposite  these  orifices  than  eliewhere ;  and  in  some  parts  was  either 
wsnting,  or  waa  torn  up  along  with  the  vein.  But  in  theoecirrvintstances, 
the  minute  vessels  only  of  the  placenta  were  recognised  ;  and  the  placenta 
presented  no  indication  of  any  vascular  trunk  or  coll  oemmensarate  in 
else  witli  that  of  tlie  vein,  the  terminal  end  of  wliich  had  been  raised  from 
the  parL 

We  may  add,  that  we  have  aaen  in  the  poaaesaion  of  Dr  Lee  a  prepara- 
tion of  a  recent  uterus,  in  which  these  amiearancea  were  distinctly  observ- 
ed ;  and  in  which  it  woa  impossible  to  doubt  that  the  open  apertures  of 
like  uterine  veins  must  have  temiinated  abruptly  on  the  deciduous  mem- 
brane, and  could  not,  by  possibility^  have  been  continued  directly  into  the 
placenta. 

It  is  reinarkable,  nevertbelsasf  that  several  attempts  hsve  been  made 
to  defend  the  ststements  of  the  Hunters,  snd  to  show  that  the  representa- 
tiona  of  Dr  Lee  are  inaccurate.  Those  of  Dr  Bums  of  Gla^ow,  which 
lae  found  in  the  Medieal  Ganette,  arv  perhaps  the  strongest.  But  they 
do  not  afiect  the  naiis  noint  at  isBUe>  the  direct  or  indirect  transition  of 
iht  uterine  veina  into  mpiacenia.  We  must  fbrther,  with  all  our  re- 
•pact  fiv  Dr  Buma,  be  permitted  to  doubt  whether  It  ia  ooaaible,  in  a  pre- 
pasation  still  in  a  glass  vessel,  to  determine  a  point  or  minute  anatomy 
which  ao  ckMcly  depeada  on  accurate  Inspection. 

It  appeara  frirther  that  nothing  but  the  high  reputation  of  William  and 
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Jofan  Hunter,  with  the  patient  imitatiTe  dispotitiiiny  approodiing  to  inde^ 
lence,  of  BritiBh  anetomBti,  htc  contribtited  to  give  this  opinioYi  the  car* 
rency  which  it  has  10  long  «ad  k>  generally  maintained ;  and  it  h  remark* 
able,  that,  whUe  the  doctrtoea  or  these  eminent  teachers  on  this  point 
shoiild  have  been  implicitly  adopted  in  this  country,  they  were  by  no 
means  so  readily  received  aoroad. 

It  IB  to  be  observed,  that  though  Vieuasens,  Denys,  Bonetus»  Hunter, 
and  Haller,  have  recorded  instances  of  pregnant  women  being  suddenly 
destroyed  by  hemorrhage  and  the  vessels  of  the  fcetus  alao  empty,  yet,  on 
the  contrary,  in  similar  cases,  Baithssar,  Renss,  Wriaberg,  and  others, 
found  the  vessels  of  the  fcetus  well  filled.  In  the  lower  animals,  when 
destroyed  by  hemorrhage  in  a  state  of  pregnancy,  the  vessels  of  the  fcetus 
have  been  found  filled  with  blood. 

From  these  cfrcnmstances,  and  ftom  rarious  other  fiiets,  the  first  Monro 
denied  tbe  direct  communication  of  the  uterine  vessels  with  those  of  th^ 
placenla.'^{Mcdical  Essays  and  Observattons,  Vd.  ii.  p.  133,  134.) 

From  tbe  experiments  of  Roederer  and  personal  inspection,  Sabatier 
concluded  that  there  is  no  proof  that  the  yessels  of  the  uteruM  anastomose 
or  communicate  directly  with  those  of  the  placenta.  He  ftirther  maintaina 
that  the  vessels  of  the  womb  and  placenta  are  not  continuous ;  and  he  in*- 
fers  that  the  maternal  blood  does  not  pass  tlirectly  into  the  placenta. 

Lastly,  Dr  Lee  may  be  regarded,  oy  tbe  iurtber  examination  of  other 
four  gravid  uteri,  as  stated  in  his  recent  work,  Part  II.  chapter  I.  to  have, 
completely  determined  the  point,  that  the  placenta  does  not  consist  of  a 
maternal  and  foetal  part,  contains  no  cells,  and  that  there  is  no  immediate 
communication  between  the  uterus  and  ptacsnta  by  large  vessels. 

Physiology  of  the  Human  Voiee.-^-^iOn  the  Organ*  of  the  Human  Fbtob 
By  Sir  Charles  Bbll,  K.  G.  H.  F.  R.  S*  From  the  Philosophical  Tran* 
gactwns,  London,  1839.) — In  this  essay  Sir  Charles  Bell  considers  the  influ- 
ence of  the  windpipe,  larynx,  glottis,  epiglottis,  and  pharynx*  in  eontrr* 
huting  to  the  formation  of  the  sound  which  constitutes  tbe  human  voicc^ 
and  explains  with  his  wonted  ingenuity  and  striking  powers  of  illustri** 
tion,  the  respective  part  which  each  peribrms  in  diis  necessary  AinctioD. 
Sir  Charles  Bell  strenuously  denies  that  the  trachea  has  any  influence  on 
the  voice ;  and  in  opposition  to  Portal,  who  believes  that  ita  transversa 
muscular  fibres,  by  which  its  area  is  diminished,  and  its  diameter  is  lessen- 
ed, gave  force  to  the  breath  or  speaking,  contends  that  the  chief  use  of  these 
BQUMular  fibres  is  to  promote  the  expectoration  of  mucous  and  other  fluids^ 
bectuse  these  fibres  are  wanting  in  birds  which  have  very  strong  voices* 
The  chief  use  of  the  trachea,  he  argues*  in  Toioe  ia  to  act  as  a  por<e-wnf« 
or  air  tube ;  and  ita  range  in  this  respect  is  limited  to  the  spot  at  which 
it  ia  covered  by  the  thyroid  gland,  which  being  soft  and  spongy,  and  eom^ 
pressed  by  the  sterno-'thyroiiil  and  sterno-hyoid  muscles,  sufibcates  or  stopa 
the  sounds,  so  that  the  vocal  organ  of  the  human  subgect  is  compressed 
between  this  part  of  the  windpipe  and  the  throat.  In  short.  Sir  Charlea 
Bell  attributes  to  the  thyroid  gland  the  function  of  a  tfamper,  which  stopa 
or  interrupts  the  progress  of  the  sonorous  vibration  below  it ;  and  this  con« 
alderation  he  maintains  is  illustrated  by  the  effects  of  the  elevation  and 
depression  of  the  larynx,  the  first  of  which  lengthening  the  tube,  produce! 
the  high  notes,  while  the  second,  by  which  it  is  shortened,  produces  the 
graver  sounds. 

•  Sir  Charles  then  give^  very  nearly  the  ordinair  views  on  the  fVinction  of 
the  glottis,  which  is  well  known  to  perform  the  duty  not  only  of  regulatii^ 
the  admission  and  expulsion  of  air  from  the  windn^  andbrondiial  tubes, 
but  that  of  fbrming  laryngeal  or  audible  voice.  He  thinks,  howerer,  thai 
die  taceutUs  latyngu  or  ventricle  of  tbe  larynx,  must  have  oonsiderable  ioi 
fluence  on  eound,  beeauae  one  of  its  e^ds  is  to  withliold  the  inferior  liga- 
ment fl«ni  the  aide  of  the  tube^  and  4o  give  its  yibimtioDa  free  soope^  and 
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beotOK  in  tevanl  of  the  tower  enimde,  ftr  iaetaiice  thehoivlii^  mpe,  fSh 
mia  Bekebub,  Simia  aemictdutf)  the  oelb  are  fMrticiilarly  epedoas  and 
ample.  There  ii  HtUe  doubt  that  these  powerftil  aoanda,  by  whidi  till 
mnrise  these  ■nimals  eauie  the  American  foreits  to  re-eefaoj  are  peodooed 
in  this  manner.  From  the  anatomical  description  gi?en  by  Humboldt, 
who  dissected  them,  this  is  placed  beyond  doubt. 

Much  of  our  knowledge  on  the  motions  of  the  human  glottis^  however, 
being  oonjeetnral.  Sir  Charles  Bell  avails  himaelf  of  the  effiscts  ^  wounds 
to  determine  them.  From  these  it  results  that  at  every  ittspimtion  the 
gloctis  is  dilated*  and  that  erery  audible  sound  is  aceompanied  with  a  mo- 
tion of  the  glottis  as  well  as  of  the  lips  and  teeth. 

Besides  these  parts,  howeTer,  the  pharynxi  the  palatine  vtlvm^  and  the 
epiglottis,  contribute  powerfully  to  the  mnuation  and  modification  of  the 
aonnds  of  the  human  voiee.  Though  the  laryngeal  sounds  are  formed  by 
thegkttis,  their  timbre^  distinctness,  and  intensity  are  mudi  infiueneed  by 
the  pharynx  and  the  palatine  ve/icnk  In  a  man,  in  whom  the  booca  of  the 
upper  part  of  the  jaw  were  destroyed  so  completely,  that  it  waa  possible  to 
see  the  motions  of  this  curtain.  Sir  Charles  Bell  observed,  that  it  wss  in 
eonstant  motion  daring  speech,  and  that  when  the  patient  |mmonneed  the 
explosive  letters,  the  ve/tim  rose  convex,  so  as  to  shut  the  posterior  nasal 
openings,  and  interrupt  the  ascent  of  the  breath  in  that  direction,  and  as 
the  lips  were  parted,  or  the  tongue  separated  from  the  teeth  or  pabte,  it 
reooiled  forcibly. 

**  In  speaking,  much  of  the  sound,  ss  of  the  vowels  and  diphthongs,  ia  the 
nnintemipted  issue  of  the  vocalized  breath,  modulated  by  the  passages, 
and  differently  directed,  but  not  checked  or  interrupted.  The  consonants 
are  the  same  sounds  checked  by  the  tongne,  lips,  and  teeth.  At  the  mo- 
ment of  this  interruption,  the  pharynx  being  distended  is  prepared  to  give 
an  appulae  by  its  muscular  action,  exactly  in  time  with  the  parting  lips/* 

**  If  we  grasp  the  throat  while  spesking,  so  that  the  fingers  embrace  the 
beg  of  the  pharynx,  we  shall  feel  that  each  articulate  sound  is  attended 
with  an  action  of  the  pharynx ;  and  preceding  each  explosive  letter  we 
•hall  be  sensible  of  a  distension  of  the  throat.  By  dose  attention  to  the 
net  of  breathing,  we  perceive  that  while  the  distended  chest  falla  graduidly 
and  uniformly,  the  bag  of  the  pharynx  is  alternately  distended  and  im- 
pressed  in  correspondence  with  the  articulated  sounds.' 

From  these  facts  and  considerations  Sir  Charles  Bell  maintains,  that  the 
pharynx  and  the  vdum  are  most  important  organs  in  producing  what  he 
denominates  the  appulte  of  the  breath  in  speaking,  that  without  ita  action 
consonants  could  not  have  been  uttered,  and  must  have  been  mutes,  and 
that  the  same  part  has  the  chief  power  in  modulation  and  accent. 

There  is  little  doubt  that  the  pharynx  and  velum  are  essentially  neoeasary 
to  the  formation  of  the  guttural  consonants  x,  g,  and  kh,  or  ca,  or  oa  ; 
and,  according  to  Sir  Charles  Bell,  m  requires  Uie  sound  lo  ascend  into  the 
nasal  eavites  by  means  of  the  elevation  of  the  veium. 

Some  of  these  views  make  a  near  approoch  to  those  of  Signer  Bennati, 
who  has  written  an  ingenious  memoir  on  the  mechanism  of  the  human 
vdee,  in  which  he  shows  the  influence  of  the  vebua  and  iieii^,  in  produ* 
dng  the  high  notes  and  falsetto  notes.  To  the  contents  of  this  essay  we 
shall  advert  in  the  next  number. 

MEDICINE  AND  8UBOEBY. 

ne  Anodyne  MeMk  or  Oahanic  ttnuk,  (ScopuU  AmodyntL  MtkiUka. 
Annalet  Schoim  Cimicm  Medicm  Tieinetuis*  Auctore  FftAncisco  Noa. 
Ab.  Hildbmbband,  M.  D.  Fapiae,  1830.)  Under  this  name,  Francia  JSr* 
nest  Von  Hildenbrand,  ?rofessor  of  Pathology  and  Practice  of  Physie  at 
Pavia,  describee  a  remedy  rather  singular,  for  the  cure  of  varioua  neunlgie 
aflkctions.  It  oonsiata  aimply  of  a  bundle  of  metallic  wires,  ifiseu  eJUis 
metaUicis  confictum,)  not  thicker  than  common  knitthig  wires,  fimly  tied 
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(ogetlier  bv  wire  of  the  same  material,  00  as  to  form  a  cylinder  about  four- 
or  five  incnes  long,  and  one  inch  or  three^fonrths  of  an  inch  in  diameter. 
This  is  applied  to  the  pained  part,  previously  moistened  with  a  solution  of 
sea-salt,  when  it  produces  relief  so  instantaneous*  it  is  said,  that  it  appears 
to  the  patients  like  the  effect  of  a  charm.  Occasionally  the  pain  is  imme- 
diately entirely  extinguished,  with  the  accompanying  efi^t  of  a  peculiar 
sense  of  emanation  from  the  spot  to  which  the  brudi  is  applied,  causing 
the  patients  to  believe  that  the  pain  is  truly  extracted  by  this  method.  On 
withdrawing  the  brush»  the  uneasiness  occasionally  returns,  but  in  a  more 
endurable  f&m.  The  longer  the  application  is  continued,  the  more  decided 
is  the  effect  obtained ;  and  phenomena  so  singular  have  resulted  fVom  its 
application,  as  even  to  astonish  intelligent  persons  quite  on  their  guard 
against  any  magical  illusion. 

In  illustratioa  of  the  remedial  effects  of  this  agent,'  Hildenbrand  men* 
dons  the  following  case,  which  he  designates  as  altogether  singular  and 
wonderful.  A  man  of  30,  a  porter  by  occupation,  afflicted  with  violent 
periodical  tic  douloureux  of  the  face,  (meiopoifyiUaj)  was  admitted  into  ihe 
Clinical  Wards  of  Pavia.  On  applying  tne  metallic  brush  over  the  left 
frontal  nerve,  the  pafn  immediately  disappeared  from  that  one,  but  fixed 
on  the  corresponding  nerve  of  the  right  side,  which  had  been  previously 
firee  from  pain.  The  very  moment  at  which  the  brush  was  removed  from 
the  left  frontal  nerve,  the  pain  returned  to  its  original  seat,  and  there  re- 
mained, though  already  remarkably  abated  in  intensity.  By  applying  a 
metallic  brush  to  each  supra-orbital  nerve  simultaneously,  the  professor 
banished  the  original  nerve-ach  of  the  left  side,  and  at  the  same  time  pre- 
Tented  it  from  appearing  in  the  opposite  one.  The  same  moment,  how- 
ever, a  humming  noise  arose  in  each  ear,  and  this  fdso  immediately  ceased 
on  the  brushes  &ing  removed,  when  the  nerve-ach  returned  immediately, 
though  in  a  very  mitigated  form. 

In  order  to  obtain  the  desired  effect  fVom  the  use  of  the  anodyne  brushes, 
Fro&flsor  Von  Hildenbrand  impresses  the  necessity  of  determming,  as  ac- 
curately as  possible,  the  nature  of  the  netiralgia,  or  the  pathological  state 
of  the  affected  nerve.  If  the  pain  is  merely  nervous,  that  is,  proceeding 
from  subversion  of  the  equilibrium  between  the  dynamic  factors  of  the  Men* 
sitwe  life,  as  the  Professor,  in  imitation  of  his  father,  expresses  it,  without 
material  changes  having  taken  place  in  the  affected  part,  in  which  case  it 
attacks  periodically,  like  an  intermittent  disease,  and  leaves  intermissions 
entirely  void  of  pain,— then  the  efficacy  of  the  metallic  brush  may  be  pro- 
nounced to  be  almost  infallible.  But  if,  from  the  pain  being  uninterrupt- 
ed, or  at  least  void  of  perfect  intermissions,  from  its  aggravation  under 
pressure  of  the  part,  from  the  conjunction  of  redness,  heat,  and  swelling, 
there  is  reason  to  believe  that  the  proximate  cause  of  any  case  of  facial 
neuralfria  or  hemicrania,  consists  in  a  state  of  active  congestion  or  sub-in- 
flammatory irritation, — ^then  the  metallic  brush  affi>rds  no  benefit,  nay, 
sometimes  may  augment  the  intensity  of  the  pain.  By  these  means.  Pro- 
fessor Hildenbrand  thinks  that  the  metallic  brush,  while  it  maintains  at 
least  a  palliative  therapeutic  property  in  neuralgia  of  spasmodic  character, 
may,  in  doubtful  cases,  furnish  an  auxiliary  diagnostic  sign,  by  the  aid  of 
whtch  sub-inflammatory  congestion  may  be  distinguished  from  simple 
nervous  erethism. 

In  the  first  experiments  performed  by  Professor  Hildenbrand,  he  em- 
ployee! brushes  which  were  intentionally  constructed  of  two  kinds  of  metal, 
ibr  instance,  silver  and  capper  wire,  copper  wire  and  linc  wire,  or  xinc 
wire  and  brass  wire,  the  individual  wires  being  mutually  mingled  and 
blended*  on  the  supposition,  that  electricity  or  galvanism,  evolv^  by  the 
contact  of  heterogeneous  metals,  might  be  the  beneficial  and  sanative 
agent.  He  afterwards  ascertained,  however,  that  bundles  of  wires  of  one* 
and  the  same  metal  produced  an  eiffect  scareely  less  speedy,  but  losi  their 
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further  ascertainedj  that  idid  metallic  bodks  prodvoe  enakgoiie  eflbeti, 
but  in  a  much  feeUer  degree  than  the  tutmeroaa  acuminated  pomts  of  the 
bundle  ooiiaiating  of  roetaUie  wires*  The  nature  of  the  metal,  he  adds, 
aeema  to  cauae  no  difference ;  for  hruahca  of  iron  wire  produce  the  ascici- 
pated  alleviation  in  as  great  a  degree  as  those  of  copper  wire.  If  be  eould 
trust  his  observations,  however^ lie  thinks  that  he  perceived  a  grealer  de- 
gree of  anodyne  virtue  in  copper,  ivoo,  and  gold,  than  in  other  mctala. 

Admitting  that  the  effiN^  is  eonstant,— -co  explain  the  theory  of  its  pro* 
duction.  Professor  Hildenbnnd  does  not  hesitate  to  deduce  it  mm  the  laws 
of  electricity.  The  original  nature  of  metallic  bodies,  which  are  remark- 
ably good  conductors  of  electricity ;  the  rapid  acdoa  of  die  bmah  if  the 
aching  spot  has  been  previously  moistened  by  the  saline  solutioB ;  die  re- 
markable tendency  of  poinlcd  bodies  in  attracting  electricity ;  and  the 
sense  of  an  emanation,  anil  an  agreeable  coolness,  combined  with  manifest 
alleviation  of  pain  admitted  by  the  patienta,  he  reganla  aa  no  trifling  argii- 
m^ts  to  infer,  in  the  disoraered  and  aching  nerves,  a  eercatn  desree  of 
tketric  plethora,  or  accumulation  of  .animal  electricity,  which  may  be  dia- 
charged  by  the  application  of  a  suitable  conductor.  This  hypotheaisi,  he 
lastly  remarks,  would  sccuiately  conespond  with  the  notiom  delivered  in 
his  eiemenu  on  the  accumulation  of  the  imponderable  Biotic  principle  in 
various  parts  of  the  nervooa  system,  as  the  proximate  canae  of  nervous  dis- 
orders which  atuck  in  paroxysms,  and  are  dissipated  by  what  he  denomi- 
nates autocratic  explosions^ 

We  have  given  the  Ibregoing  statements  without  comment  or  remark, 
because  they  proceed  from  a  physician  of  acknowledged  judgment  and  ob- 
aervation.  Taken  by  themaelvea,  the  facts,  if  facts  they  are,  areextraordi- 
iiary^  and  would  lead  us  to  believe  that  there  waa  something  mere  than 
^ncy  and  mummerv  in  the  magnetic  tractars  of  Mesmer.  On  a  Ibrmer 
occasion  we  adverted  to  the  implicit  confidence  which  Laomee  repoaed  in 
the  use  of  electric  or  electro- magnetic  JP^es  on  the.  breaat  and  bade  in  am* 
gina  pectoris,  and  aimikr  neurSgie  aoectioBs  of  the  cheat ;  and  were  dis- 
posed not  only  to  doubt  its  alleged  efficacy,  but  to  regard  it  ss  mere  in- 
fluence of  imaginstion.  Both  methods  of  treatment  appear  to  be  referable 
to  the  ume  principle,  whatever  that  may  be :  and  as  both  appear  to  be  re- 
garded as  really  emcaciona  by  physicians,  certainly  not  of  second  rate  im- 
portance, we  tliink  that  instead  of  being  made  the  sutifect  of  ridicule, 
which  is  too  often  the  case,  and  which  can  neither  decide  the  matter  i^ 
fiict,  or  investigate  the  principle,  they  ahould  be  sulgeeted  to  lair  trial,  and 
their  actual  merits  truly  determined. 

In  order  to  understand  the  theoretical  views  of  Profeswr  Hildenbraod, 
it  is  necessary  to  observe » that  his  father,  Valentine  ^nest  Von  Hilden- 
brand,  whose  doctrines  he  adopts,  imagined  that  health  consists  in  a  pro- 
cess which  he  naraea  organico*dynamic,  as  depending  on  the  sooodnees  of 
organs,  and  the  harmony  of  function,— resultmg  from  the  perfect  equili- 
brium of  the  gangUar  ayatem  and  the  vascular  syatem,  which  he  termed 
the  two  factors,  in  imitation  of  the  language  of  mathematiciana ;  and  that 
every  form  of  disease  consists  in  the  greater  or  lem  subversion  of  this  equi- 
poise of  the  gangliar  and  vascular  aystems.  The  Biotic  principle  is  aimply 
the  result  of  this  equilibrium. 

On  Obviating'  Deformity  efier  Bwmi*  Tuto  Lectures  on  the  Primasy  and 
Secwulary  Treaimeni  of  Burns.  By  Hcmxy  Eabls,  F.  R.  S*,  &c»  I^n- 
doui  1839. — Mr  £«rleis  well  knovrn  to  have  been  the  firat  surgeon  who, 
in  1813,  made  aucoeasful  attempts  to  remove  the  delbrmitiee  occasioned  by 
extensive  bums.  Moat  persons  must  have  oboerved  the  oasightly  and  in- 
convenient eontrsctiona  which  take  place  after  extenive  buma  of  conti- 
guous paru  of  the  sur&oe,  and  which  ooossionally  draw  down  the  chin, 
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and  (kce  to  the  neck  by  a  firm  indnrated  web»  draw  the  ode  aide  of  the 
hee,  or  mouthy  awry,  unite  the  head  to  the  shoulder,  the  arm  to  the 
breaaty  or  the  forearm  to  the  arm,  and  totally  preyenting  Uie  eztenabn  of 
theae  parta  on  each  other. 

The  cause  of  thia  contraction  ia  various;  but  in  seneral  it  may  be  at* 
tributed  to  two  concurrent  causes.  First,  after  the  skin  is  datroyed* 
Acre  is  always  a  tendency  to  contraction  and  shrinking  in  the  new  and  im- 
perfect skin  which  is  reproduced.  Secondly,  the  granulations  on  which 
the  new  skin  is  dqwaited,  undergo,  after  heating,  a  sort  of  shrinking  con« 
traction,  absorption,  or  consdidation,  by  reason  of  which  thev  occupy  a 
much  smaller  space  than  during  the  process  of  granulation  and  suppura'* 
tion*  This  process  is,  in  ordinary  circumstances,  beneficiaL  But  in  ex- 
tenaive  ulcera,  occurring  in  the  neighbourhood  of  the  neck  and  ia  the 
flexurea  of  the  jointa,  it  often  cauaea  the  moat  distressing  contractions  an4 
deformities. 

*  "  The  force  with  which  this  gradual  process  acta  is  truly  astonishing ;  as 
the  repeated  drop  of  water  will,  in  time,  undermine  the  firmest  rock»  so 
will  this  sbw  but  powerful  process  effect  the  roost  extraordinary  changes 
in  the  form.  I  have  repeatedly  known  it  draw  down  the  chin  upon  the 
sternum ;  and  approximate  the  shoulders,  by  the  partial  absorption  of  the 
clavicles,  so  aa  to  alter  the  dimensiona  of  the  thorax.  I  have  hi^  many  in- 
atanoea  in  which  the  fore-arm  haa  been  permanentlv  bent  upon  the  arm,  so 
aa  to  brinff  the  thumb  in  contact  with  the  point  of  the  shoulder*  In  the 
course  of  Ust  year,  two  remarkable  instances  occurred  in  this  hospital,  of 
which  I  have  an  opportunity  of  nresenting  you  with  very  faithful  drawinga. 
In  Uie  one,  not  only  is  the  whole  head  Iwund  down  towards  the  sternum^ 
but  actuidly  the  firm  bone  of  the  lower  jaw  haa  been  curved  downwards,  so 
aa  only  to  admit  of  the  last  molar  teeth  coming  in  contact ;  the  mouth  be- 
ing kept  permanently  open,  and  the  direction  of  the  incisor  teeth  being 
alterea  so  as  to  cause  them  to  pronect  nearly  in  a  horixontol  line.  In  the 
other,  the  arm  was  pinioned  to  the  side,  and  the  hairy  scalp  was  drawn 
many  inchea  down  the  back  between  the  scapuls.  At  the  present  time 
there  is  a  melancholy  instance  in  the  house,  wnere  the  fingers  and  thumbs 
of  both  hands  are  drawn  together  in  the  palms*  so  as  to  render  the  extre- 
mities nearly  useless." 

The  remote  cause  of  this  inconvenient  contraction  ia  in  general  care- 
lesanesa  during  the  process  of  cicatrization ;  and  Mr  Earle  maintains,  that. 
In  a  huge  proportion  of  caaes*  these  results  may  be  obviated  by  the  well- 
directed  emnts  of  art,  assisted  by  machinerjr.  In  order  to  do  so,  an  extre- 
mity, with  an  ulcerating  surface  over  a  joint,  ahould  be  kept  extended 
<m  a  splint,  not  only  during  the  process  of  healing,  but  long  subsequent 
to  perfect  cicatrization ;  and  in  this  case  the  cicatrized  surface  diminishes 
in  a  circular  direction,  drawing  the  healthv  int^;ument  together  laterally. 
Thia  extension  should  be  maintained  night  ana  day,  with  the  exception 
of  moving  the  joint  passively  at  intervalsy  to  maintain  synovial  secretion, 
ond  insure  free  use  of  the  articulation. 

Aftor  the  mischief  haa  been  produced,  however,  and  any  two  contiguous 
parts  of  the  human  body  become  united  by  one  or  more  homy  membra- 
nous webs,  it  becomes  requisite, — not  to  make  a  transverse  incision,  as  might 
be  snppoaed,— but  to  remove  the  whole  diseased  cicatrix,  and  to  approxi- 
mate tne  sound  integuments  from  the  two  sides  of  the  arm,  while  the  arm 
or  other  part  is  kept  extended  by  a  splint  or  other  mechanical  contri- 
vance. It  appears,  that,  notwithstanding  the  cautions  of  Mr  Earle  regarding 
the  manasement  during  the  cicatrization  after  extensive  bums,  varioua  ex- 
anaples  of  contracted  and  indurated  cicatrix  take  place ;  and  every  voir 

lea  are  admitted  into  St  Bartholomew's  Hospital,  requiring  the  total  re- 
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ttoval  of  the  diieiMd  dettrix^  and  the  heafing  of  the  new  suiftee  by  the 
inetBt  now  ipeeiied.  Sinee  the  first  oawy  which  oocuned  at  the  FovmUfnf^ 
Hospital  in  1813,*  Bfr  Earlehaa operated  on  more  than  twenty  eaaea  with 
sncceai ;  and  Mr  Brodie,  of  St  Geom'i  Hospital,  Mr  Jaaaesy  of  Exeter, 
and  Mr  Hodgson,  of  Birmingham,  name,  in  seTeral  cases,  empkmd  the 
same  mode  of  operation  and  treatment,  with  equally  heneficial  icsnlta. 

In  the  aeoompliahment  of  these  objeets,  the  surgeon  will  often  haw  to 
exert  all  his  ingenaity  in  deriring  means  for  retaining  the  parts  in  a  state 
of  extension,  with  as  little  inoontenienee  to  the  patient  as  possible.  In 
one  case,  Mr  Esrle  was  under  the  necessity  of  employing  a  bandage  of  a 
particular  oonstmctton  to  keep  the  hesd  bade,  as  it  was  impossible  to  ap- 
ply preMure  under  the  chin.  ,  The  ordinary  splint  answen  wdl  with  the 
elbow  and  ham ;  bnt  at  the  groin  and  in  the  neck  the  oontritanoes  re- 
quire to  be  variously  modified.  Mr  James,  of  Kxeter,  hsa  construct  an 
ingenious  apparatus  fbr  maintaining  the  head  extended,  after  operatioiia 
flw  reUering  contractions  of  the  neck;  and  the  same  medianism  Mr 
Earle  has  employed  advantageously,  not  only  in  curing,  but  also  in  pie- 
venting  sttdi  contractiotts.  In  short,  the  great  pnndple  is  steady  exten- 
aion  until  the  dcatrixation  is  completed. 

The  question,  st  how  remote  a  period  fhim  the  reoript  of  the  injury, 
the  surgeon  may  expect  to  be  successful,  Mr  Earle  thinka  must  be  an- 
swered by  considering  the  situation  of  the  bum,  snd  the  extent  to  which 
the  muscles  and  bones  are  involved.  In  some  instances,  it  appearv,  that  aft« 
many  years  duration,  a  calkras  deatrix  may  be  removed,  with  the  e&ct 
of  restoring  the  motion  of  the  pert.  The  following  case  is  itf  this  db- 
aeription. 

**  A  young  lady,  aged  17,  applied  to  me  fiir  an  afivEction  of  her  spine :  dur- 
ing my  attendance,  I  observed  that  her  riffht  hand  waa  much  defbnned,  in 
eonseqnenoe  of  very  firm  dcatrices  which  bound  down  her  Anmb  and  three 
ftigers,  so  as  to  greatly  interfere  with  the  use  of  the  hand.  She  had  been 
burnt  when  quite  an  infant,  and  the  defect  had  existed  fbr  nearly  16  yeara. 

Sowing  with  her  growth.  From  thii  history  it  waa  to  be  apprehended 
St  Ae  tendons  and  musdes  would  affi>rd  a  serious  obftacle  to  any  improve- 
ment* I  proposed,  howevcr»  to  make  a  trial  with  only  one  finger,  and  ex* 
plained  my  views  to  the  lady  and  her  friends.  She  cheerfully  acquiesced  * 
as  she  wss  very  desirous  of  being  able  to  reach  an  octave  on  the  piano^fbrte, 
bdng  very  fbnd  of  mndc  I  succeeded  so  perfectly  with  the  first  finger 
that  I  proceeded  with  the  others,  and  the  thumb ;  and,  eventually,  restor- 
ed the  hand,  and  enabled  my  patient  to  attain  the  object, of  her  anUution.'' 
In  performing  operations  &r  the  removal  of  contraclions,  Mr  Earle 
thinks  it  prslbible  to  remove  the  contracted  deatrix  entirdy.  In  aome 
oases,  where  a  portion  had  been  left  at  one  extremity,  with  the  view  of 
aavinff  time,  by  a  smsller  extent  to  be  dcatriaed,  the  detached  cicatrix  has 
aloughed,  and  no  time  has  been  saved.  .  The  extension  ahould  be 
gradual  and  steady ;  and  though  it  appears  to  be  small  at  first,  eventually, 
by  perseverance,  the  joint  becomea  extended,  and  the  potfent  recoven 
the  use  of  his  limb. 

'  In  some  instsnoes,  it  appeara  that  the  contraction,  if  slight  and  not 
Indurated  and  web-Uke,  may  be  removed  by  mechanical  meana  alone 
without  operation ;  and  this  method,  first  employed  by  Mr  Hodgaon,  Mr 

Ssrle  has  adopted  suocessfblly  in  two  instances. 
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F^.  16,  1833.  (279)  p.  668.)— We  rmly  ttke  the  liberty  of  mi- 
madverting  on  any  of  the  statements  or  opinions  of  our  oontemporaries ; 
and  generidly  lesTe  the  public  and  profession  to  decide  on  the  Talidity  of 
their  assertions,  and  the  soundness  of  their  views.  From  this  neutral 
coone,  however,  we  feel  it  our  duty  at  present  to  depart*  in  order  to  rec- 
tify what  we  regard  as  a  mimrepresentation,  unintentional,  doubtless,  but 
nevertheless  injurious  to  the  character  of  the  Graduates  of  die  University 
of  Edinburgh. 

Every  one  knows  the  discussions  which  have  been  lately  goiog  on  about 
die  right  which  the  fellows  of  the  London  College  conceive  themselves  to 
possess,  in  excluding  from  the  fellowship  all  those  graduates  not  educated 
in  Oxford  or  Cambridge.  With  that  we  have  at  present  nothing  to  do. 
But  in  the  course  of  the  arguments  which  have  been  recently  brought 
ftrward,  on  the  reasons  of  the  inadmissiblity  of  the  Scottish  graduates, 
there  is  in  the  article  of  the  Gasette  above  quoted,  a  passage  which 
eertainly  conveys  the  idea,  that  a  physician  may  graduate  at  Edinbuigh 
without  residence  at  a  University,  and  without  examination. 

**  It  would  not  be  difficult,"  it  is  ssid  ''  to  point  out  licentiates  who  have 
had  no  University  education  whatever,— who  have  come  to  London  to 
take  whatever  chance  or  fortune  might  send  them,— who  have  nractiaed 
•a  surgeons,  or  apothecaries,  or  any  thing ;  and  who  have  eitner  psr« 
chased  their  degree  at  Aberdeen,  or  (leaving  their  patients  in  ihe  ohaige 
of  a  fnend  fer  a  day  or  two,)  have  matriculated  at  Edinburgh ;  and  by 
repeating  the  same  process  two  or  three  timest  have  on  the  lut  occasion, 
come  back  from  the  North  fhll  grown  Doctors,  without  ever  having  been 
missed  from  London." 

-  Now,  if  this  is  equivalent  to  saying,  that  a  physician  may  (paduate  at 
Edinburgh  without  University  education,  and  without  examination,  we 
have  respectfully  but  firmly  to  submit  the  following  statements.  What 
takes  place  at  the  other  Scottish  Universities  we  know  not.  But  gradua- 
tion at  Edinbur^  without  examination,  and  that  a  most  strict  and  auf* 
lldenc  one,  has  been  at  all  times,  since  degrees  were  granted  there,  en- 
tivtly  out  of  the  question ;  and  this,  which  the  author  of  that  artide  ought 
to  have  known,  is  so  certain,  that  we  have  no  hesitation  in  asserting  that 
not  a  sin^e  instance  of  an  Edinburgh  graduate  made  in  this  manner  can 
be  adduced. 

The  other  point  of  graduation  without  residence  at  some  reputable  Uni- 
▼ersity,  is  equally  out  of  the  question.  No  individual,  however  certified, 
can  be  admitted  for  examination,  unless  he  is  either  known  to  reside  at 
die  University  of  Edinburgh,  and  to  have  undergone  the  course  of  education 
there  present,  or  can  produce  most  satisfectory  evidence  that  he  has  redd- 
ed during  the  prescribed  time,  and  undergone  the  prescribed  course  of  edu- 
cation, at  some  acknowledged  University ;  for  instance,  Dublin,  Glasgow, 
Aberdeen,  Paris,  Goettingen,  &c.  Even  this  latter  alternative  haa  been 
admitted  only  after  very  full  and  satisfactory  proof;  and  the  professors 
have  always  exerdsed  it  with  a  very  scrupulous  discretionarv  power.  In 
general,  they  have  been  disposed  to  refuse  examination  to  all  and  sundij 
who  have  not  redded  in  Edinburgh,  and  pursued  the  course  of  academi- 
cal study  prescribed  by  the  statutes  of  the  Univerdty.  For  this  scrupu- 
,]oas  adherence  to  the  letter,  however,  they  were  occadonally  acouaed  of 
illiberality  and  exdudve  aasumption ;  and  on  oertdn  rare  oecasions,  they 
have  showed  gentlemen,  who  had  been  either  wholly  educated  at  other 
Univerdties,  or  had  been  partly  educated  there,  and  partly  educated 
at  Edinburgh,  to  submit  to  examination.  In  this  manner,  we  have 
known  a  few  candidates  who  have  been  two  years  at  Ghuwow,  and  spent 
the  rest  oi  their  academical  course  in  Edinburgh,  or  who  had  obtained 
didr  academical  education  in  Dublin,  or  in  Goettingen,  or  some  other 
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cal  education,  to  undergo  the  utuu  trials.  One  of  the  best  examples  of 
the  kind  was  that  of  Or  Kilian,  several  years  sgo^  who  had  received  hiaaca* 
demical  education  partly  at  Moscow,  partly  at  Donate  and,  we  believe, 
partly  at  Berlin,— whose  learning  and  medical  knowledge  unquestionably 
showed  that  he  had  been  well  educated,  and  whose  subsequent  writings  are 
such  that  they  are  not  likely  in  a  hunj  to  be  exceeded  by  any  graduate  of  the 
same  standing  in  Oxfiird  or  Cambridge.  Dr  Hou&ton,  of  Dublin,  was  in 
like  manner,  and  on  the  aame  principle,  admitted  to  examiniition  last 
rammer ;  and  we  are  so  unfortunate  aa  to  think  that  Dr  Houston,  thoogh 
educated  in  Trinity  College,  Dublin,  has  nevertheles,  done  more  in  the 
short  time  that  he  has  belonged  to  the  profeaaion,  than  any  single  graduate 
of  Oxford  or  Cambridge. 

We  specify  these  examples,  to  show  that  the  rule  of  residence,  and  edu« 
cation  at  some  University  are  never  dispenseil  with  at  Edinburgh ;  and  that 
the  admission  to  examination  of  gentlemen,  educated  at  other  Universitiea 
of  which  the  professors  have  no  personal  knowledge,  is  only  allowed  mt 
unouestionable  evidence  of  such  residence,  and  in  the  case  of  persons  so 
well  known,  that  deception  would  be  impracticable.  Nay,  we  must  inform 
our  ftiends  in  theSoutn,thatwe  haveknown  the  professors  of  the  University 
of  Edinburgh  refhae  the  examination  of  those  educated  st  Paris,  on  the 
ground  that  the  claim  of  its  medical  achool,  excellent  as  it  is  to  the  cha* 
lacter  of  a  University,  and  to  connection  with  the  Parisian  Univendty,  is 
doubtlbl. 

We  beg,  therefore,  respectftiUy  to  ask  on  what  foundation  rests  the 
88sertion»  that  gentlemen  have  heea  known  to  matriculate  at  the  College 
of  Edinburgh,  and  spend  the  time  in  London,  and  eventually  have  ob- 
tained a  degree  from  Edinburgh  ;  and  we  should  like  any  instance  of  this 
kind  to  be  named.  Nothing  can  prevent  gentlemen  from  matriculating 
at  Edinburgh*  and  pretending  to  say  they  have  received  their  acade* 
mical  education  at  that  University,  while  in  truth  they  are  absent  or 
present  in  some  other  place.  But  that  thev  could  obtain  a  degree  £nm 
£dinburgh.under  those  circumstances,  is  a  pnysical  as  well  as  a  statutory 
im'pottibiiity.  Such  individuals  may  have  obtained  degrees  fiom  Abcar* 
deen  or  St.  Andrew's;  but  from  Edinburgh  the  thing  was  utterly  inn 
practicable. 

We  know  that  it  was  asserted  some  ten  or  eleven  years  sgo,  that  some 
individual  or  individuals  in  London  attempted  this  mode  of  procedure. 
But  that  he  did  not  then  succeed  we  have  g^KMl  reason  to  know  ;  and  that 
no  one  can  succeed  since  that  time  is  equally  certain.  The  necessary 
monthly  subscriptions,  and  the  dose  surveillance  of  the  teachers,  is  per* 
footly  sufficient  to  enforce  residence  snd  attendance ;  and  as  for  the  rest, 
that  msy  be  most  safely  left  to  the  certainty  and  the  severity  of  the  ex- 
amination. In  short,  uiere  never  was  any  such  thing  in  Edinburgh,  aa 
admission  to  degrees  without  examination ;  and  no  admission  to  examine- 
tion  ever  was  permitted  without  academical  residence. 

So  much  for  an  ononeous  representation,  calculated  certainly  to  injure 
the  character  of  the  Edinburgh  graduate.  We  add  a  few  worda  <m  what 
may  be  matter  of  opinion. 

We  observe  that  our  contemporary  insists  much  .on  the  ad  ventage 
which  the  grsduatea  of  Oxford  and  Cambridge  possess  over  the  Scottish 
graduates  in  general,  and  the  Edinburgh  ones  in  particular,  in  the  matter 
of  preliminary  academical  education,  and  maintains,  that,  in  order  to  place 
the  latter  on  a  footing  with  the  former,  such  a  course  of  literary  education 
ought  to  be  nrcscribed  and  enforced  by  academical  statute*  aa  might 
remove  this  alleged  inequality.  To  this  we  have  no  objection  in  the 
world  ;  and  though  we  say  it  with  humility,  we  have  some  small  hi^ea 
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that  the  average  of  the  Scottish  Edinhurgh  graduates,  at  least,  would  hear 
comparison  in  this  respect^  eren  with  the  average  alumni  of  the  far- 
ftmed  English  estahlisnments.  It  is  a  most  weak  mistake  to  imagine, 
that,  because  preliminary  academical  education  is  not  prescribed  by  the 
statutes  regarding  medical  d^rees,  it  is  not  taken.  The  members  of  the 
medical  faculty  understand  that  everv  candidate  has  obtained  the  literary 
education  of  a  gentleman  ;  and  this  tney  know  comprehends  the  usual  ao* 
quaintanoe  wiui  the  Greek  and  Roman  Cllttsics;  a  course  of  mathematical 
instruction ;  and  the  elements  of  natural  philosophy,  with  ethics  or  meta* 
physics,  as  may  be  the  individual  tendency.  Tnia  they  have  not  thought 
it  proper  to  prescribe,  no  more  than  they  thought  of  prescribing  a  course 
of  dancing,  feuciug,  or  gymnsstics.  But  they  presume  tha»  it  is  ob- 
tained ;  and,  in  point  of  fact*  a  course  of  education  still  more  extensive  is 
obtained  bv  many  of  the  Edinburgh  Scottish  graduates.  It  is  no  doubt 
true  that  these  p;entlemen  do  not  cave  to  make  a  great  display  of  these 
sdiolar-like  attainments,  fbr  two  reasons.  In  the  first  places  medicine  is 
a  profession  of  such  extent  and  difficultv,  that  it  requires  all  their  dili- 
gence, most  of  their  energies,  and  the  largest  share  of  their  time  to  do 
It  justice ;  and  secondly,  they  know  that  the  most  accurate  knowledge 
of  the  arrangement  of  Anapests,  and  double  Dochmiacs,  or  of  the  me- 
thods of  ascertaining  the  equation  of  the  Catenarian  curve,  could  not  en- 
able them  to  ascertain  the  presence  of  a  hyper trophied/ ventricle,  a  dis- 
eased liver  or  kidney,  or  a  morbid  state  of  the  Drain,  or  to  say  whst 
remedy  or  remedies  might  aUeviate  the  sufferings  of  the  patient.  They^ 
theremre,  under  the  influence  of  irresistible  necessity,  cultivate  general 
literature  and  science,  rather  in  a  subordinate  manner  to  medicine,  much 
on  the  principle  that  Sir  William  Jones  found  it  impossible  to  amalga- 
mate the  Btuoy  of  law  and  literature.  Our  friends  in  the  South  may  be 
further  gratified  to  know,  that  the  Edinburgh  professors  agree  to  remit 
one  year  of  medical  study^  to  those  who  have  taken  the  d^ee  of  A.  M. 
It  must  appear  rather  extraordinary,  after  these  statements,  to  hear  of  the 
£dinbargn  University  granting  degrees  without  examination. 

On  one  other  topic  we  have  just  a  single  remark  to  offer.  It  is  said  in 
the  passage  referred  to,  that  many  graduates  so  made  have  practised  as  sur- 
geons or  apothecaries.  The  latter  class  we  willingly  give  up  to  the  tender 
mercies  of  the  College  of  Physicians,  and  glre  them  leave  to  pound  and  tri- 
turate them  in  any  mode  that  seems  most  effectual.  But,  as  for  surgeons 
becoming  physicians,  we  confess  we  are  so  unhappy  as  to  think  it  would 
be  good  tor  physic  and  not  bad  fbr  patients,  if  most  physicians  were  made 
in  mu  way.  We  do  not  mean  to  assert  that  the  same  individuals  should 
continue  to  practise  physic  and  surgery  in  large  and  populous  towns,  where 
division  of  labour  is  always  practicable  and  always  best.  But  when  we 
aee  and  have  the  best  reason  to  know,  that  such  men  as  Cooper,  Travers, 
Brodie,  and  Lawrence,  not  to  mention  the  late  Mr  Abemethy,  really  and 
truly  practise  more  as  physicians  than  as  surgeons,— out  of  their  hospitals, 
-when  we  know  that  the  public  service  now  recognises  the  practicability 
and  convenience  of  allowing  those  who  entered  as  surgeons  to  act  as  phy- 
sicians,— we  can  recognize  nothing  but  a  nominal  distinction.  Nature  recog- 
nizes none  except  the  external  and  internal,  the  accessible  and  inaccessible 
flituation  is^  tiie  morbid  sction.  But  if  more  evidence  on  this  point  were 
wanting,  we  have  only  to  refer  to  the  fact,  that  many  eminent  physi- 
cians, both  in  this  country,  and  abroad,  were  educated  as  surgeons.  Per- 
haps on  this  subject,  however,  we  may  refer  our  friends  to  Dr  Latham  of 
St  Bartholemew  8  Hospital,  vrho,  in  a  clinical  lecture  in  the  18th  No.  2d 
February  1833,  of  the  same  work,  in  which  the  olyection  now  mentioned 
la  urg^,  expresses,  in  most  decided  terms,  the  same  sentiment. 
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Harveian  Society  Pthe  £jmw.— At  the  anniul  Buineai  Meetiw  of  die 
Hanreian  Sodeu  of  Edinlmrgh.  held  this  day,  it  was  decided,  £at  the 
PHie  giTen  hy  the  Society  ahoiiid  be  awarded  to  the  Author  of  an  Eoay 
on  the  sttl^ect  ailTertised  last  year,  fii.  '*  An  Emperimcmial  Emmo^  on  tie 
Curaiiwe  properties  of  Strychnia^**  having  the  fbllowi^  Motto,  "  Opini* 
omim  com  menu  delet  dies,  natune  jodida  confirroat/'  CiC'  de  NaL  Deor,; 
and  on  opening  the  corresponding  sealed  letter,  it  was  found  that  Mr 
Junes  Marr  was  the  Author ;  consequently  Mr  Marr  was  declared  the 
■ncoessM  Competitor. 

The  Hanreian  Society  Has  fixed  on  the  following  subject  for  the  PHas 
Essay  for  the  vear  1834>  viiw— "TiiW  Changes  uhich  the  Blood  tmdergoee  i» 
Inflammation, ' 

Dissertotiona  on  this  sulgect  must  be  transmitted  to  either  of  the  Secr^ 
Caries,  on  or  before  the  1st  day  January  1834.  Each  dissertation  mnat  be 
aeoompanied  by  a  sealed  letter,  containing  the  name  and  addresa  of  the 
author,  and  inseribed  on  the  bsck  with  a  motto.  The  same  motto  must 
also  be  prefixed  to  the  dissertation  to  which  the  letter  belongs. 

The  prise  given  by  the  society  to  the  suocetaful  candidate,  ia  either  n 
Copy  of  the  Quarto  edition  of  Dr  Harvey's  Works,  published  by  the  Col* 
lege  of  Physicians  of  London ;  or  a  silver  medal,  with  a  suitable  inscription, 
at  the  option  of  the  candidate.  The  priae  is  presented  to  the  aueccaBftd 
candidate  at  the  annual  festival  ia  April. 

The  candidate  is  at  liberty  to  employ  hb  dissertation  afterwards,  in  any 
way  he  may  think  proper :  And  aceordingly,  some  dissertations,  presented 
to  Uie  Harrein  Sodety^haye  in  consequence  of  publicatiout  been  productive 
of  considerable  honour  and  emolument  to  the  authors^p— By  the  order  of  the 
Society. 

William  MoNeaxiFr,  M.  D.,  7,  York  Place,     \  G..M^#^i». 
RicBAEn  Hull,  M.  D.,  8,  Geo^se  Square,  j  ^>««*'«^»'*- 

Glasgow  Mortality  BUI,  for  the  gear  18S8,  being  the  Twelfth  Amtmal' 
Bill  drawn  up  tinder  the  authority  of  the  Lord  Provoet  and  MagietrateSp 
containing  a  Qeneral  List  of  the  Registration  of  Baptisms,  ProclmaUom  of 
Marriages,  and  BegistraivM  of  Butiais,  within  the  Ten  Parishes  of  the 
City  of  Glasgow,  and  the  Suburb  Parishes  of  Barony  and  Gorhals,  from 
\bth  December  1831,  to  lUh  December  i83S,  both  days  inclusive. 

Baptisms  Engrossed  in  He  Public  Registers, 

MaleSi  Feaaska.    TotaL 

In  the  City,  -  873        747         1720 

Barony,  •  488        iOO  8118 

Gorbals,  -  439        400  838 

Births,  Society  of  Friends,        Oil 

Total,  1840       1548       3388 

Included  in  the  abore  are  one  triple  (two  males  and  one  female  in  An- 
deratoUf)  and  seventeen  twin  births.  Unregistered,  one  triple,  (two  malca 
and  one  female  in  Tradeston.)  The  mother,  Mrs  Duncan,  who  it  the  wife 
of  a  ioumeyman  carpenter,  nurses  the  whole*  The  former  triple  are  the 
ahiloren  of  a  labourer*  The  six  are  about  five  months  old,  and  are  all 
doing  well. 

Froclamaiione  of  Marriages  engrossed  in  the  Public  Rigisters. 

In  the  City,  •  810 

Barony,  -         781 

Gorbaii,         -        978 

Total,        1978 
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^tteiiniheH 

\egisiers  oftkeCiljf  and  SfuburhsBuryvig  Grtmndi. 

MaJcfc  Femalet.  TotaL 

January^ 

410 

414 

884 

Febrnary, 

436 

438 

874 

March, 

• 

490 

465 

96;5 

April, 

• 

430 

386 

816 

•     May,* 

•  - 

365 

818 

677 

JuiM, 

• 

377 

406 

783 

July, 

m 

491 

499 

990 

Augual, 

m 

887 

988 

1755 

September, 

354 

395 

749 

October, 

• 

369 

386 

755 

NoTcmber, 

897 

838 

589 

DecM&btf, 

897 

874 

571 

. 

Total, 

5143 

5135 

10878 

Qf  t»Aom  have  died. 

. 

Malei. 

Femalci^     Totak 

StilLbom, 

338 

898 

684 

Under  1 

year 

734 

598 

1336 

1  and  under   8 

540 

433 

973 

2 

5 

516 

478 

'  994 

6 

10 

813 

818 

485 

10 

80 

811 

888 

433 

SO 

30 

380 

489 

869 

30 

40 

474 

505 

979 

40 

50 

504 

533 

1037 

SO 

60      . 

437 

476 

913 

60 

70 

378 

449 

887 

70 

75     ' 

168 

808 

376 

75 

80 

141 

188 

86$ 

80 

85 

68 

79 

141 

85 

90 

41  • 

87 

68 

90 

.95 

10 

IS 

i^ 

95 

100 

8 

0 

9 

100 

0 

9 

9- 

103 

0 

1 

I 

Total,         5143        5135       10878 

The  thrfo  persons,  100  years  and  upwards,  were  oA  paupgrs^  Widow 
M'Gask  was  born  in  the  county  of  Donegal ;  abe  had  just  completed  her 
lOeth  year  at  her  death.  Rosina  M 'Arthur,  a  Scotch  woman,  was  100 
years  and  3  months  at  her  death.  Martha  Scott  was  a  native  of  Glasgow  ; 
•he  wanted  only  a  few  days  of  103  years  at  her  death.  The  sges  of  these 
persons  were  certified  by  the  proper  authorities. 

Ahiirad  of  the  Number  ofBuriali* 
In  the  City  of  Glasgow. 
In  the  Hi|^  Churchyards,  and  in  St  Mungo't  Burying 

Ground,                -               -               -                -  8946 

In  do.  from  the  Royal  Inflrmaryt               •                -  888 
In  do.  inifiatea  or  paupers,  buried  at  the  expense  of  the 

Town's  Hospital,                -                 -                 •  704 

In  Bkckadder^  Aisle,               ...  8 

In  the  Crypt  of  the  Cathedra],                  •                  -  4 

.— ^    3885 


S/Ut  Caaagaw  MorkiUty  Bmfar  183S. 

In  ibe  BlftckfHir's,  St  DaTid's,  tnd  the  North- West  B«iry- 

ing  GroundSj  .  «.  •  .  360 

In  the  Crypt  of  St  David'i  Church,  -  •  16 

—      376 
Epiaoopal  Chapel  Burying  Cxitmnd,  14 

Total  bnrials  within  the  Boyalty,  ...  4275 

In  the  Barony  Parith. 
In  Herdianti'  Home  Cemeterj— in  the  Jew's  Burying  Ground,      1 

In  Calton  Burying  Ground,                 -     •           -  1677 

In  Bridgeton             do.               *               •               «  483 

In  Tollcroas              do.                  ...  888 

In  Shettleston          do.                       ...  83 

In  Maryhill.            do.  -      -   -                      -  72 

In  Andenton,  Old   do.                  -     .                 -  167 

In  Cheaneide  Street  do.             •               «               -  800 
In  Woooaide  Road   do. 

In  Crypt  of  the  Rev.  Dr  Mitchell's  Church,  Wellington-at.  61 

In  Society  of  Friends'  Burying  Ground,                   *  2 

Total  burials  in  tlie  Barony  Parish,  -  -  3633 

In  Gorhals  Burying  Ground,  -  »     *  2370 

Total  bnrials  in  dty  and  soburbs,  -  .  10278 

Ditto,  Ditto,  in  1831,  -  •  6547 

Increaseofburiab  this  year,  •  -  3731 

Detailed  as  Follow: 

In  Hig^  Churbbyards,  and  St  Mungo's  Burying  Ground,  1389 

In           do.            from  Royal  Infirmary,                 -  22 

In           do.           from  Town's  Hospital,             »  120 

In  Blackadder's  Aisle,                 «-                   •  1 

^— ^    1532 
In  Bkckfrian',  St  David's,  and  North  West,  .  74 

In  Episcopal  Chapel  Buryii^  Ground,  •                                 3 

In  Calton                          &.  »                                       617 

In  Bridgeton                     do.  -                             I80 

In  ToUcross                       do.  .                       •                  92 

In  Shettleston                   da  •                                 39 

In  Maryhill  do. 


In  Anderston,  Old  do.  -                                         13 

'  In  Cheandde  Street  da  •                             59 

In  Woodride  Road  da  -                                 •               985 

In  Society  of  Friends'  da  •                                        1 

-    '  852 

3735 


In  Gorbsls  da 


From  ukieh  deduct  Decrease, 

In  Crypt  of  Cathedral,               -  -                    1 

In  Crypt  of  St  David's,                  .  .               1 

In  Jews'  Burying  Grround,                  .  1 

In  Crypt  of  Dr  Mitchell's  Church,  •                 1 

—  4 

Increase  of  burials  in  1832,                  .  •                  3731 


CoMpechis  of  Cholera  in  Gkugow.  MS 

Namber  of  burials  in  Glasgow^  aad  in  the  sabnrb  Firiahes  of  Barony 
and  Gorbals,  during  18  years,  viz  :^]881, 3686— 1828«  3690—1823,  4687 
—1884, 4670*1885,  4898—1886,  4538—1887,  6136—1888,  5948—1889, 
5458—1830,  5185—1831,  6547— 1838»  10,878. 

Jamss  Clilakd. 
Council  ChamhcrSf 
1»ih  December  1838. 

Conspeeiut  of  ChoUra  in  Qhugow^  ^^^^  ^  TaUe  of  Weekly  Cholera 
Cases  occurring  in  the  whole  District,  (^Population  808,486,*)  via.  HoyaUy, 
all  the  Townships  of  Barony  Farishf  and  whole  Barony  ofGorhals;  for* 
nterly  Reported  separately,  now  combined  into  one  Enumeration.  Prepar- 
ed by  Jambs  C  lb  land,  LL.  D.,  Member  of  tbe  Board  of  Health,  anthor 
of  Statistical  Works  relative  to  the  City  of  Glasgow  end  Connty  of  Lanark  ; 
and  by  Jambs  Cobkindalb,  M.  D.,  LL.  B.^  Medical  Semlaiy  to  the 
Board  of  Health. 

The  daily  Reports  Dublished  previous  to  the  1st  of  May  comprehended 
the  cases  in  the  Boyaltyi  Calton  and  Bridgeton,  Anderston,  Soringbank, 
and  Woodside;  becauae  the  expenae  of  the  treatment  of  Cholera  in  all 
these  placea  was  drawn  chiefly  from  Uie  Subscription  Fund  of  the  Gla%ow 
Board*  The  cases  at  Maryhill,  Finnieston,  ana  Shettleston  districts,  were 
zeported  to  the  London  Board  directly.  After  the  1st  of  May,  when  In« 
dependent  Assessment  Boards  were  finrmed^  separate  Reports  were  nublish- 
ed  for  the  whole  Barony  Parisb«  both  town  and  landward;  while  the 
Glas^w  Reports  were  then  confined  to  the  Royalty,  and  Barony  of  Gorbida. 

In  this  weekly  enumeration,  all  these  senarate  Reporta  are  collated,  and 
a  whole  formed ;  each  new  case,  death,  ana  recovery,  wherever  occurring^ 
Is  pat  down  in  its  poper  day,  as  if  a  uniform  series  of  Reports,  for  the 
whole  population  distnct,  haubeen  daily  continued  finom  the  18th  of  May 
to  the  11th  of  November. 

The  week  terminates  on  the  Sunday  evening,  because  die  first  Report 
was  inued  on  Monday  the  13th  of  February. 

mSL  ^y^  wS±L  New  Cases.  Deaths.  Raooveri..  ^^T* 
Feb. 

March, 


April, 


May, 


JunCf 


July, 


^''  Urn 

t  Report. 

>ng. 

19 

_ 

68 

81 

85 

16 

86 

16 

113 

46 

44 

39 

4 

39 

68 

39 

44 

8i 

11 

84 

85 

60 

30 

19 

18 

19 

94 

50 

30 

33 

85 

33 

150 

61 

66 

66 

1 

66 

138 

74 

91 

39 

8 

39 

118 

57 

49 

45 

15 

45 

99 

50 

53 

41 

88 

41 

180 

60 

64 

37 

89 

37 

71 

40 

48 

86 

6 

86 

71 

39 

80 

38 

IS 

38 

73 

39 

31 

41 

80 

41 

41 

31 

38 

19 

87 

19 

81 

11 

17 

18 

3 

18 

6 

7 

10 

1 

10 

1 

45 

17 

10 

19 

17 

19 

78 

39 

31 

81 

84 

81 

168 

70 

55 

64 

1 

64 

187 

78 

66 

53 

8 

53 

131 

68 

68 

60 

15 

60 

143 

68 

76 

59 

88 

59 

889 

101 

100 

87 

M)4  Compeeiui  qf(SMra  im  Ola^gma. 


July,   99 

87 

918 

113 

93 

99 

Augofrtt  S 

99 

817 

356 

957 

303 

•    19 

803 

699 

339 

447 

916 

19 

916 

483 

998 

999 

1T9 

96 

179 

419 

178 

9^9 

I6i 

Sept.    9 

161 

931 

199 

187 

83 

9 

83 

117 

50 

104 

46 

16 

46 

60 

31 

47 

98 

98 

98 

84 

83 

44 

35 

SO 

35 

165 

90 

54 

s$ 

October,  7 

56 

310 

140 

106 

190 

U 

190 

173 

95 

117 

81 

91 

81 

95 

58 

69 

56 

98 

56 

47 

99 

50 

94 

Not.    4 

94 

41 

18 

30 

17 

11 

IT. 

10 

11 

16 

0 

6908        3005      3903 

Sinee  the  annexed  enumeration  doied,  a  fbw  cases  have  been  reported.' 
Not  one,  however,  as  fkr  as  is  known,  has  occurred  since  3d  December, 
The  epideroic,  therefore,  has  pientiled  amoqg  us  for  39  weeks,  or  9  csleo.- 
dar  months ;  and  has  attacked  6908  peraona.  It  is  probable  that  this 
nnnber  is  very  near  the  truth ;  for  though,  no  doubt,  many  caaea  were 
conoealedt  others,  not  real  cholera,  were  unavoidably  included  in  the  re^' 
porta ;  so  that  the  deficiency  and  excess  may»  perhaps,  nearly  balanee  eadi^ 
other.  Moreover,  tho  deaths  do  not  varv  a  great  deal  from  the  numh»  c£ 
bwiala  returned  by  the  churchyard  wardens,  as  hereafter  narrated. 

From  inspection  it  will  be  seen  that  there  have  been  diree  eruptioDa  ot 
diolen,  marked  by  the  reduced  number  of  esses  happening  about  the  3d 
of  June,  ^e  16th  of  September,  and  the  Uth  of  Norember.  Each  erup-' 
lion  had  a  period  of  increase,  and  also  of  gradual  decrease.  In  the  ^rat 
eruption^  peraona  poorly  fed,  of  irregular  habits,  and  dwellhig  in  tb^ 
crowded  ill-aiied  parts  of  the  city,  were  chiefly  al^cted.  The  secwl  erup- 
tion was  more  severe;  the  sttaeka  were  more  spresd  over  the  town,  and 
numy  healthy  peraons,  and  in  easy  circumstances,  fell  victims  to  the  dis- 
ease. The  laat  eruption  was  milder  than  the  aeoood,  but  atill  atupasaed 
the  first,  both  in  number  of  cases,  and  in  the  healthy  and  good  condition 
of  many  of  the  sufierers. 

The  total  number  of  cases,  6908,  is  one  for  every  3^  of  the  population. 

The  total  number  of  deaths,  3005,  is  one  for  every  67 1  of  Uie  population. 

The  progress  of  the  disease  baa  been  such,  as  to  have  seised  one  victim 
for  every  «ur,  and  to  have  occasioned  one  death  for  every  thirteen,  fomilks. 

Had  the  epidemic  completed  the  year,  and  gone  on  for  other  three  montha 
with  the  average  of  its  former  course,  it  would  have  cut  off  3756  persons  ; 
that  is,  one  out  of  every  54  of  the  population,  a  rate  equal  to  the  mortality 
which  in  many  placea  nappens  annually  firom  all  diseases. 

The  following  Table  exhibits  the  age  and  sex  of  those  who  died  of  cho« 
lers,  snd  were  buried  in  the  burying  grounds  of  the  city  and  suburbs.—* 
The  difierence  in  the  total  amount  of  burials  in  the  following  table,  aa 
compared  with  the  preceding  enumeration  from  the  books  of  the  Board  of 
Health,  may  have  arisen  from  the  entire  deaths  not  being  communicated 
to  the  Board,  or  fVom  an  erroneous  report  of  the  disease  which  caused 
death,  being  fbmiahed  to  the  churchyard  wardens.  This  was  not  unlikely 
to  happen,  from  the  alarm  into  which  all  persona  were  thrown  who  were 
in  any  way  connected  with  such  interments,  particulsrlv  in  the  early  stagfe 
of  the  epidemic,  or  what  is  rcrj  probable,  a  number  of  persons  who  died 
of  cholera  without  the  boundaries  embraced  by  the  Board  of  Health  were 
interred  in  the  burying  grounds  in  the  Board  of  Health  districts. 
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IWe,  Aotn^  the  Age,  Se^t,  and  Number  of  Pereomi  who  died  if  Cholera 
and  Buried  in  the  Bur^f^  Orounde  of  the  City,  and  Suhufb  Pariehet  if 
•   Barony  and  Oorbaie, 

Mala.    Ftmiiiw.    TstaL 


Uodcr  1  ymr, 
1  and  under  S 

10 
15  . 

8 
14 

18 
99 

9 

5 

40 

48 

83 

6    ' 

10 

.60 

66 

106 

10 

90 

61 

•71 

139 

SO 

SO 

136 

9M 

358 

90 

40 

235 

994 

599 

40 

50 

S84 

855 

639 

50 

60 

S6S 

993^ 

556 

60 

70 

S07 

937 

444 

70 

75 

64 

91 

155 

75 

80 

95 

87 

69 

80 

85 

90 

1»4 

44 

85 

90 

9 

9 

11 

Total,  1419      1747        8166 

Interred  in  the  City* 
In  High  Charch  Yards,  and  in  St  Mango'a  Burying  Ground,     1479 
In  Blackfrian',  St  David's,  and  North  West  Burying  Groundsp    109 
In  Crypt  of  St  David's  Church,  -.  •  1    . 

In  Episcopal  Chapel  Burying  Ground,  m  4 

Total  within  the  Royalty,  •  «  1585 

Interred  in  the  Barony  Purieh* 
In  Calton  Burying  Ground,  -  -  549 

In  Bridgeton         Do.  -  -49 

In  Tolcrosa  Do.  «  •61 

In  Shettleston        Do.  -  «  59 

InMaryhill  Do.  -  -  83 

In  Anderston,  Old  Do.  •  •97 

In  Cheapside  Street  Do.  •  -80 

In  Woodaide  Road  Do.,  North  and  South,  -  191 

In  Crypt  of  the  Rev.  Dr  Mitchell's  Church,  Wellington  Street,    19 

In  Society  of  Friends'  Burying  Ground,  -  1 

Total  in  the  Barony  Parish,  -  -  991 

In  Gorhals  Burying  Ground,  •  •  589 

Total,  .  3166 

Table  eahibiting  the  Amount  of  Deaths  by  Cholera  and  Buried  Monthly^ 

Deaths  from  die  Books  Buriali  from  the  Books  of 
of  the  Boud  of  Health.  the  Chorehyard  Wardens. 
Fehruary,       -      86  •  -  87 


March, 

956 

April, 
May, 

990 

119 

June, 

191 

July,    - 

435 

Auguat, 

1113 

September,  - 

934 

Oetober, 

398 

Norember,  • 

93 

9005  S16« 


A06  Cam^^ectus  (f  Cholera  in  GloMgim, 


•  Ic  wif  dcnnble,  in  •  medical  and  statiilical  point  of  view,  to  aioertun 
Ihe  number  of  buiiak  during  the  existence  of  the  cholera,  namelj,  fiom 
15tth  February  to  11th  NoTember,  ISSSp  aa  compared  with  the  correapond- 
ing  period  in  the  jpnceding  year, and  the  following  ia  the  result: — 
Bnruda  ftom  18th  Feb.  to  11th  No?-,  1838,  indniling  peraona  who 

died  of  cholera,  -  -  8184 

Deduct  tfaoie  who  died  of  cholera,  and  buried  in  the  burying  grounds 
in  the  dty  and  snburba,  •  «  3166 


Buriala  ftom  18th  Feb.  to  11th  Nor.  1831. 
Increase  of  burials  during  the  above  period,  after  deducting  deaths 
by  cholera,  •  «  •  96 


It  ia  ffxj  fortunate,  in  a  statistical  jpdnt  of  view,  that  the  pestflence  did 
not  Tisit  tlus  city  laat  year,  when  the  UoTemment  census  waa  taken,  otber- 
wlae  the  data  for  ten  yeara  would  have  been  tendered  more  indistinct,  and 
le«  auitable  for  the  formation  of  annuity  tablea,  and  tables  exhibiting  the 
probability  of  human  lifo  in  large  towna— and  dthoogh  the  Mortality  Bill 
rar  thia  year,  ftom  the  unprecedented  number  of  deaths,  and  the  usual  de-> 
fidency  in  the  registration  of  baptisms,  cannot  be  uaed  for  these  purposes, 
it  is  less  to  be  r^retted,  as  ftom  the  data  of  1831,  which  indnded  ihe 
Gotemment  Cenaua,  oopioua  folio  tables,  containing  the  requisite  inform** 
tiott,  have  been  publtihed. 

During  the  flist  eruption,  a  Toluntary  subscription  for  the  prevention  or 
cure  of  diolera  and  forer  waa  entered  into ;  and  about  the  time  of  the  ae- 
oond  eruption,  an  aaaeament  waa  laid  on  the  inhabitanta  for  diolera  alone. 
Umbo  two  amounted  to  about  L.  14,000,  exdua?e  of  anessmenU  in  the  Ba- 
tony  and  Gorbala  pariahea* 

/irwer.— FcTor  haa  been  prevalent  here  during,  a  oonaideiable  partof  the 
last  two  years,  but  ia  now  greatly  abated.  On  the  86th  November  1831,  there 
were  in  the  Royal  Infirmair  813  caaes.  In  Uie  Inflrmary  and  temporsry 
Fever  Hoapital  at  Mile-eu^  on  83th  Febnuury  1838,  886  caaea ;  a  Ittger 
number  than  had  ever  been  in  the  hoipitali  of  thia  dty.  On  15th  December 
1838,  the  fover  caaes  in  the  Infirmary  (the  Mile-end  Hospital  being  diut 
up)  wtte  only  54;  a  lower  number  than  haa  been  on  any  day  during  the 
laat  two  yeaia* 

Qltugow,  %^h  Dee.  1838. 
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